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Innumerable papers and discussions on pneumonia 
in infancy and childhood have been publisiicci witliin 
recent years. Most of these are based on insufficient 
data, as the number of cases subjected to a critical 
analysis are not many, and the recorded observations 
as to management and diagnosis do not emanate from 
one source. Hospilai statistics, as a rule, are collated 
from the services of a number of attending physicians. 
The histories and diagnoses must, in such cases, vary' 
widely as to points of view, and thus will militate 
against the reliability of the ultimate conclusions- 

Many authors err primarily by assuming that the 
anatomic nature of pneumonia, whetiter bronchopneu¬ 
monia or lobar pneumonia, can be determined def¬ 
initely at the bedside. This is at times almost 
impossible, and though the age limitations of broncho¬ 
pneumonia as compared with lobar pneumonia are well 
recognized, this is not so important to the practitioner 
as are other considerations that will be emphasized In 
this paper. 

I have suggested that the study of a large series of 
cases of pneumonia occurring in infants and children, 
and extending over a considerable number of years’ 
will give rnore accurate information as to frequency 
and mortality than the study of a limited number of 
cases over a period of one, two or even five years. 
The severity of the disease, the morbidity and the 
mortality, varies from year to year. In some years, 
the disease will be comparatively mild; in others, it 
will be severe. An average taken over a number’of 
years will give more extensive and exact informa¬ 
tion as to changing modes of practice and the various 
forms of the disease one is likely to encounter. The 
; fallacy of attaching undue importance to brilliant 
! outcomes, in cases in which methods long obsolete are 
employed, as compared to the results in cases in 
I which modern treatment is used, will also be shown by 
such a study. I need refer only to the fresh air treat- 
;ment of today and to the digitalis and alcohol treat- 
ment of yesterday in order to emphasize what 
Niemeyer said of pneumonia years ago, namely, that 
the true course of pneumonia could be learned only 
jfrom the cases of practitioners who, ou-ing to their 
(ineffective dosages of drugs, follow what practically 
jamounts to laisscz-fairc treatment. Under normal 

» Frow the pediatric service of the Mount Sinci Hospital. 


conditions, pneumonia at any age i.s a self-limited dis¬ 
ease of dermite duration, and, barring complications, it 
has a definite tcuficncy to recovery. If patients lose 
in their fight against the disease, it is because of con¬ 
stitutional limitations of the organism attacked and the 
utter inahility of some patients to protect themselves 
against complications that exhaust their vitality and 
lead to fatal consequences. 

The age of incidence is of the greatest importance. 
1 have divided the first year of life into three periods, 
from birth to 3 months, from 3 to 6 months, and from 
6 to 12 months. The age consideration is cprtainly 
wore practical from a clinical standpoint than the 
anatomic nature of the pneumonia. A mere statistical 
.nummary of cases of broncliopneumonia throws very 
little light on a given case, as it does not take into suf¬ 
ficient account the elements oj constitutional weaknes.s 
in a patient and the difficulties the practitioner encoun¬ 
ters while endeavoring by his treatment to build up a 
sncce.ssful resistance to the disease. In some infants 
the pneumonia or bronchopneumonia seems to spread 
over the whole of both lungs. In others, the disease 
IS sufiicienily limited to justify the assumption that the 
inherent resistance of the organism will siifhce not 
only to combat the disease, hut also to protect itself 
against a spread of the lesion in the Jung. Tin's is an 
exceedingly important aspect of the disease, and it 
explains tvhv in certain cases of young infants, no 
matter what is done, the disease gains headway, and 
the patient succumbs because of this and not through 
inappropriate treatment. In older children, on the 
other hand, the sTructure of the lung, as Delafield ha= 
c.xplamed, tends, in a measure, to protect the patient 
against a spread of tlie lesion. As a rule, a lobar proc¬ 
ess IS limited in its attack to a definite portion of the 
lung, in which case patients show greater constitu 
tional resistance to the progress of the lesion, and 
there is a tendency to recovery no matter what freat- 
rnent is employed. If the foregoing underlying prin¬ 
ciples m regard to pneumonia in infancy and childhood 
^11 cases can be rnore justly analyzed 
and the patient may be approached with the conviction 
that the ultimate outcome of all pneumonia depends 
mainly on the vitality of the patient and his powers of 
resistance. 

CL.ASSlFICATlOtr OF CASES 

It is often said that the results are far better in 
private than m hospital practice-. If this is true, then 
I I Ja against our hospital system, and is 

^ weapon to use against it. But it is not tnie - 

^ prefer the well con¬ 
ducted hospital ward, free from hospitalism—its light 
w, sunshine, modem methods of nursine—to 
dirty, dingj% stuffy tenement, or to the harasslno- bnU 

conditas of bet,;, prWMe Tkt 
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lesults in hospitals certainly should he as good as if 
not better than in private practice. I think statistics 
iviJ] bear me out in the statement that the clinical 
course of pneumonia is better in ho.=oitaIs than else¬ 
where. The careful nursing and -the freedom from 
noise and worry certainly tend to better results. Even 
the public recognizes this fact. 

The hospital physician says that if he could get the 
patient earlier he could do better. Most patients come 
to the hospital either in the beginning of the period of 
onset or when^ this period is well advanced. Some 
patients come in only a day before the crisis occurs, 
and a very few patients are brought in moribund. The 
argument of the hospital that the patients should be 
brought in earlier does not apply, therefore, to other 
than the moribund patients, and even as regards them, 
I am not convinced that bringing tliem to the hospital 
earlier would have saved them. With pneumonia it is 
not as with diphtheria, for in the latter early treatment 
saves. In pneumonia we have no specific, the early 
application of which would save. Therefore, our 
inadequate methods and not the place of treatment are 
to blame for our failures. Of course, some exceptions 
may be urged; but on analysis they will be found to be 
only exceptions. Very few children with pneumonia 
are exposed to the same dangers as some adults who 
walk around for days with the disease in progress, and 
then come to the hospital moribund. Most children 
are treated in their homes from the start. Their trans¬ 
fer to the hospital is only a change of place and cannot 
be used as a weapon for or against hospitals. The hos¬ 
pital statistics which I will present depict in a true and 
faithful manner the course of pneumonia in infancy 
and childhood. Though they are all hospital statistics, 
they are drawn from one service (my own),’and the 
patients were all treated under a uniform system of 
therapy and nursing in a hospital of the modern type. 
They depict results that should obtain in private prac¬ 
tice, and from my experience I am inclined to believe 
that they depict the true course of the disease under 
modern conditions. 

I have divided my cases into two groups, Series A, 
comprising 1,351 cases occurring from 1906 to 1914, 
and Series B, in which are included all cases occurring 
during 1914 to 1915 and 1915 to 1916, namely, 391. 
The reason for this division will be given later. 

I have first considered the mortality from the stand¬ 
point of age, and, in the case of infants, the incidence 
of fatality among the breast fed and the bottle fed, irre¬ 
spective of the mode of treatment. Secondly, I have 
considered the influence of treatment, including nurs¬ 
ing' and the conservation of the strength of the patient. 
In^Series A there were 248 deaths, a mortality of 18.3 
per cent. The mortality varied in different epidemics 
or years from 14.6 per cent, to 25.7 per cent. The 
percentage of mortality was increased according as the 
number of infants or children of_ younger age pre¬ 
dominated. Comparing the mortality of the ^fferent 
aees in the total number of cases as shown m table 1, 
it will be seen that the greatest mortality occurred 
below the age of 1 year and that 
decreased steadily after the fourth 
below 1 year of age, 334 cases showed a mortality of 35 
per cent ; after the fourth year, the mortality ranged 
from 3 8 uer cent, to 10.7 per cent., and betwe^ the 
sev^ndi aS e^hth years, it was 3.8 per cent. These 
were the favorable years, when most cases were of the 
frank lobar type. Quite favorable was a group of cases 
af?er Ae ten?h yeaV, forty-six cases showing a mortal- 
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ity of 4.3 per cent. Omitting the first year, the record 
irom the second to the tenth year and over was 1 017 
cases, with a mortality of 131, or 12.8 per cent, cer¬ 
tainly a very favorable showing. 

All of the cases in infant4lbelow the age of 1 year 
or at least a large majority of them, are of the broncho- 
pneumonic type. I have made an analysis of these’ 
cases to show that at this age the mortality depends 
on factors against which our present modes of treat¬ 
ment are powerless. Among these factors are the 

TABLE 1 . NUMBER OF CASES AND DEATHS ACCORDING 
TO AGE (SERIES A) 

Age of Patient No. of Cases No. of Deaths ^*SIomlity 

i 334 117 35 

li 441 80 18.1 

2- 3 years. 204 28 13.2 

3- 4 years . 93 7 , 75 

years. 56 0 lo!? 

5- 6 years. 53 3 5 6 

6- 7 years . 59 4 67 

7- 8 years ...... 31 1 3'8 

8- 9 years . IS 0 0 

9- 10 years. 19 0 0 

10 -f years ... 46 2 4.3 

constitutional resistance of the individual and the 
occurrence of complications. Pneumonia finds the 
organism unprepared to resist either the spread of the 
disease or the onset of complications, which carry away 
the patient in spite of all we can do. Of the 117 deaths 
occurring below the age of 1 year, 63.5 per cent, 
occurred in the first three months of life, 47.8 per 
cent, between the ages of 3 and 6 months, and 25.3 
per cent, from the sixth to the twelfth month of life. 
The greatest mortality occurred at a time (from birth 
to the third month) not only when the body is in a 
formative period, but also when the powers of 
resistance to disease are at a minimum, and when 
complications easily set in and overwhelm the patient. 
In considering the mortality in pneumonia, clinicians, 
as a rule, shun these cases, if they wish to show 
favorable results from the treatment of a number 
of cases of pneumonia, swamping, as it were, this 
high mortality rate below 1 year of age by bringing 
forward large numbers of cases of pneumonia at. the 
more advanced ages of childhood, up to the second 
year. Or they group all the cases below 1 year of 
age, thus avoiding the disconcerting showing of a high 
mortality among infants below 3 or even 6 months 
of age.* No one who studies the statistics here pre- 

TABLE 2 .—NUMBER OF CASES AND DEATHS UNDER 1 YEAR 

(SERIES A) 

1906-1914 

Percentage 

Age of Patient No. of C.ases No. of Dc.iths of Mortality 

0-3 mos . 44 28 63.5 

3-6 mos. 69 33 47.8 

6 mos.-l yr. 221 56 2a.3 

Total under 1 year . . 

sented can find fault with the mortality of the 
pneumonia cases from the fourth to the tenth ycaij 
279 cases show a mortality of only sixteen, or a.7 
per cent. This, of course, presupposes deaths in till 
cases not due to empyema or operation for empyema. 

COMPLICATIONS 

In speaking of complications, I shall consider those 
affecting infants and children below 2 years of age 
I shall treat of their seriousness, and_ shall dea 
especially with those which in the end militate agawsl 

the recover)' of the patient. . 

Of 248 deaths below the age of 10 years, 1A 
patients died of or with complications. Most of tne 
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cases in patients above 2 years of age show few com¬ 
plications, and this incidence diminishes markedly 
above the third vear of age. Thus, there were 11/ 
deaths below 1 year of age, among which were ninety- 
three fatal cases with complications. Between the 
ages of 1 and 2 years the complications occurred less 
often, fifty-eight in eighty cases, and in the second to 
third year, of twenty-eight fatal cases, there were 
twenty-two with complications. At this later period 
it may safely be said that the severity of the compli¬ 
cation as regards its hastening a fatal^issue is much 
less than during the first year. Of 117 deaths below 
the age of 12 months, fully uinety-three patients h.ad 
complications that favored a fatal issue. At this 
period of infancy a complication that in later child- 
hoofi might be overcome by the patient will not yield 
to treatment, but steadily exhausts the strength of the 

patient. _ , c- , 

Of the infants below the age of 12 months affected 
with pneumonia, and dying with complications, we 
find the incidence given in Table 5. 

Of the 117 cases of death occurring below 1 year 
of age, only nine patients came to the hospital in a 
moribund "condition. The principal complications 
seemed to involve the gastro-intcstinal tract. These 
infants were brought into the hospital in a state of 

TABLE 3 .—NUMBER OF DE.^THS FROM PNELWroNIA WITH 
COMPLICATIONS .^CCORDI.NG TO AGE (SERIES A) 


Total No, of 
Deaths with 
Total No. Complications 
Age of of Deaths According 

Patient According to Age to Age 

I year . 117 93 

1*2 vears . fO SS 

2- 3 years . 2S 22 

3- *t years . 7 6 

^•S years . 6 S 

5-6 years . 3 2 

6*7 years . 4 3 

/-S years . 1 1 

S-9 years . 0 0 

9- 10 years . 0 0 

10- i" years .. 2 2 

Total deaths ...248 

Total deaths with complications .... 192 


marasmus, or suffering with ileocolitis. . Therefore, 
fully half of the deaths were due to complications 
which lessened the chances of recover)- when admitted 
to the hospital, and this in spite of the special 
nursing and care that were given them. Among the 
cardiac conditions were those of congenital heart 
lesions. In scattering cases, measles developed in 
the hospital, or the patients came in with measles, 
diphtheria, pertussis, nephritis, sepsis, abscesses of the 
joints and of the skin, er)'sipelas and tuberculosis of 
the abdomen. It is apparent that in the first year of 
life a patient with pneumonia, in order to recover, 
must remain free from complications, and especially 
must not suffer front conditions which sap the strength 
of the patient, and nullify all efforts of therapy. It 
may be said without reservation that the complications 
occurring in our cases were not the result of hospital 
conditions; that the patients were admitted to the 
hospital with these complications. 

Meningitis .—^To me tlie most serious complication, 
after that of the gastro-ent^ric tract, is menin¬ 
gitis. ^^'he^ accompanying a pneumonia occnirring 
during the first year, meningitis is invariably fatal. 
It occurred more frequently in our statistics at this 
age than later in childhood. In the course of eight 
years, there were ten cases of meningitis at all ages 
verified by lumbar puncture. Five of these occurred 
in infants below 1 year of age. Only trvo cases 


occurred between the ages of 2 and 10 years. Tim fre¬ 
quency of this complication is thus much diminished 
after infancy and early childhood. The symptoms are 
not masked, '^lic diagnosis of the condition is easily 
made. Lumbar puncture was made_ in ajl cases. 
Pneumococci, streptococci, meningococci and influenza 
bacilli were found in the puncture fluid. In the new¬ 
born the streptococci arc to be sought. 

Mcniitgisin .—The most misleading complication is 
mcningism. This complication is much more frequent 
and misleading in older children than one wQuld at 


ABLE 4,—TOTAL 

XU.MBER OF 

CASES AND 

DEATHS FOR 

EACH 

YEAR, ALL AGES (SERIES A) 

Pcrccnl.iKC 

No. of Ca«cs No. of Deaths of Mortality 

1906 1907 . 

. 116 

27 

23.2 

1907-190R . 

. 157 

31 

19.7 

190S-1909 . 

. 156 

23 

14.6 

1909-1910 . 

. 177 

40 

22.7 

19101911 . 

. 182 

33 

18.1 

1911-1912 . 

. 210 

32 

35.2 

12.6 

1912-1913 . 

. 221 

28 

1913-1914 . 

.. 132 

34 

25.7 


first ihonght suppose. Mcningism is a condition char¬ 
acterized "by symptoms that at times closely simulate 
meningitis, and, as a rule, these symptoms are present 
from the onset of the disease. They are unconscious¬ 
ness, delirium or stupor, rigidity, Kernig’s sign, 
Bnidzinski’s sign, and Macewen’s sign. In yciung 
infants the condition of the fontanel, whether it is 
bulging or not, will guide us, but in older children it 
is at times impossible, without lumbar puncture, to 
say whether or not meningitis is present. This is 
especially true in the onset of an apical lobar 
pneumonia. I have in these cases found a sterile 
cerebrospinal fluid, and waited patiently for three or 
four days before definite lung signs developed. 

In older children, as a rule, the outlook is good, 
though the condition of the patient may be disquieting. 
When these cerebral symptoms appear in younger 
children and infants below 2 years of age, the prog¬ 
nosis is grave. Thus, of sixteen patients below 2 years 
of age showing these symptoms, nine died,-and of eight 
below 1 year of age, six died. Of the whole series of 
thirty-one cases of mcningism, fifteen patients were 
above 2 years of age, and only three died. Above 5 
years of age, none died. I would conclude, therefore, 
that above 5 years meningism is of no moment as cloud¬ 
ing the eventual prognosis, but below the age of 2 years 

TABLE 3.—NATURE OF COMPLICATION 


Cerebral . 10 

Pleural (empyema) . 5 

Cardiac (congenital) . *[** 3 

Abdominal (intestinal infection) . 3 I 

Moribund in hospital . 9 


it is practically a fatal sign. In children above 5 years 
of age, if, after passing through pneumonia, cerebral 
symptoms appear just about the time one would expect 
improvement, the outlook is grave, especially if the 
local symptoms indicate no tendency to resolution. 




AiNU iHh. ARTIFICIALLY FED INFAKT 
I have made feeding statistics of all infants below 
1 year of age discharged from the hospital, and also 
of fatal cases for eight years, 399 cases in all. The 
discrepancy in figures between this and other tables 
IS probably accounted for by the inclusion of a few 
cases from other serv-ices under my care. Of the 399 
patients, 212 were either wholly or partly breast fed 
or d 3-|- per cent which is certainly an excellent show¬ 
ing for the mother effort. All of the infants below 
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bylel^'S. ” In 1 tospi.an?t 

to have the mother come anLorie the ?Lmclcf = 

as practicable. Of the 132 fatal cases below and at 1 nSltdical cont^ofa^iTSee"’^'* *'* 

St^lr^Ltnid'^pC amioSd'o z:t •'Sfom 'f T- p ”fnu"?:: 

conclude that for this class of infant the nature of the cleanliness and\ttenttan'^to detail in-order'to'be of 
feed.ng was not of value as to the ultimate outcome of the greatest aid ?o the ritysijam ° 


the case. It must not be assumed that, because an 
infant is breast fed, its chances of recovery are better 
than those of the artificially fed infant, except as 
shown in these statistics. 

There are many so-called breast fed infants who 
are not robust, and to whom the breast being inade¬ 
quate has not given the resistance that a successfully 
bottle fed infant has. I therefore would not say that, 
a priori, the nature of the feeding had any effect on 
the outcome, but that it was rather a question of the 
success of the feeding. Thus, a breast or bottle fed 
infant with good digestion, weight and absence of 
complications was better off as to prognosis than a 
bottle fed infant with bowel disturbance, or a breast 
fed infant to whom the breast has not been adequate, 
and in whom there were complications. Today a well 
fed bottle infant has as good a prognosis as the suc¬ 
cessfully fed breast infant, however heretical this 
statement may appear to some who believe that a 
•breast will cover all sins of omission, as to the nutri¬ 
tion of the patient. 


_ This is what is meant when writers speak of hos¬ 
pitalism and infection. There is today no real excuse 
for hospitalism, and its presence should be a just 
cause for criticism of the efficiency of nursing and of 
hospitals. Very often infants who have had pneu¬ 
monia are discharged from institutions in the most 
miserable condition. There are two sides to this 
picture, as far as the hospital is concerned. The 
patient may have come to the hospital in a worse 
condition than when discharged, and the attending 
physician may have sent the patient out believing that 
the^ convalescence would be more favored by sucli 
action, or the patient may have developed an infection 
in the hospital. The latter condition is inexcusable, 
and shows clearly that an institution which, in treating 
a simple condition, adds thereto that of marasmus, or 
vaginitis, or both, is unfit to cope in a modern way 
with the proper means of effecting a successful 
convalescence. 

The feeding is a nursing as well as a medical 
problem in the management of pneumonia, A physi- 
In the course of pneumonia an infant below 1 year cian may prescribe a proper feeding, but if this feeding 


' of age, whose artificial feeding is skilfully handled 
and who, before the onset of the illness, has had no 
intestinal disturbance of moment, will combat the 
pneumonic process as well as the well nourished breast 
fed infant. In fact, the breast fed infant during 
pneumonia^has much to contend with in the ministra¬ 
tions of an exceedingly nervous mother, whose breast 
milk seems to cause disturbance in the patient; 
whereas an adequately fed bottle ^infant has always 
a ration pf uniform constitution, which disturbs the 
well-being less than the apparently more fortunate 
breast fed infant. Modern methods of artificial feed- 


is not prepared and given to the patient in a proper 
manner, or the state of the nutritional conditions 
properJy noted, then the physician is deprived of a 
powerful means to favor recovery. Not only is the 
nursing of these little patients important, but the 
nurse should be surrounded by safeguards that will 
aid her in her work, and she must not be hampered. 

The ward should be bright and airy, with plenty of 
working space. The dark, damp, crowded baby ward 
should be a thing of the past. I have dwelt on the 
nursing because it is rarely spoken of in treatises or 
articles of tire character of this one, and physicians 


ing of infants have not in any way ^compromised their are_apt__to concemrate ffieir^attention on^^discussmn 


Sst nFp we t^^^ procedure omittmg what should be con- 

say as far as the prognosis is concerned, that the sidered the first essential m the management of these 

breast mill< will "Tedicai Treatment.-Any one who has seen several 

fed infant mp not hop ^ decades of the management of pneumonia m infants 

IS not the, na^ture of he ceding come to the conclusion that it 


cess in bringing a flawless constitution to the attack 
of pneumonia that determines the recovery or the 
issue 

There is, of course, the reservation that among the 
poor and ignorant, the artificial feeding, especially in presses 
summer, is apt to cause serious and fatal gastro¬ 
enteric disturbance. At the same-time, a study of the 
fatal cases shows that the breast alone ^ai^iot waid 
off a fatal issue. This is especially true in infams 
below 6 months, and more so below 3 months of age. 


treatment 

■ The treatment of pneumonia in infants and in chil¬ 
dren may be divided into that of nursing, which 
includes the feeding, and the medicinal managemen 
of the case. The nursing reaches its primary impor- 
Snee in the period of infancy. 1 have pointed out how 
essential it is at this time to avoid mixed infection^, 
If o^ssible In no field is this so evident as in the 
reEn of infants, to the end of die ei^iteenth 
monffi. The care oi\e skin, eyes and mouth is of 


is not the remedies that determine a successful issue, 
but the manner in which they are applied. Formerly, 
certain remedies, such as chest poultices, cold com- 
around the neck, expectorants, cardiac 
stimulents, cardiac depressants and aconite were 
advocated with empiric ardor. In the treatment of 
pneumonia, I have been guided, first, by the proper 
and. feeding" of tlie patients^ and* tlien, from 
a medical standpoint, I have tried to support the 
strength of the patient with drugs, endeavoring, at the 
same time, to recognize complications and to mei't 

them as quickly as I could. , , 

Anfipyretics.-I have rarely, if ever, resorted to 
antipyretics for the control of the fever The feier 
is a valuable guide in the management of pneumonia, 
and it cannot be controlled to any great degree tha 
is depressed—without injury to the patient. It is 
sLply an expression of reaction of the economy 
agaSirt the inroads of the disease. 
the irritability of the nervous system and thus aid 
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Ihe patient to withstand the fever. It is just as well 
to sponge the patient with lukewarm water and not 
to resort to ice-cold packs, or cold baths. ^ The or( i 
nar}’ application of cool water to the chest in the form 
of compresses is sometimes as effective as any forni 
of hydrotherapy, provided the patient is protected 
from exposure when the compress is on the body, or 
when it is changed. If the patient is irritable, and 
there is a moderately severe fever curve, a warm 
mustard bath is effective in quieting the nervous sys¬ 
tem. After such a bath, an irritable wakeful infant 
will fall into a quiet sleep for hours. In short, fever 


TABLE 6.-COMPARISOX OF CASES TREATED WITH AND 
WITHOUT ALCOHOL (SERIES A) 



Xo. of Cases 

Xo. of Deaths 

PcrccutnQC 
of Mortality 

1906-1907 . 


27 

23.2 

1907.190S . 


31 

19.7 

190S.1909 . 


23 

14.6 

1909-1910 . 


29 

26.3 

1910-1911 . 


4 

3u.y 

1911.1912 . 


s 

30.7 

1912-1913 . 

. 34 

11 

32.5 

1913.1914 . 

. 20 

11 

55.0 

Totcl nvmlicr 

of cases treated with alcohol. 

..632 

Tolal nunibor 

of deaths in cases 

treated with alcohol.. 144 

IVithout Alcohol: 

Xo, of Cases 

Xo. of Deaths 

Percentage 

of Mortality 

1906-1907 . 

. 0 

0 

0 

1907-1908 . 


0 

0 

1908.1909 . 


U 

0 

1909-1910 . 


11 

16.4 

1910-1911 . 


29 

23.1 

1911-1912 . 

. 184 

24 

13 

1912-1913 . 

. 187 

17 

9 

1913-1914 . 

. 112 

23 

20.5 

Total number of cases treated without alcohol .... 


Tolnl number of deaths in cases treated without alcohol.. 104 


Total number of cases treated with and without alcohol. 1,351 
Total number of deaths in cases treated with and without 

alcohol .. 24S 

Average percentage of mortality .. 18,3 

is natural to pneumonia, and we should look with 
concern on an infant who has a low temperature curve 
with a severe lung lesion. There is no reaction to the 
infection in these cases, and it spreads. These patients 
are weaklings. 

Drugs. —With infants, and even older children, we 
must avoid all disagreeable drug medication. I fear to 
“upset the stomach,” as it is popularly termed, and 
thereby interfere with my nutritional efforts. This is 
of especial importance in young infants. Physicians 
will insist on giving calomel, ammonium carbonate, 
ammonium chlorid, terebene, camphor, glycyrrhiza 
and ipecac in large, disagreeable doses. I often ask 
myself, “Why?” They cause vomiting, and in some 
cases diarrhea, and hamper the patient to an inordinate 
degree. The superiority of the hypodermic method 
of medication is well illustrated in the management of 
the pneumonia of infants and young children. The 
stomach is left free for the assimilation of whatever 
food the infant may take, and the momentary pain of 
a hypodermic needle is more than compensated for 
by the freedom of the patient from dyspeptic 
symptoms. 

Use of Alcohol .—In considering my treatment of 
the 1,351 cases here collated, there are two distinct 
periods. ^ One period extends over the years in which 
alcohol in the^ form of whisky was freely used, and 
the other period comprises those cases in which no 
whisky' was used. In this way I have been able to 
judge in what respect this alcoholic was of benefit to 
the patient. As a young physician, I saw whisky given 
freely to children in Bellevue Hospital, so that later 
as attending physician I came to favor its use for 
many years. In the past three years, whisky has been 
discarded entirely in the therapy of pneumonia. Up 


Y INFANCY—KOPLIK 

to 1909 all patients received more or less whisky. 
Then I gradually began to discard it, fearing to drop. 
it altogether, so that, during 1911, 1912, 1913 and 
1914, there was a certain proportion of cases, always 
increasing, in which whisky' was discarded, until I 
finally dropped it entirely. Discarding whisky, in the 
case of young children in half teaspoonful and older 
children in teaspoonful doses, I gave e.xceedingly small 
doses of spiritus aetlieris nitrosi to infants, a drop 
every three hours, to older children never more than 
3 or 4 drops, and finally discarding this, as some 
infants would not take it, until from 1913 to 1914, of 
132 cases of pneumonia, whisky or alcohol was used 
in only' twenty, so that the change by' which whisky 
was completely' discarded was not made abruptly, but 
extended over a period of five years. 

Among 632 cases of pneumonia of all ages treated 
by' the administration of medicinal doses of whisky', 
there were 144 deaths, a mortality for all ages of 22.8 
per cent., including the infants below 3 months and 
below 1 year of age. Among 719 cases treated without 
whisky (alcohol), there were 104 deaths, a mortality 
of 14 -f per cent. During the years in which whisky 
was used in all cases, whether severe or slight, namely, 
the years 1906 to 1909 inclusive, there were 429 cases 
with eighty-one deaths, a mortality of 18 per cent. 
It may be thought, and with justice, that, in the years 
in which alcohol was and was not used, the high mor¬ 
tality with alcohol might have been due to the fact 
that the more severe cases received the whisky; hence 
the higher mortality. That is only partly true; 
however, during the year 1912-1913, for e.xample, of 
a total of 221 cases, only thirty-four were treated with 
alcohol; in the year 1913-1914, .of 132 cases, only 
twenty were treated with alcohol. Thus the number 
treated with alcohol was steadily decreasing. We will 
admit for the sake of argument and conscience that 
only the more severe cases in late years received 
whisky or alcohol; hence the higher mortality. But 
the whisky did not enable me to save life. Therefore 
I discarded it. 

During the years 1915 and 1916, whisky has been 
discarded entirely in the treatment of pneumonia and 
the results have been good. During 1915 and 1916 
there were 391 cases. This comprises Series B of my 
cases, from birth to the tenth year, and above. Of 

T.ABLE 7.—TOTAL NUMBER OF CASES TREATED WITHOUT 

ALCOHOL FOR THE YEARS 1915 AND 1916 (SERIES B) 

0.3 Mos. 3-6 Mos. 6-12 Mos. 1-2 Yrs. 2-5 Yrs. 5-10 Yrs. Totals 
No. of cases ... 3 24 53 100 81 74 335 

No. of deaths .7 8 IS 13 5 5 56 

Total . 10 32 71 113 86 W 3^ 

Percentage of 

mortality ..,. 70 25 25 11 5 6 14 

these, fifty-six resulted fatally, a mortality of 14 per 
cent. There were 113 patients of and below 1 year 
of age 3vith a mortality of thirty-three, or 29 per cent. 
From birth to the third month there were in these 
two years ten patients, practically all new-born, with 
septic complications, with a mortality of seven, or 70 
per cent. _ In all these cases the pneumonia was a 
manifestation of general sepsis. From the third to 
the sixth month there were. thirty-two cases, with a 
inortality of eight cases, or 25 per cent., and from 
the sixth month to the twelfth month inclusive, 
seventy-one cases, with a mortality of eighteen, or 
^, 1 + P?*; ’Phese figures compare not only favor¬ 
ably with the l,3al cases previously cited, but give 
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no support whatever for the alcohol treatment of 
former years, especially if we look at the percentacre 
mortalityfrom the first to the second year, 113 cases 
with a case mortality of thirteen, or 11 per cent; from 
the second to the fifth year, eighty-six cases with a 
case mortality of five, or 5 per cent; from the fifth 
to the ten^ year, seventy-nine cases, with a case nicr- 
tahty of five, or 6-per cent. These statistics prove 
beyond any doubt not only all the data as to the high 
mortality in the new-born period, hut the benign 
nature of pneumonia in later childhood, under careful 
nursing, and hold put no encouragement for the older 
methods of active alcoholic administration. The use 
of whisky in former years was not justified by the 
results attained. The complete disuse of alcohol has 
not harmed my patients. 

Cold Air; Fresh Air .—In the treatment of pneii- 

onia the role of cold fresh air has been exploited 
though there were something in the freezing air 
- at would act as a specific in bringing about a favor¬ 
able result. I found by careful stud 3 '' that both infants 
and young children stand cold very badly. Some 
patients seem to struggle against its effect, instead of 
accepting the cold as a relief from their sufferings. 
Some infants, when placed warmly bundled up in a 
cold room with open windows, grow cyanosed, and 
the whole system seems depressed. • Rarely will an 
infant placed in the cool, open room react in a manner 
to make us feel that we are helping the patient. The 
pale infant becomes blue, the ruddy infant, pale. I 
have finally concluded that the middle course of giving 
fresh air which, if possible, is at a temperature that 
is not uncomfortable to the nurse, is the correct pro¬ 
cedure. If we can place the patient in a room in which 
the incoming air passes over a warm radiator, it is 
probably the ideal condition. The air in the sick room 
should be fresh and crisp, but not icy cold. Cold is 
not specific in the treatment of pneumonia; certainly 
not cold air. 

Hypodermic Medication .—^\¥herever it is possible, 

I set great store by the hypodermic method of medica¬ 
tion, properly carried out by a careful nurse, poklhig 
skin infections. The use of camphor (which is not at 
all new) suspended in oil, with or without caffein, has 
proved the most satisfactory from a clinical stand¬ 
point. Camphor is a mild cardiac stimulant. After 
its injection I have found the pulse stronger and more 
forceful, but only for a short time. I regard it, like 
all the resins and balsams, as a mild expectorant, so 
that its use is justified in two directions. I have never 
seen any harm result to the kidney from proper 
dosage. It is difficult to lay down the exact dosage, 
but camphor suspended in oil may be given sub¬ 
cutaneously at three hour intervals, a grain for every 
year of the age, up to 3 or 4 grains. It may be given 
to the new-born in doses from one-fourth to one-half 
grain. Caffein is also a useful remedy. It is one of 
our best cardiac stimulants, but we must remember 
that it has been shown to be, in large doses, a poison. 
Therefore caution must be exercised in its_ use. 

Digitalis has lately been brought into notice in the 
treatment of pneumonia. Given in adequate doses it 
is useful. The tincture ma)^ be used in therapeutically 
effective doses, but in cases in which a tachycardia 
develops rvith threatened breakdown of the heart with 
enlargement of the liver, the tincture is of little avail. 
In these cases digipuratum, given intravenously in full 
dosage twice in twenty-four hours, is of great efficacy. 
It is the only agent that will avert a cardiac collapse. 


JouK. A.-M. A. 

, i^ov. 17, 1917 

SUMMARY 

^ regard the treatment of pneu¬ 
monia at the present day as S}'mptomatic, and that I 
believe pneumonia to be a disease in which clinical 
expenence must go hand in hand with good judgment 
m order that the patient may not be injured^while 
making the fight for recovery. As to serums or 
vaccines, they have been even less successful in the 
final results m children than in adults. Their use is 
still m a developmental-stage. 

30 East Sixty-Second Street. 


TOXIC FACTORS OF SOME OF THE 
COMMON ANESTHETIC SUB¬ 
STANCES * . ■ 

EVARTS A. GRAHAM, M.D. 

MASON Cixy, IOWA 

Much of the popular dread of an operation is based 
on fear of the anesthesia. The laity regards the pos¬ 
sibility of a failure to regain consciousness as the 
chief haprd of most operations. This fear, of course, 
is traditional from the time when it was not infrequent 
for patients to die from a badly conducted anesthesia, 
while the operation was in progress. Surgeons also, 
even up to very recent times, felt that about the only 
danger from a narcosis was that of immediate death. 
The recognition of the condition of so-called “late 
chloroform poisoning" performed, the very important 
function not only of awakening surgeons to the fact 
that death from chloroform may occur two or three 
days after its administration, but also of calling atten¬ 
tion to a large number of toxic effects directly ascri- 
bablc to the induction of general anesthesia, no matter 
by what anesthetic drug. Many of the unexpected, 
disastrous results following apparent!}' simple opera¬ 
tive procedures are more or less directly the result of 
the narcosis, even though these results may not be 
immediately apparent. A consideration of the pos¬ 
sible toxic factors of the anesthetic agents, therefore, 
is highly important in serving to prepare the way for 
the avoidance of many of these disasters, and in insur¬ 
ing a greater margin of safety to the patient who 
undergoes an operation. 

The phenomenon of narcosis is always accompanied 
by a condition of diminished oxidations. It therefo're 
always indicates a condition of more or less severe 
asphyxia of the tissues, even it the frequency and 
depth of the respirations of the narcotized subject 
are normal. This has been abundantly shown by the 
work of Verworn,^ Mathews,® Tashiro® and others. 
Verworn has even concluded, although probably incor¬ 
rectly, that the phenomenon of narcosis is the same 
as cellular asphyxia. In 1912^ I called attention to 
the close similarity which exists between the lesions 
of so-called late chloroform poisoning and those 
which can be induced by direct asphyxia. J. Loeb" 
has shown that an asphyxi ated tissue always becomes 

• Read tefore the Section on SurEcry, General and .Abdominal, .at 
the Sixty-Eighth Annual Session of the American Medical Association, 
New York, Jvtne, 1917. r. . -r- -n.., -lait 

t SSS TU.„ 

o, r»., 

Gratam. E. A.: Tla PaHosanails of f; Hjaiorrhasio 
of the New-Born, Jour. Exper. Med., 707. 

5. Loch, J.: Arch. !. d. ges. Physiol., 1898, 71, 
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ncid. It is not surprising, therefore, thnt every sur¬ 
gical anesthesia induces many of the signs of an acid 
intoxication. As is well known, also, an existing 
acidosis is always aggravated by a surgical ane.sthcsia. 

The power oj the various common anesthetic sub¬ 
stances to induce severe toxic effects vanes greatly. 
For example, ether and nitrous oxid cause these 
changes much less readiU’ than does chloroform; and 
nitrous oxid has only slight tendency to induce them. 
The explanation of the increased toxicity of chloro¬ 
form over ether and nitrous oxid is probably to be 
found in the fact that during the breakdown of 
chloroform in the body hydrochloric acid is formed. 
Neither nitrous oxid nor ether can yield a strong min¬ 
eral acid in their breakdown. Therefore, chloroform, 
hr addition to giving rise to an acidosis as a result of 
the narcosis asphyxia, actually yields a strong^ inor¬ 
ganic acid as well. The morphologic changes in the 
tissues characteristic of late chloroform poisoning, 
such as edema, hemorrhages, fatty changes and cen¬ 
tral necrosis of the liver, arc probably really the effects 
of hydrochloric acid. I 


free chlorin ion. For various reasons, however, this 
finding cannot be taken as proof of the presence of 
free hydrochloric acid. It is merely an indication. 

4. Since chloroform is the trichlorin substitution 
product of methane, and since the other chlorin sub¬ 
stitution products can yield, outside of the body at 
least, the same number of molecules of hydrochloric 
acid that there are atoms of chlorin in their respec¬ 
tive molecules, it seemed of interest to study some of 
these other products in relation to their respective 
ability to induce the lesions of chloroform poisoning. 
Theoretically, we should expect the series to run in 
this order on the basis of their respective powers to 
induce these changes; 

cn,ci<cu5as<CHa3<cc\, 

Only the last three substances were used to test this 
point, 'fhe accompanying table shows that the tox¬ 
icity, or the ability of these substances to induce the 
lesions in question, is roughly proportional to the num¬ 
ber of molecules of hydrochloric acid which they can 

yield in their breakdown 


have given elsewhere evi¬ 
dence in support of this 
view,*' which evidence may 
be thus epitomized; 

1. It is well known that, 
in the test tube, chloro¬ 
form, in the presence of 
oxygen and water, is 
readily decomposed into 
hydrochloric acid. This 
decomposition i s c.x- 
pressed in the following 
equations: 

CHCl3-f-Os-COCl3-t-HCl 

COCl.+H:Or:;COj-t-2HCI 

It is reasonable to sup¬ 
pose, therefore, that in the 
tissues where available 
oxygen and water are at 
hand, each molecule of 
chloroform might yield 
three molecules of hydro¬ 
chloric acid, if the decom¬ 
position were complete. 
That such a decomposi¬ 
tion actually does occur 



Curve showing tlic inhibition of diffusion of hydrochloric acid in 
gelatin by various concentrations of glucose. It is noticed that the 
smaller concentrations induce relatively the greater inhibition. The tubes 
were kept at a constant temperature of 26 C» 


in the body seems to be apparent from the following 
facts obtained in a study of the condition of so-called 
late chloroform poisoning. 

2. Hydrochloric acid in suitable concentrations 
induces experimentally a picture similar to that of 
delayed chloroform poisoning. In dogs intraportal 
injections of from 10 to 25 c.c. of from one-seventh 
to two-sevenths normal concentrations of hydrochloric 
acid results in the development of changes in the liver 
which closely parallel those obtained with chloroform, 
such as necrosis, fatty changes, hemorrhages and 
edema. 

3. Attempts to recognize the presence of free 
hydrochloric acid in the surviving livers of animals, 
in which the condition of late chloroform poisoning 
had been experimentally produced, resulted in a dem¬ 
onstration, by means of neutral red, of free hydrogen 
ion, and, by means of silver nitrate, of an excess of 

„ Graham, E. A.; Late Poisoning with Chloroform and Other Alkvl 
Hahdes in Relationship to the Halogen Acids formed by their Chem¬ 
ical Dissociation, Jour. Exper, Med., 1915, 22, 48. 


outside the body. The 
theory, therefore, is shown 
to bold. 

5. Alkali, when given 
to dogs in suitable con¬ 
centrations simultaneously 
with chloroform, inhibits 
to a marked degree the 
production of the typical 
lesions b y chloroform. 
This fact alone, of course, 
lends strong support to 
the idea that these lesions 
are effects of an acid in- 
to.xication. 

6. Iodoform (CHIjj) 
and bromoform (CHBrj), 
which are similar in struc¬ 
ture to chloroform 
(CHCI3), likewise pro¬ 
duce lesions which are in¬ 
distinguishable from those 
of chloroform. In their 
cases, however, we should 
expect to be dealing with 
hydriodic and hydro- 

bromic acids, respectively, instead of hydrochloric. As 
a matter of fact, positive evidence is present that after 
the administration of these substances these acids are 
actually formed in the body, for their neutral salts are 
found hi large quantities in the urine, just as after the 
administration of chloroform an excess of chlorids is 
present in the urine. 

RELATIVE TOXICITY OF SUBSTANCES 

„ , • Minimal Fatal Doses 

hltnimal Fatal Doses Expressed in 
per Kilogram of Rabbit Grammolecular 
Gm. Concentrations 

0.053 0.000344 

0.085 0.000711 

0.001610 


Substance 


CHCI 3 . 
CHeCl- 


7. Strong evidence is also at hand to show, as would 
be Expected, that the halogen substitution products of 
ethane act in a similar manner to those of methane 
both in producing the same type of lesions and in 
yielding their respective halogen acids, hydrochloric, 
h3drobromic and hydriodic acids, in their breakdowns 
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in the body. The substances used to determine this 
fact^tvere: ethyl chlorid (QH.Cl), ethyl bromid 

(QHjI), and ethylene bromid 

8. That the poisonous effects of chloroform are due 
rather to the hydrochloric acid which it yields than to 
the rnere presence in its molecule of three atoms of 
chlorin is shown by the fact that chloral hydrate 

y OH 

(CCI3 CH ), which also possesses three atoms 
\OH 

of chlorin, is incapable of producing the lesions tj^pical 
of chloroform poisoning. This substance is excreted 
from the body as trichlor-ethyl-glycuronic acid and is 
therefore incapable of forming appreciable amounts of 
hydrochloric acid in the body. 

It is an interesting and well known fact that an 
organ which is richly supplied with glycogen is much 
less susceptible to the action of various poisons. This 
protective action of glycogen has frequently been 
shown in connection with those intoxications which are 
associated with an acidosis. In a previous article^ I 
have shown that the remarkable resistance of young 
pups to the production of late chloroform poisoning 
is due to the high glycogen content of their livers. 
The question of how glycogen protects against these 
various poisons has never been satisfactorily answered. 
In an attempt to study this question, and on the basis 
of a brief observation by Bechhold and Ziegler,® I 
have been able to show® that glucose markedly inhibits 
the diffusion of acids through gels. Since, in the pres¬ 
ence of an acid, glycogen is readily depolyraerized into 
glucose, it is probable that, in the case of acid poisons, 
the protective action of glycogen is really carried out 
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any cyanid solution together with that which is satu- 
rated and inactive. This may be shown as foIlSvs: 
K—C—NpSK—N=:C^ 

Likewise alcohol, ether, the alkylhalids, and other 
substances, probably dissociate in such a way as to 
yield bivalent carbon, thus: ^ ° 

CHjCHcOH^r* CH-CH rj +HOH“ 

Alcohol (ethyl) Alkylidene wafer 
/r'Tj /-TT carbon component) 

(CH3CHj)»0;=i 2CH»CHr: + hOH 

alkylidene Water 


CHaCHjCl ; 
Ethyl chlorid 
CI 3 HC 
Chloroform 
(trichlormethane) 


CH3CH:: 

Alkylidene 

Clin 

Alkylidene 


+ HOH 
■ Water 

+ HC! 

Hydrogen chlorid 
+ HCl 

Hydrogen chlorid 


It has long been considered that carbon monoxid like- 
Avise owes many of its properties to its unsaturated 
carbon 0 = Ci;| 

Since both the cyanids and carbon monoxid pro¬ 
duce effects on the body similar to those of the com¬ 
mon anesthetic substances, it is very interesting that 
probably they all are capable outside of the body of 
dissociating in a similar manner to yield an unsatu¬ 
rated carbon residue. That this type of dissociation 
also occurs within the body, at least in the case of the 
allcylhalids, seems to be indicated in the work 
described above, which shows that hydrochloric acid 
is formed within the body during the breakdown of 
chloroform,'hydrobromic acid during the breakdown 
of bromoform, etc. it is therefore highly probable 
that, in a manner analogous to the case of the cyanids 
and carbon monoxid, the toxic properties of many of 
the anesthetic substances are partly due to the unsat¬ 
urated carbon residue. 


by glucose. It is therefore probable that this property 
which glucose possesses of inhibiting the diffusion of 
acids through gels is at least somewhat concerned in 
the protection of the cell or certain phases of the cell 
against acid poisons (see chart). 

Up to this point only those toxic factors of anes¬ 
thetics have been discussed which deal with the forma¬ 
tion of acids within the body. There are many other 
factors which doubtless are of importance, some of 
which, like acetone for example, are formed secon¬ 
darily and probably as a result of the inhibition of 
oxidations during the course of the narcosis. But 
besides these, we must consider certain points which 
are concerned with the fundamental chemistry of the 
substances which induce anesthesia, and which may 
be more or less intimately related to the whole prob¬ 
lem of the nature of the state of anesthesia itself. I 
refer now to the dissociation products of these sub¬ 
stances other than acids. Limitations of time will 


SUMMARY 

The common anesthetic substances yield toxic prod¬ 
ucts indirectly by the formation of various asphyxial 
acids and by favoring the formation and accumulation 
of many toxic products of metabolism other than 
acids. 

Certain anesthetic substances, notably those which 
belong to the group of alkylhalids, in addition, are 
capable of yielding strong mineral acids in the tissues 
as dissociation products. For example, chloroform is 
broken down in such a way as to yield hydrochloric 
acid in the body. 

The common anesthetic substances are capable of 
dissociating in a manner which yields bivalent, or 
unsaturated, carbon. The toxicity of the cyanids and 
carbon monoxid probably depends largely on their 
property of dissociating in a similar manner. It is 
therefore probable that some of the effects of the 
anesthetic substances are due to their unsaturated 


not allow more than a mere indication of these. 

For a number of years before his death, J. U. Neff® 
had been accumulating a mass of evidence to show that 
many carbon compounds owe their reactivity to a dis¬ 
sociation of such a type that a product containing 
unsaturated carbon is formed. The tremendous reac¬ 
tivity, and therefore probably the toxicity of the cjra- 
nids is probably due to the fact that cyanid with 
unsaturated or bivalent carbon is always present in 


7 Graham E. A.: The Resistance of Pups to Late Chloroform 
Poisoning in Its Relation to Liver Glycogen, Jour. Exper. Med., 4915, 

^Bechhold and Ziegler: Die Beeinfiussbarkeit der Diffusion in 
Gallerten, Zlschr. f. phys. Chemie, 1906, 5G. 105. 

0 Graham E. A.: To be published. 

in Nef J 'U : Dissociationsvorgange bei den Alkylathern der Sal- 
netersaure’ der Schwefelsaure und der Halogenwasserstoffsauren, Ann. 
d. Chem.,’lSS9. 309, 126. 


residues. ' _ 

ABSTRACT OF DISCUSSION 
Dr. C. Henry Davis, Chicago; I have been particularly 
interested in the study of chloroform, ether and nitrous oxid- 
oxygen as regards their relative toxicity during pregnancy 
and labor. Using a specially constructed chamber, these 
anesthetics were administered to groups of pregnant and non¬ 
pregnant guinea-pigs under very similar conditions and the 
results correlated with clinical observations. Two of the four 
<ruinea-pigs subjected to six hours of chloroform anesthesia 
died in convulsions and showed the typical central necrosis 
of the liver, such as has been described. Young guinea- 

11 The sieu art in these formulas is equivalent to “is in equilibria" 
with!” The^gn =: signifies "free” bonds or t 

the carbon atom to which they are attached is what Ecf termed bu.alc.it 

carbon.’’ 
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Hies born after the motlicrs had one hour of'chlorofonn- 
U-vgen anesthesia, had very fatty livers. Oxygen may lessen 
the danger of chloroform to the mothers, since the respira¬ 
tion is always much slower and more shallow than when 
ether or nitrous oxid-oxygen is administered. 

Ether and nitrous oxid-oxygen never produce tissue changes 
such as we have shown in chloroform poisoning. They do 
interfere with cell metaholism, and when given over long 
periods produce changes which arc of the type found after 
simple asphvxiation. Dr, Graham has given us a very clear 
and logical explanation for this ditTcrcncc in toxicity of the 
various anesthetics. 


.email bowel. The tenderness on pressure is itsually 
fell alontj the conr.se of the colon, and not in the 
umhilical region. Gastric disturbances are usually 
absent in Ibis aftection, and the stools rarely contain 
undigested food. "J'bey are ordinarily alkaline and 
contain mnens and altered bile. 

In this study of my cases of chronic diarrheas I 
have selected 100 eases, and these have been most care¬ 
fully investigated. Thirteen eases represent those 
forms due to achylia gastrica, which cannot be con¬ 
sidered here, whi'le thirty-one represent the variety 
known as catarrhal colitis. 


CHRONIC DIARRHEAS DUE TO ENTERO- 
COLONIC CONDITIONS * 


JULIUS FRIEDENWALD, M.D. 

rrofc.'sor of G.istroEmcrolopj-, University of Maryland Scltool of 
Medicine and the CoIIeRe of Thysieians and StirReons 

B.\LTIM0RE 

It is a rather difficult task to arrange a satisfactory 
classification of the different varieties of chronic diar¬ 
rheas due to entcrocolonic conditions. Tliis is largely 
due to the fact that with improved methods of investi¬ 
gation the etiology of hitherto undetermined forms is 
gradually being made clear, necessitating frequent 
ciianges in classification. Since the term “diarrhea” is 
used only for a symptom denoting the passage of liquid 
feces, it not only embodies those fonns due to dis- 
eiise of the gastro-intestinal tract, but it is also indica¬ 
tive of those varieties due to conditions arising outside 
of this tract, such as one commonly observes in toxic 
states, as is seen, for instance, in nephritis or in the 
disturbances of internal secretion. 

I have followed the accompanying classification in 
the study of my cases, although I recognize fully its 
incompleteness •. 

1. Simple catarrhal enterocolitis. 

2. Ulcerative colitis: 

(fl) Amebic. 

lb) Bacillary, 

(c) Tuberculous. 

Id) Syphilitic. 

(c) Carcinomatous. 

3. Mucous colitis. 

4. Simple colonic infections. 

5. Intestinal stasis. 

6. Chronic appendicitis. 

7. Disturbances of the glands of internal secretion; 

(a) Pancreas. 

(b) Suprarenal. 

(c) Thyroid. 

8. Diarrheas of toxic and undetermined origin. 


It is sometimes important to differentiate a diarrhea 
originating from disease of the large bowel from that 
of the small bowel. This is especially important when 
surgical interference is contemplated. 

In catarrh of the small bowel, the diarrhea is less 
intense and the pains are colicky in character. The 
feces are more acid, and contain unchanged bile and 
undigested food particles. 

Mucus is frequently absent, or is present in small 
amount, and then admixed with the stool. In those 
instances in which the diarrhea originates in the large 
bowel, the pain is usually associated with marked 
tenesmus, and is less frequent than in catarrh of the 
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SIMPEE CATARUITAE ENTEROCOLITIS 

In all of these cases there was a persistent diarrhea 
extending over several years, willi frequent acute 
alt.Tcks associated witli pain and tenderness over the 
colon; in every instance there was considerable mucus 
in the stools, together with blood at times. I am 
firmly of the opinion that the presence of mucus alone 
in the stools is not sufficient to warrant a diagnosis of 
catarrhal enterocolitis witliout tlie presence of the 
other symptoms already mentioned. In this disorder 
the characteristic appearance is usually presented by 
proctoscopic examination. 

Tt was interesting to note tlie nature of the gastric 
secretion in these cases of chronic catarrhal colitis. In 
eighteen, the gastric secretion was quite nonnal; there 
was a hyperacidity in six. and seven presented an 
achylia gastrica. It is important in all cases of diar¬ 
rhea associated witli an achylia gastrica to determine 
whether or not the bowel is likewise affected, since in 
these instances treatment of the gastric disease alone 
is not sufficient to effect a cure. In the study of our 
cases of catarrhal colitis, the Schmidt test diet has 
been of considerable value. On this diet the stool is 
observed to be liquid or semisolid; rather large, and 
somewhat brown or light in color, containing more or 
less mucus in large or small flakes. It has a very fer¬ 
mented odor and contains many gas bubbles. To tlie 
naked eye there are no undigested meat fibers, and no 
excess of fat is present. Microscopically nothing of 
consequence is noted. The specimen is usually alka¬ 
line, and the sublimate test presents a normal colora¬ 
tion. When the stool is placed in the incubator, more 
or less gas is generated, indicating slight decomposi¬ 
tion or putrefaction. Examination for dissolved pro¬ 
tein is lightly or markedly positive. 

The treatment of the various forms of catarrhal 
colitis is usually satisfactory. Diet plays an important 
role in this direction. In addition, most of these 
patients do best when treated with irrigations. Of 
these, solutions of potassium permanganate, boric acid, 
gelatin or instillations of protargol are most valuable.’ 
The internal administration of large doses of tannigen 
or bismuth subcarbonate is helpful. 


I-'I siiis 1 liKY 


Of the ulcerative forms of colitis, the amebic 
occurred in eight cases in this series. Since this is not 
an infrequent_ form of dysentery, the ameba should 
be looked for in all cases of chronic d 3 '^sentery. These 
organisms are best observed in the scrapings obtained 
trom the ulcerations through the proctoscope The 
treatment with quinin irrigations and the administra¬ 
tion of emetm need scarcely be mentioned here 
. According to Nixon, the use of chaparro amargosa 
IS valuable as a substitute for emetin in this disease, 
Eases that have resisted the emetin treatment have 
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been controlled, according to him, by means of this 
drug. The plant is a small thorny bush indigenous to 
Texas and in Mexico. Nixon employs tlie drug as an 
infusion in doses of from 6 to, 8 ounces. 

BACILLARY DYSENTERY 

There was present in our series but one case of 
bacillary dysentery. The diagnosis of this condition is 
usually difficult. The Bacillus dysenteriae may occa¬ 
sionally be found in the stools, and when obtained 
will agglutinate with the blood serum. Whenever 
amebas cannot be discovered in the stools, this condi¬ 
tion must be suspected, and attempts should, be made 
to isolate the organism. According to Shiga this dis¬ 
order is only a subsequent disease in which it is impos¬ 
sible often to isolate the dysenteric bacillus. In this 
condition the feces are found mixed with mucus and 
the debris from the ulcerated areas. Most frequentl)% 
however, the mucus is simply hanging to the feces, not 
being intimately mixed with it. The result of treat¬ 
ment of these cases is not always gratifying. In addi¬ 
tion to diet and rest, the best results are obtained by 
means of irrigations. Of the remedies to be utiliaed 
for this purpose, silver nitrate solution (1: 500 or 
1:1,000), potassium permanganate and tannin are 
probably the best. Internal medication is usually of 
little value. Of the remedies that may be emplo 3 >^ed, 
bismuth is of some value. In many of these cases, 
occasional mild purges are sometimes helpful. Of 
these, castor oil or liquid petrolatum oil is the best, 

TUBERCULOUS ULCERATIONS 

Tuberculous ulcerations occurred in four instances 
in our series. These are exceedingly frequent compli¬ 
cations of chronic pulmonary tuberculosis and espe¬ 
cially frequent as a late manifestation of this disease. 
This condition is not always associated with a per¬ 
sistent diarrhea, and alternating constipation and 
diarrhea is not infrequent. Diarrhea is more pro¬ 
nounced when the lesions are in the lower bowel. 
Pain is the most frequent symptom, occurring usually 
in the lower abdomen, and it is often most severe 
before the passage of a stool or after taking foorl. 
The stools may be very frequent, and at times mav 
contain small quantities of blood. It is unusual, how¬ 
ever, to note the passage of large quantities of blood. 
Mucus in variable quantities is often admixed with the 
feces. The finding of tubercle bacilli in the stools is 
of little diagnostic value, for these organisms are fre¬ 
quently present in patients affected with pulmonary 
tuberculosis having these organisms in the sputum. 
Of great interest are those cases of localized tuber¬ 
culosis occurring about the ileocecal region. 

In this condition a definite mass is found frequently 
resembling a malignant growth. In these cases, _ in 
addition to the paroxysmal pains, diarrhea alternating 
with constipation is observed. In two cases of this 
variety an operation was performed by Dr. Finney for 
me with most gratifying results. The treatment of 
the diarrhea observed in intestinal tuberculosis is 
exceedingly difficult. Diet and rest play a most impor¬ 
tant role in this direction. Physiologic sodium chlorid 
irrio-ations may at times be beneficial, but sooner or 
later it becomes necessary to administer opium by 
moutli or by bowel. 

SYPHILITIC ulcerations 

Syphilitic ulcerations oT the small intestines are 
rarely observed. The most'Vmmmon lesion of this dis¬ 


ease is in the rectum. This occurred in two of the 
cases in my series, ^¥llen the affection involves the 
small intestine, the symptoms are those of an ordinary 
intestinal ulcemtion, that is, persistent and painful 
diarrhea remaining unrelieved by the ordinary treat- 
rnent. When involving the rectum, the picture is so 
characteristic as to render the diagnosis exceedingly 
simple. The indurated edges of the elevated ulcer 
with the smooth base, together with gradually increas¬ 
ing stenosis, is ordinarily sufficiently characteristic to 
permit of a definite diagnosis. 


caucinomatovs ulcerations 

This condition occurred in two cases of my series. 
Carcinoma of the intestine more frequently occurs in 
the colon and in the rectum, though the disease may 
occur in the duodenum, jejunum and ileum. Symp¬ 
toms of obstruction are among the early signs of this 
affection. These are manifested by attacks of colic 
associated with constipation. As the disease advances, 
the contracted area sometimes ulcerates, and constipa¬ 
tion may give rise to a marked diarrhea with inucopus 
and blood in the stools. Of interest in this connection 
is carcinoma of the pancreas, which is frequently 
accompanied by a special train of symptoms pointing 
directly to the affection. In the earlier stages of this 
disease, the symptoms referable to disorder of the 
gastro-intestinal tract are manifested.' These are espe¬ 
cially loss of appetite, nausea and vomiting. There 
is usually constipation, which is rapidly transformed' 
into diarrhea. The diarrhea becomes more and more 
intense, and at times fatty stools are observed. After 
a longer or shorter period of time jaundice appear.^, 
which gradually becomes more and more pronounced. 
The urine at times contains sugar; the liver enlarge.^ 
and becomes nodulated, and further evidences of 
malignancy are noted by the cachexia. This affection 
is of such frequent occurrence that whenever a per¬ 
sistent diarrhea is obseiA'ed in persons over 40 year.?, 
of age which cannot be accounted for by the usual 
causes, carcinoma of the pancreas should be borne in 
mind. 

MUCOUS COLITIS 

Mucous colitis is such a well known affection that 
but little new can be said concerning it. There are 
three theories regarding the etiology of this affection : 
first, that it is entirely a nervous affection and that 
the mucus formed is purely a nervous hypersecretion; 
second, that it is due to a catarrh of the bowel, and 
thus has invariably an anatomic basis, and third, that 
the disease is due both to a nervous irritation and to a 

catarrhal condition. ' _ ., -j , 

Mucous colitis is always associated with evidences 
of disturbance of the autonomic nervous system, and 
there are present the signs of a vagotonia. While con¬ 
stipation is usually a prominent symptorq, diamiea is 
occasionally observed in this disease. This affection 
occurred in nine cases of our series. In addition to 
the usual treatment of this disorder, I should like to 
direct attention to the use of autogenous vaccine.?, 
which may be of great benefit in some instances. 


COLOmC INFECTION 

Among the infections of the bowel that may give 
e to persistent diarrhea (not including the amebic 
d bacillary forms already referred to) tnere a 
rious other micro-organisms and parasites mfJ 

ly an important role in this connection. ^ 

Y be mentioned certain intestinal worms, including 
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tapeworms, whipworms, flukcworms, slrongyloidcs 
awl various flagellate parasites. The diagnosis of any 
of these conditions can he readily made by a careful 
examination of the stools. Hiese infections occuircd 
in six cases of my series. 

INTESTINAL STASIS 

There are three well marked varieties of intestinal 
stasis that may give rise to persistent diarrhea. In 
the first form, the stasis is due to a dilated cecum in 
connection often with a dilated colon, which is fre¬ 
quently prolapsed and which retains its contents for an 
unusuallv long period of time. On account of the 
retention, fermentation is produced, which is followefl 
by diarrhea. In the second form, on account of the 
prolonged retention, the fecal masses arc channeled, 
through which tlie stools pass in a diarrheal form. In 
the third fonu, the diarrhea is due to a spastic condi¬ 
tion of the bowel giving rise to a frequent expulsion of 
small round scybala. 

The lower bowel is constantly filled with these 
masses, which produce an irritability of the bowel and 
frequent desire for defecation. In all of these fonus, 
roentgen-ray and proctoscopic examinations will 
quickly clear up the 'diagnosis. Intestinal stasis as a 
cause of diarrhea occurred in eight cases of my' scries. 


lation. I refer especially' to the diarrheas of nephritis, 
gout, cirrhosis of the liver, and to the various circula¬ 
tory disorders, as well as to certain other diseases, such 
as sprew and pellagra. In some of these instances a 
catarrhal condition is present, while in others no spe¬ 
cial lesion is produced and the changes that are 
observed in the intestinal canal are purely secondary 
lesions. Diarrhea of nephritic origin is probably due, 
in the larger proportion of cases, to the excretion into 
the bowel of irritating toxins, as is shown by the fact 
that the severity of the diarrhp varies with the 
exacerbations of the nephritic disease. In patients 
affected with chronic nephritis extending over a long 
period of time, uremic ulcers have been obsen,'ed in 
both the small and the large bowel. In this series 
there were eight cases of diarrhea of toxic origin. 

I have attempted briefly to describe some of the 
most important forms of diarrhea due to enterocolomc 
conditions. The diagnosis of some of these fonns is 
exceedingly simple, while in the larger proportion of 
cases it is most difficult. It is highly important in all 
instances to make a thorough study of all features, 
utilizing all diagnostic measures to ascertain the under¬ 
lying cause. Only in this way can therapeutic mea¬ 
sures be instituted which may prove of the greatest 
avail. 


CHRONIC APPENDICITIS 

Although diarrhea is rarely observed as a symptom 
of chronic appendicitis, I am convinced that appen¬ 
dicitis occasionally gives rise to this sy'mptom notwith¬ 
standing the fact that these forms of diarrheas arc 
usually attributed to other disturbances, such as colitis 
or disease of the cecum. This condition occurs most 
frequently when the inflamed appendix is plastered 
against the bowel. In one of my cases the nature of 
the trouble was revealed by the roentgen ray. There 
were no symptoms definitely relating to the appen¬ 
dicitis, except the diarrhea. In the other case, the 
patient developed an acute attack of appendicitis. The 
appendix was removed, and there were no further 
symptoms. There were three cases of tliis affection in 
my series. 

DISTURBANCES OF THE GLANDS OF INTERNAL 
SECRETION 

The diarrhea accompanying the disorders of inter¬ 
nal secretion need be considered here only so far as 
these may provoke changes in the intestinal mucosa, 
on account of which fermentation and diarrhea may be 
produced. 

In the thyroid forms it is probable that an increased 
peristalsis is at hand in most instances. It is also very 
likely that many cases of so-called nen'ous diarrheas 
on careful examination will be found to belong to 
this class. In the pancreatic forms, large fatty stools, 
usually soft but occasionally diarrheal, aid us in reach¬ 
ing a correct diagnosis. In the suprarenal forms, the 
diarrhea is due to a disturbance of the internal secre¬ 
tion of this gland producing a hyperperistalsis. The 
intestinal secretions are not ordinarily disturbed in 
this affection. Five cases of diarrhea due to distur¬ 
bances of the internal secretions were noted in my 
series. 

diarrheas of toxic AND UNDETERMINED ORIGIN 
There still remains a class of diarrheas, the origin 
of which has not yet been fully determined in all 
instances. In this class are included those fonns in 
which the irritation is transmitted through the circu- 
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The conditions found in the rectum and sigmoid 
flexure in cases of chronic diarrhea differ very mark¬ 
edly, and they may be due to numerous causative 
factors. 

1. They may be caused by' a primary infectious 
agent, which may be an amebic, a bacillary or a flagel¬ 
late infection, or some other infectious element which 
may' persist over a long period of time. 

2. The conditions may be due to the primary' and 
some secondary etiologic factors, as when during the 
course of a proctocolitis, the primary' cause of which 
was a bacillary or flagellate infection, the patient 
becomes infected with the pathogenic aineba. The case 
may be one primarily of amebic infection, which, 
though it has continued over weeks or months, or even 
years, may not have produced alarming symptoms, 
until some secondary infection ensues, which may con¬ 
vert a seemingly indifferent situation into one of alarm, 
irith possibly' fatal results. 

3. They may be due to the primary' pathology', which 
was produced by the primary etiologic element -or 
infection, though the latter may have been controlled, 
or may have disappeared entirely ; hence, we have 
obsen'ed very extensive rectocolonic ulcerations due 
primarily to the ameba infection and secondarily to a 
streptococcic invasion, and though we had controlled 
the ameba infection, as we believed, the mucous mem¬ 
brane slough has been so extensive that the ulceration 
persisted for a long time, and the natural result was 
that the diarrheal symptoms also persisted, 

4. A chronic diarrhea has oftentimes been observed 
to persist after all primary etiologic factors and all 


■* Read before 
the Sixty-Eighth 
New York, June, 


the Section^ on Gastro-Entcrology and 
Annual Session of the American ? 


Proctology aJ 
Association, 



1672 


Jour. A. SI. A. 
Nov. 17, 1917 


CHRONIC DIARRHEA—JELKS 


primary pathology have disappeared. This, I believe, 
occurs^ most often as a result of a late pathologic 
condition, such as adenomas, syphilis, and newly 
formed membranes. 

5. There are also contributory physical and systemic 
diseases and conditions in which a persistance of the 
diarrheal symptoms are found. In some of these the 
rectum may present only a red and glazed appearance, 
or may appear quite normal macroscopically. At this 
point I might mention, for the purpose of discussion, 
some cases of so-called mucous colitis, which have 
followed certain operations, or which have persisted 
long after an intestinal infection has been controlled, 
and all ulcers in, the rectum and sigmoid have healed, 
but if the abdomen is reopened, there may be found, 
as I have observed in some cases, a pericolic veil-like 
process extending over greater or less areas of the 
sigmoid colon. These veils are very delicate in struc¬ 
ture, and are not closely attached to or adherent to the 
wall of the intestine. To these also may be due the 
kinks that I have found in some such cases of mucous 
colitis. With this class of cases I might also associate 
the persistent and almost uncoTitrollable diarrheas of 
cirrhosis of the liver, and those of diabetes and acidosis. 

It has appeared to me a rather remarkable fact that 
in all the voluminous writings on the subject (chronic 
diarrhea) I have found very few references to even 
the gross pathology. Owing to the sudden and con¬ 
tinued illness of an able pathologist who had promised 
assistance, I have been forced to omit minute pathol¬ 
ogy, which I believe is of importance and would have 
been of rare interest. 

The conditions found in the rectum and sigmoid in 
chronic diarrhea are dependent on other factors than 
the chronicity of S 5 '’mptoms, for the diarrhea may per¬ 
sist long after the pathologic condition in the rectum 
and colon, which were the primary causes of the diar¬ 
rhea, has disappeared. 

The primary etiologic factor is usually some acute 
infectious agent; thus, the bacillary infections may 
continue for a period and the severity of the resulting 
inflammation may produce erosions and ulcerations, 
which do not always heal promptly, even though the 
infectious agent has been destroyed or neutralized. 
When this is the case, however, we may be confident 
there is a mixed infection, and in these conditions 
the streptococcus has played a damaging contributory 
role. In this t 3 ^pe of cases, we observe erosions of the 
epithelial layer, or more or less extensive casts of false 
membrane may be exfoliated Avith apparently the 
entire epithelial layer, or the mucous membrane oA^er 
great areas may be sloughed off at one time. It must 
be easily understood, therefore, that recovery from the 
conditions just described Avould be necessarily sloAv, 
and that for this reason the symptoms AVOuld continue 
to persist. If the infection Avas primarily amebic, Ave 
should expect to find and really do find a more thick¬ 
ened rectal and sigmoid Avail, and, too, the rectal 
' valves Avill have become thickened and unyielding on 
account of the long continued inflammation, ulceration 
and fibrosis. The mucous membrane is thick and con¬ 
gested. The intestine does not appear so edematous as 
IS the case in the acute primary processes. The 
mucosa is covered Avith a mucopuruient or sangumo- 
mucopurulent coating, underneath Avhich the mucosa 
is more extensively damaged than Avould appear, until 
the coating is Avashed or rubbed off, Avhen the real 
extent of gross pathology becomes apparent. 


Conditions which serve to stamp a case as a very 
chronic one are the alternate h)rpertrophic and atrophic 
areas, and in some cases I have noticed so much 
fibrous infiltration of the intestinal Avail that stenosis 
and A-alvular obstipation have resulted. 

On the introGUction of the proctoscope, I have 
o.xserved that the rectum, and less often the sigmoid 
colon, IS coA^ered with a mucopurulent coating, and 
Avhen this is wiped aivay, the mucous membrane 
appears eroded in spots, or more or less discrete ulcers 
Avith oftentimes ragged edges Avill be seen. Oozin^ 
appears quite general over these areas, or in other 
instances the rectal mucosa may seem to be intact, 
Avith the exception of a few circinate lines. In some 
very chronic cases that I have examined, no definite 
pathology could be found in either the rectum or the 
sigmoid, except the alternately atrophic and hyper¬ 
trophic areas of the mucosa previously mentioned, but 
this was usually in or during a period of abatement of 
symptoms, Aidien the infectious agent, which was the 
ameba, \vas in the encysted state and not .creating 
much disturbance. 


The distinctiA^e features I have observed between 
the amebic rectum and sigmoid colon and the pel¬ 
lagrous or bacillary conditions of the intestines are 
that in the former the mucous membrane, as previ¬ 
ously stated, appears thicker and more edematous and 
the ulcerations have proved more destructive to the 
deeper layers, Avhereas, in both the bacillary and the 
pellagrous infections the erosions appear more super¬ 
ficial, there is less edema, except in the very acute con¬ 
ditions, and the oozing is from every surface, as if the 
vasoconstrictors Avere paralyzed and the blood Avas 
oozing from every capillary. Noaa% Avhile this is the 
rule, there are marked exceptions; in fact, in some 
cases the pathology in the rectum and sigmoid A\’’as 
very extensiA’^e, as extensive as I have observed in any 
amebic case. 

■The conditions found in some cases must neces¬ 
sarily be remittent or intermittent in their severity, 
otherAvise these patients Avould rapidly become exsan¬ 
guinated or septic or both, as in fact some do, but 
apparently Avith no other treatment than re.st, the 
elimination of carbohydrate diets and the substitution 
therefor of a diet of milk and eggs, Avhich diet does 
not supply in the intestinal laboratory a good culture 
medium, the hemorrhage ceases, the diarrheal symp¬ 
toms abate, and even constipation may supervene. 
The intestinal mucosa then assumes a pink or red and 
glazed appearance, and may for a time thereafter 
appear quite normal, until the next seasonal recur¬ 
rence, Avhen the same unhappy course ensues. 

If the rectum and sigmoid are examined .from tiriie 
to time betAveen these recurrent attacks of pellagrous 
diarrhea, the conditions Avill be seen to vary betAveen 
these tAVO extremes just described, or the intestine may 
be congested and coated with mucus, and, after this 
mucus is Aviped away, pin-scratch or circulate lines or 
discrete erosions may be seen. The intestine may 
appear blanched, owing to the low _ condition of the 
hemoglobin and the inanition, yet, AVith the recurrence 
of symptoms the blush and the ooze reappear on both 
the mucous and serous surfaces. Not only is *e 
case Avith the rectum and the sigmoid flexure, j ^ 
is the condition we find throughout the 
the appendix, and to a certain degree this blush is 
obserwd throughout the intestinal tract._ I have never 
observed ulcerations above the cecum m 
but the appendix quite- often suffers and occasionali) 
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nerforalcs. lYhcn Ihc intestine is ulcerated the rec¬ 
tum and the sigmoid have ahvays appeared to sutler 

the greatest degree of patholog}-.. 

A condition follows, or is associated, in a jinnlcd 
number of these chronic intestinal infections, amebic 
and pellagrous or bacillary, which may give rise to a 
more or fess persistent diarrheal disturbance. I refer 
to adenomas and syphilitic condylomas. The diarrhea 
will usually persist as long as {hese growths remauy, 
c.-pecially is this true when adenomas are present in 
numbers’, and their removal affords prompt relief. In 
some of niv amebic eases I have observed these 
adenomas in’grcat numbers, and in one pellagrous ease 
in which I recently performed an appendicocecostomy 
one of the very large adenomas sloughed and came 
away. 

Some of these tumors have been reported malignant 
by able pathologists; yet, after their removal witli tlie 
ciirct or cautery they have never recurred. Their most 
frequent location has appeared to be either on or at 
the base of the rectal valves; however, _1 have observed 
them studding both the rectum and sigmoid colon in 
great numbers. 

I have observed in many instances a mucous diar¬ 
rhea persist for months and years after a primary 
infection and pathologj' had disappeared from the rec¬ 
tum and the sigmoid, but a pericolitis had devciopcfl, 
which resulted in the formation of pericolic veils and 
kinks. The rectum and the sigmoid may appear quite 
normal in these cases, and no complaint of pai t or dis¬ 
turbance is made that could be referred to tne lower 
intestine. These pericolic veils, I believe, are more 
often found in the South, where infections of the 
intestine are more common and especially pellagra. 

I do not wish to he misunderstood or misquoted in 
regard to this subject, for I do not refer to such con¬ 
ditions as the bloodless fold of Treves, which I believe 
are of a different origin and are productive of stasis, 
while these veils are more often associated with 
so-called mucous colitis. These constitute a late 
patholog)'; hence, in the majority of tliese cases the 
rectum and die sigmoid appear normal. 


ABSTRACT OF DISCUSSION ♦ 

OK PAPERS or DRS. GANT, FRIEDENWALD AND JELKS 

Dr. Charles D. Spivak, Denver: We have neglected 
physical therapeutics. It took a centorj-, probably, before \vc 
found out that air is a good tiierapeutic agent. We all agree 
that rest is a therapeutic agent. So is work. All our func¬ 
tions are alternating between rest and work, and yet we do 
not know how to use rest and work as therapeutic agents. 
In acute cases of diarrhea hardly any one thinks of prescrib¬ 
ing a diet at the first visit. In a case of acute vomiting, no 
sane person would insist on feeding his patient. The physi¬ 
cian would rather order no nourishment, in spite of the great 
concern, perhaps, of the relatives that the patient has been 
starving for ten or fifteen hours. When we come to chronic 
cases of diarrhea or vomiting every writer speaks of a “suit¬ 
able diet," and nobody knows exactly what a suitable diet is. 
A sufferer from lung disease uses a physical agent, namely 
fresh air. The modification of the quality and quantity of 
the air makes it a therapeutic agent. In chronic diarrheas, 
the stomach and intestines gre irritated. The introduction 
of food adds insult to injury. It is rational to employ the 
physical therapeutic agent, rest. Modify the quantity of rest. 
Leave the intestines and stomach alone for a day, for two, 
for three, for ten if necessary. I have not yet seen a case of 
diarrhea, when not complicated by severe pathologic condi- 

• The first paper in this symposium on “The Stirffical Treatment of 
Chrome Emerocolonic Dmrrhca,’' hy Dr. Samue! C. Gant. Kew York, 
appeared in The Jovsnal last week, page 1603. 


tions. that would not yield to absolute rest, and absolute vest 
cannot he secured except the stomacli and inlc.stincs are not 
functionating in their digestive capacity. The principle of 
rest applies to any other organ of the body when irritated, 
bruised or broken. There is no need to fear having 
patients alwlaiii iron) food for one day or ten days. The 
treatment of appendicitis and peritonitis has- taught ii.s that 
wu can keep our patients without food for weeks. The more 
recent treatment of diahele.s hy starvation is another pica 
for the efficacy of rest, or aUstincuce from food as a thera¬ 
peutic agent of great value. 

Dr, Chittenden Hn.i., Boston: The duty of the large intes¬ 
tine is tl\c absorption of water from tlic waste. In llie colon 
absorption is accomplished hy reversed peristalsis, tlie water 
being thrown hack into the caput coli where it is absorbed. 
Material on reaching the descending colon, normally, should 
he nearly as dry as in the rcctnm. hnt should not he so bard 
and inspissated tliat tiic mucosa of the rectum or sigmoid is 
injured. For obvious reasons civilir.ed man has attempted to 
csl.ahlish an artificial habit iviih respect to the function of 
defecation, so that one movement of the bowels daily ha.s 
come to he regarded as normal. A more frequent occurrence 
is always an occasion for worry and is considered a diarrhea 
by most people. 

The newer physiology of the intestinal tract teaches us 
that there are several periods throughout the day when 
peristaltic waves arc excited, as by eating or drinking, that 
would result in defecation had we not almost from childhood 
disregarded these natural stimuli. In other words, were it 
not for the dictates of convenience, mankind would more 
closely resemble the higher animals in respect to emptying 
(he bowels and not become resigned to a fixed routine of 
infrequent defecation. 

Dr. Nathan Rosewater. Cleveland: Dr. Fricdenwald’s 
scientific classification points to a more rational therapy. 1 
agree with Dr, Spivak that rest in essential. After using my 
abdominal plaster bandage for twenty years, I would not 
treat chronic diarrhea without supporting the abdominal wall 
with this bandage, whereby irritations and atonicity from 
ptosis arc avoided. The surgeon uses splints to immobilize. 
So can wc to advantage. By using hydrochloric acid over 
long periods in achylia the neuroglandular function of the 
stomach can he rested a long time witlr benefit and may 
finally rcfunctionate. Plenty of carbohydrate food gives the 
necessary alkali desired by Einhorn, so that in spile of 
added hydrocliloric acid as an essential activator the blood 
content is undisturbed. 

Dr. Frank C. Yeomans. New York: Amebic dysentery in 
this latitude is very insidious and much milder than in the 
tropics. We ver\' rarely see an abscess of the liver, gangrene 
or perforation of the bowel. A single course of emetin acts 
as does a single course of quinin in malaria. Resistant cystic 
forms may develop later on, and the symptoms recur unless 
several courses of treatment are given at intervals. After 
secondary infection of the amebic ulcers has occurred, emetin 
alone will no longer be efficient. Then we have to resort to 
irrigations either through the rectum, or an enterostomy, or 
else autogenous vaccines and other forms of treatment. 

One other form of bowel tuberculosis to be emphasized is 
the hyperplastic. Tuberculoma cannot be distinguished clin¬ 
ically from a malignant growth. Preoperative diagnosis of 
the nature of this tumor is not essential, for we have a growth 
which is practically malignant and has to be removed 
surgically. 

Dr. Friedenwald did not mention a serious form of colitis 
ivhicli is difficult to treat, namely, so-called hemorrhagic 
colitis. The chief symptom is frequent stools, consisting 
mainly of blood; the blood seems to ooze from the mucosa 
everywhere. The exact etiology is not known, but the 
pathology' has been studied. I cured three patients with fluid- 
extract of krameria, alternating with argyrol, 25 per cent. 

Dr. }. Rawsok Pennington, Chicago: We have heard 
today- that diarrhea may be caused by py-orrhea, achylia, stasi.s 
proctitis, overeating, etc. If this is true, and I believe ’ 
diarrhea is a symptomatic or a secondary d* ' 
treatment sliouid consist in locating the pi' 
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and removing or correcting it, which is necessary to cure 
tl.e troiibJe. But when a patient with diarrhea has all the 
conditions above mentioned, and more too, perhaps, how 
are we to difierentinte and determine the one that is causing 
the diarrhea? This is the most important question of all. 
That settled, we will then know whether or not to starve the 
patient, advise marriage, do a colectomy or a sigmoidostomy, 
advise the wearing of an abdominal support or give bis¬ 
muth, etc. But to follow or advise one or the other of these 
procedures before making a diagnosis is certainly not to be 
commended. 

Dk. Alfreo J. ZoBEt., San Francisco: The giving of fre¬ 
quent irrigations in colitis sometimes keeps up the diarrhea. 

’ Great caution must be used. The strength of the solution, 
nd just what is used, is of vital importance. Even 
die use of a solution containing 1 grain of potassium 
permanganate to a quart (one of the ctrvgs mentioned today 
as being of value in intestinal irrigation), when introduced 
through the sigmoidoscope so that we know it is in the 
sigmoid and not in the rectum at all, will soon cause griping 
pains in the abdomen, and the patient wili desire to have a 
rapid evacuation of the bowels. 1 therefore say again, that 
in conditions in which we use irrigation, we may err by 
continuing the irrigations too long, and by using too strong 
solutions. 

With Dr. Friedenwald I must also take issue, as he made 
' the statement that it was easy to diagnose syphilitic ulcers of 
the rectum. I cannot do it, and all with whom I have spoken 
say that they cannot diagnose this condition easily. As a 
matter of fact I have found that it is very difficult to differ¬ 
entiate between beginning carcinoma and a syphilitic condition 
of the rectum. 

Dk. Horace W. Sorer, St. Louis; Dr. Jelks mentioned the 
fact that infection may be limited to the rectum. 1 recall 
tSYo cases in which the infection was limited to the rectum 
where irrigation had washed the infectious material higher 
and caused geireral colitis. In this connection the work 
done by Dr, Rosenberg with the powder insufflation method 
is interesting. The dry powder method used with the proc¬ 
toscope will clear up these cases very rapidly. In experi¬ 
menting with a large number of powders I have found that 
calomel is the best, inasmuch as it is the most antiseptic of 
all powders. It is absolutely nonirritating even to the rauCosa 
of the anal canal. Calomel Is especially efficacious in the 
treatment of hemorrhagic forms of proctitis and sigmoiditis. 

In response to a gnesfion by Dr. "R. W. Jackson of Fall 
River with regard to what precaution is used to prevent 
absorption of the calomel if it is used in large quantities, or 
frequently, thus causing calomel poisoning, I answered that 
calomel, even if used in large quantities in the rectum or 
sigmoid, is not absorbed. I have used very large quantities, 
as much as 3 to 4 drams at a time. I believe the reason for 
this nonabsorption is that the calomel is not broken up as it 
is in the stomach or small intestine, but that it acts merely 
as a local antiseptic powder in the lower bowel. 

Db. H.»>rr5S Weinstein, New York: With regard to the 
svmptoms of carcinoma of the intestine, we are accustomed 
to consider constipation as the first symptom, but this is not 
always the case. It is often not a question of constipation, 
but of retained stool in a section of intestine and then con¬ 
tinuous diarrhea on account of the irritation brought about 
by putrefaction. I have seen any number of cases develop 
in this way—primarily diarrhea with three to four stools a 
da)’, the patient complaining only of distention and foul- 
smelting stools, but, with the exception of a possible achylia, 
no gastric symptoms. Appetite and digestion may be excel¬ 
lent. A month or two after the appeaiance of these symptoms 
a large mass may be detected in the intestine. Then only 
obstructive symptoms appear, due not alone to the tumor, 
but also to spasm caused by irritation of the mucosa adjoin¬ 
ing the mass. . 

Diarrhea in chronic appendicitis is rather rare, but we do 
meet with cases in which there is diarrhea. Some of these 
cases terminate in acute gangrenous appendicitis. In pan¬ 
creatogenous diarrhea the stool is so characteristic that it 
cannot be mistaken for any other condition. 
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Dr J. _W. Weinstein; New York; Although my predecessor, 
Dr. Weinstein, repudiates the starvation treatment, I shall 
give It the highest endorsement. The statement that patients 
will not stand for it is not in keeping with my experience. I 
liave tned^ it for as long as three weeks and the people will 
submit to It. Of course, we must sometimes modify the treat¬ 
ment, as Dr, Spivak said. The surgeon makes a rectal 
fistula and gives rest to the colon. We can do that in a 
milder way. ^ Just give the patient water instead of food, and 
m some patients the juice of three or four oranges a day. 
Recently I had a patient who had a large ulceration through 
the rectum. I explained to him that his bowel rtiust be given 
a rest; that one way was by a surgical operation, namely, 
by severing the terminal ileum from the cecum, implanting 
it temporarily in the abdominal wall, this to be followed later 
by a second operation, or another way was by means of 
starvation. He submitted to the starvation method and I 
can report a favorable result in this case. 

Dr. Dwight L. Murray, Syracuse, N. Y.; We must always 
remember that only about 25 or 30 per cent, of the bowel 
elimination is the result of food, the d^ris of food, and that 
the balance of it is brought down from the stomach and 
deposited as ash or worn-out material. 

Dr, Samuel G. Gant, New York; When appendicostoiny 
fails to relieve or cure chronic diarrhea usually the irriga¬ 
tions are too small or the bowel is always washed out with 
the patient in the same position, which prevents the fiiiid from 
reaching lesions on different sides of the bowel. The benefit 
derived from bowel flushing is doe as much to the mechanical 
action of the fluid in ridding the intestine of toxins and irri¬ 
tating debris as to the contained chemical. I have obtained 
the best results with 2 per cent, ichtbyol irrigations. 

Dr. Julius Friedenwald, Baltimore; It is impossible in so 
short a period of time as was allotted to me to d- Juss all of 
the questions concerning the treatment of chronL diarrheas. 
In my paper I especially wished to call attention to the 
importance of etiologj’. It is very important, if the treatment 
is to be successful, to clear up the diagnosis; and it is there¬ 
fore e.vfremely important to study every case carefully, and 
as far as possible reach a conclusion as to the etiology. 

In regard to the treatment of special conditions, I heartily 
agree with many of the speakers regarding the efficacy of rest 
in most forms of chronic diarrheas. As to absolute starva¬ 
tion, I have bad no experience with this special form of 
treatment, though we all know the importance of diet in the 
treatment of chronic diarrheas, and of allowing just as little 
food as possible. The use of the abdominal support is very 
valuable, especially when there is the slightest degree of 
enteroptosis. 

Dr. Julius Friedenwald, Baltimore: Regarding the use of 
emetin, I feel with Dr. Yeomans that it is necessary to repeat 
the treatment frequently; that one course is not sufficient, and 
one is forced to repeat the treatment every few weeks or 
months so as to secure permanent benefit. 

Dk. John L. Jelks, Memphis, Tenn.; In attacks in which 
the diarrhea and toxicity are due to regurgitation into the 
ileum from the colon, physical rest of the intestine is impor¬ 
tant, of course. But there is not much rest if the intestine is 
infected and irritated by bacteria or by some other infectious 
agent; but if there is a hole in the intestine, by turning clean, 
or salt, or some aseptic water into it and washing out the 
irritating stimulus, I believe the more important rest is then 

made possible. . 

As to ebapparo amargoso, that is very difficult to obtain 
in this country. I have had no experience with it. it takes 
a lot of it to conduct a few treatments, and it comes from 

^^A^s'^to emetin, do not be to* sure the emetin kills the 

amebas. Be less sure the emetin acts as a 'destroyer of he 

amebas: be overly sure to cure the 

therefrom, the walls of which contain amebas. 

there are fixed amebas, some cases of winch no emetin will 

‘"^Bismuth in teaspoonful doses every three hours in courses 

in these chronic cases is appropriate. ct 

solution I know destroys every ameha it comes m contact 
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with, lotlitt foUitiojis nrc cxcccdi«gU' licncfionl in many 
ca-^c^. Do not use the irrigations too iong or too s-tronp. 
"Sterile water solutions at times arc better than strong solu- 


Now, turning to n consiticralion o{ the olijecltve 
symptoms, sve iincl tlmt hypertonia of the viscus was 
present in a large majority of the eases of this series. 


SvohiUtic eases must always have saivarsan. »f iiossthlc. 
before serious surgeO' is rracliced, Yacemes, espeemny 
autogenous, arc beneficial and indicated in many eases. 


GASTRIC CONDITIONS IN SPASTIC 
CONSTIPATION * 

WILLI.-Ut G. MORG.’tN, M.D. 
w,\siiiNGTosr, n. c 

A Study of the gastric condition in purely spastic 
constipation, if indeed there is such <a coudiliou, should 
cover a critical survey of many hundred cases in order 
that the deductions drawn may he of practical value. 
For this reason I offer, witit full apology, my series of 
only forty-four eases, wiiich have occurred in my 
practice during 1917. 


STUDY Of THE GASTKIC CONDITIONS IN .SPA.STIC 
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On fluoroscopi 
spastic contraction of the stomacl 
atonic and normal in this respect. 


revealed 



A study of the gastric conditions in spastic constipation. 


Obviously it was proper to include only those cases 
in which a careful roentgen-ray study has been made. 
Furthermore, I have excluded those cases in rvhich 
other pathologic conditions, such as chronic appendi¬ 
citis, chronic cholecystitis or peptic ulcer, were found. 
In other words, I believe that all the cases reported are 
chronic spastic constipation. 

Of this series_ twent 5 *-four had pyrosis corning on 
^fore meals, while twenty-nine experienced no pyrosis. 
Twenty-seven complained of acid regurgitation from 
one-half to two hours after eating, and seventeen did 
not have U. In thirty-nine cases the appetite was nor¬ 
mal or increased, and in five the appetite was absent, 
ten of these patients complained of vomiting and 
thirteen of nausea. 


, 1 . .Section on Gowro-Entceology and Proctolom 

AmcricnnVedicafSlS 


The time of evacuation was normal in fortyMhree 
and retarded in one case. The stomach was normal 
in shape and mobility in all the forty-four cases under 
consideration; and all but two were of normal size; 
these two were dilated. In thirty-six cases the stomach’ 
was in the normal position, and eight cases showed 
more or less ptosis. In seven cases Itypermotility was 
present, and in thirty-seven normal motility. 

Studying the gastric secretions, we noted that seven¬ 
teen cases showed moderate hyperacidity with hyper¬ 
secretion, ten showed subacidity, and seventeen, nor¬ 
mal values. 

Abnormal amounts of mucus were recorded in 
thirty-four of the forty-four cases. This coincides 
with many observations in the past, that whenever we 
find the stomach the seat of spasmodic contractions 
If continuing any length of time, we find a chronic con- 
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g^estion of tho mucosa with an increased production of 
mucus. It is in this class of cases we get the bloody 
smear on the duodenal thread, which is so different 
from the characteristic short, definite stain, mostly con¬ 
fined to one side of the thread, found in peptic ulcer. 
To bear out, somewhat, my assertion in this regard,' 
there was a positive benzidin reaction in eighteen of 
the^ forty-four cases, showing an engorged mucosa 
which is easily disturbed by the stomach tube. 

1624 I Street. 

ABSTRACT OF DISCUSSION 

Dr. I. H. Levy, Syracuse, N. Y. : It is rather unfortunate 
that the words physician and physic come from the same root. 
The laity expect the physician to dispense physic and the 
physician cannot entirely get away from this idea. Constipa¬ 
tion may occur with any gastric condition, and, on the other 
hand, may produce almost any stomach symptom, and it is 
often difficult to decide which is cause and which effect. 
Constipation is frequently associated with those gastric 
conditions which result from the taking of insufficient food. 
These patients, owing to their stomach symptoms, eliminate 
one article of food after another until they eat so little that 
obstinate constipation results. The constipation aggravates 
the gastric symptoms and the resulting weakness the con¬ 
stipation. This produces a vicious circle. 

There is another form of constipation found with these 
cases, described by Hertz as dyschezia. In our roentgen 
studies we find the barium reaches the ampulla within twenty- 
four hours, hut remains there for days. The abdominal 
muscles, either lack the power to expel the feces, or the 
tigiitly contracted sphincter retains them. I prefer to use the 
more recently suggested classification of rightsided and left¬ 
sided constipation, instead of atonic and spastic. Leftsided 
constipation may exist without causing any symptoms. Right¬ 
sided constipation, on the other hand, owing to the absorption 
of poisonous products from the cecum, may give rise to 
marked symptoms of autointoxication. In a certain percen¬ 
tage of these cases there is also an open ileocecal valve, and 
the feces may regurgitate into the ileum. The worst cases 
of autointoxication I encounter are of this type. 

Dk. Louis M. Gompertz, New Haven, Conn.: Three cap¬ 
sules each containing 10 grains of lampblack were given to 
thirty persons at different times during the day and the 
number of hours required for the appearance of the black 
in the stools was noticed. All of these persons were accus¬ 
tomed to having a movement of the bowels each morning. 
The result of this experiment showed that it required from 
twelve to fifteen hours before the lamp black could be iden¬ 
tified in the feces. After this was done I took 100 cases 
of habitual constipation, just running through my records, 
without any attempt at selection, and noted the results of 
the gastric analyses. Eighty-seven of these cases showed 
hyperacidity while the remaining ones showed a subacidity or 
a normal gastric content. It has been pointed out by Schmidt 
and Strassburger that hyperacidity is an important factor in 
chronic constipation. It was explained by them that the 
hyperacidity causes a very perfect absorption of the food¬ 
stuffs in the intestines by diminishing the number and retard¬ 
ing' the growth of intestinal bacteria, and on account of this 
a very small residue is left, and then there exists the con¬ 
dition known as spastic constipation. Since this investiga¬ 
tion was brought about I have paid particular attention to 
the gastric conditions in chronic constipation and I have 
observed that in cases of spastic constipation the symptoms 
almost always point to hyperacidity in the gastric contents. 
Whenever the contents are examined, hyperacidity is often 
present, and I believe it to he an important factor in pre 
disposing a patient to chronic constipation. 

Dr. Max Einhorn, New York; In cases of spastic con¬ 
stipation we must rely wholly on symptoms from the begin¬ 
ning, so we must know what we are talking about. Spastic 
constipation is a variety of constipation which is charac¬ 
terized hy too infrequent evacuation of the bowels, and 
pains during the defecation. Occasionally these fecal masses 
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come out containing mucus and sometimes even a trace of 

of chronic, atonic constipation 
we do not find these symptoms. There is never pain com¬ 
bined with defecation, never mucus, or rather exceptionally 
do patients complain of that, and never any blood. 

Dr. Morgan said that in almost all of these cases he found 
a normal position of the abdominal organs; in only two 
I believe he said, was there any abnormality to be found! 
In my own cases, as far as I could see, where spastic consti¬ 
pation was present (the definition of this term to he applied 
as I expressed it) it was principally associated with marked 
enteroptosis. Again, I have observed that in these conditions 
hyperchlorhydria is not as often found as in the ordinary 
forms of constipation. 

It is one thing to say that in cases of constipation we find 
tiiese conditions present and quite another thing to say that 
these gastric anomalies produce the constipation. I tried 
to show in a certain variety of conditions of the stomach 
hyperchlorhydria and achylia, that constipation in such cases 
may be caused by anomalies of the stomach. In that waj' I 
believed we would leave the constipation as it was and not 
pay attention to it, but simply give the patient a remedy 
appropriate to correct the gastric anomaly, and see what 
happened. It was found that in some of these cases the consti¬ 
pation improved by itself, and that is the reason why I felt 
that constipation in those cases was caused by a gastric 
anomaly. 

Dr.- Dwight H. Murray, Syracuse, N. Y.: I have some 
ideas about constipation and doubtless when I am through 
speaking you may think I have gone back to the dark ages, 
and perhaps the notions are foolish. With regard to the 
causes of constipation, I feel that I must disagree with what 
has been said about etiologj'. The primary causes of consti¬ 
pation, so far as I am able to ascertain from my practice, 
are three, namely (and these I published in 1911) : careless¬ 
ness, ignorance and laziness. You may smile, but let us 
consider the child from the cradle up. The mother does not 
understand the necessity of regular attention to this matter 
by the child. The child grows up without any knowledge of 
it; the child would rather play than go to the toilet. When 
he goes to school, he often leaves home without having had 
a bowel movement. Many children will put it off until the 
bowel eliminates itself in the underclothing. This thing 
continues until the child has grown up, and the symptoms 
(causes) we are talking about are the results, in my opinion, 
of a constipation that has been brought on hy ignorance or 
carelessness, 

I have patients who say that the mother, father, aunts, 
grandmother, all were constipated and that they have heredi¬ 
tary constipation. There is no such thing. Every normal 
man is horn free and equal so far as muscular activity is 
concerned. I am not speaking of obstipation, hut of consti¬ 
pation. I find that in every single instance when I mention 
these things to my patients they admit that they arc careless. 

A business man, for example, on account of engagements 
in bis office neglects his morning bowel movemeffi. A 
frequent repetition of this brings on chronic constipation 
and autointoxication. Such patients cannot produce the 
normal gastric and intestinal juices, and cannot furnish 
proper nourishment for any of the tissues, and later we begin 
to have rectal trouble as a result of constipation. Perhaps 
there is an ulcer in the rectum and then the vicious circle 
begins; we have the rectal pathology keeping up the consti¬ 
pation and it keeps up the rectal trouble. I believe we must 
be consistent and differentiate between the results of con¬ 
stipation and its causes. „ 

Dr. Charles D. Spivak, Denver; Dr. Morgans chart 
appeals to me greatly. We have not given enough attention 
to the recording of symptoms. We are gradually coming to 
understand that all the laboratory methods are not of as 
great importance as taking down and noting the symptoms 
that the patients themselves tell us. It may sound 
tific, but we have to learn our lesson from the surgeons w 
have found that a good history taken from the lips of the 
patient throws more light on the case than the laboratory cai 
ever expect to shed, and that the initial symptoms, especial!), 
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are the things that give the most liglit. A simple question as 
to whether the pain came first and tlien the voniitmg. or the 
vomiting first and then the pain, may change tlic diagnosis. 

Something lias heen said with reference to the taking of 
food The taking of less food is considered a factor in 
constipation. Th'is is ahsolntely wrong, ^yhcn we .say 
“taking food" we mean food in quantities stifiicieiit for that 
particular man or woman; What may he enough for me is 
not enough for some one else. I have found that the qnantit> 
of food has nothing to do with these cases: that is, that the 
taking of a large amount of food does not necessarily pre¬ 
clude constipation. I have seen people who cat a great deal 
and arc constipated, and 1 have also seen women ttho arc 
not eating enough and they are also constipated. Both arc 
aimormar. People take more food than they should, and 
when the quantity of their food is reduced their consUpatioii 
as a rule ceases. There surely must he a mechaiiisni h\ 
which this snpernnons quantity of food put daily into the 
stomach starts the inhihitory function of the howels. .-Xs soon 
as the food is reduced to the normal the natural inclination 


claim to ctirc and do cure, and it is this one disease more than 
any other which brings to them such an enormous following, 
and in which they assert the patients often have heen to 
fifty good practitioners hut still have their constipation 
unrelieved. Dr. Einliorn a great many years ago pointed out 
the best treatment in this class of cases when he said: “Do 
not think so much of your howels. It docs not make much 
(lifTerencc if they do not move for two of three days.” Don’t 
let your patients think that their constipation, or chronic 
constipation, is a thing of serious import. A little regulation 
of diet, and a total ahscncc of medicine and enemas, and 
allaying the fear of enlarged joints, or hrain disease, or 
epilepsy, or old age as a restilt. and a large percentage of 
these patients will get well of their constipation and will he 
almost as grateful to you as they are to Christian Scientists. 


THE RECTANGULAR FLAP INCISION 
I'OR OI’ERATIONS WITHIN THE 


of evacuating the howels starts. 

Dr. X.\TH.\N’ Rosi:w.\tkr, Cleveland: Dr. Morgan's instruc¬ 
tive paper demonstrates that there is no uniform acidity 
whether movements arc regular or not. In my paper on 
cntcroptosis, in 1900. I cited cases of snpcracidity or snh- 
acidity resulting alike in cures following ahdominal plaster 
bandaging, whereas only symptomatic relief followed treat¬ 
ment by neutralization, thus convincing me that many .super- 
acidities and subaciditics resulted from cntcroptosis. I have 
often observed constipation and head cold occur the nc.xt 
day after loss of sleep from a night call. Tracing these 
sequences to loss of sleep, resulting in insufiicient peristalsis. 

1 always avoid them by taking a laxative before going to bed. 
Insufficiently resting the nervous system tends toward peri¬ 
staltic insufficiency; conversely, sufficient rest and sleep main¬ 
tain the efficiency of the regulating mechanism. 

W'ith Dr. Spivak I must differ about humoring those who 
have no appetite for breakfast. Surely the stomach is empty; 
nervous muscular and glandular systems have rested much 
longer than for the other meals. These patients mostly 
awaken with “that tired feeling” of all their muscles, external 
and internal. Their muscles of mastication and deglutition, 
and also the stomach musculature fed tired. I insist they 
must and can eat a good breakfast. 

Dr. David Bercixsky, New Haven, Conn.: From what I have 
heard here this morning 1 have received the impression that 
it is not necessary to bring any special proof to bear out one’s 
statements. I will therefore say a few words in reference to 
the opinion of the previous speaker that constipation is a 
result of ignorance and negligence and that the speaker was 
surprised when he heard patients say that constipation was 
hereditary in their families. I do believe that there is a form 
of constipation which is entirely dependent on heredity f that 
it is not always ignorance or lack of care behind it. At least, 

1 have had cases which convinced me of this. 

Now, if we do inherit anatomy, why is it not possible that 
we may inherit abnormal physiology just as well as normal 
physiology. Inasmuch as constipation or normal evacuation 
of the bowels depends on the nervous rhythm of the intestinal 
peristalsis, this peristaltic rhythm may be individual and 
characteristic in certain families as a hereditary trait. 

Dr. William G. Morgan, Washington, D. C.: I did not 
consider or think I had the right to consider the etiology- and 
treatment in this paper. If I had not unwittingly further 
contracted the scope and limit of this paper by confining 
it to spastic constipation, and had considered the gastric con¬ 
ditions in chronic constipation, the small diagram show-n 
would probably have been quite different; and, as one of the 
gentlemen who discussed the paper pointed out, hyperacidity 
would have stood well at the head, and as Dr. Einliorn also 
• pointed out, visceroptosis would probably have had a 
prominent position. 

I agree with Dr. Murphy on the three causes for simple 
constipation. I think that is borne out by any one who takes 
the trouble to investigate the previous habits in these con¬ 
ditions, and it is in this type that the Christian Scientists 
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The last decades have witnessed an increasing 
tendency of operative snrgeiy to emancipation from 
the lime-honored rule of placing the skin incision 
parallel to the longitudinal a.xis of the body. 

Trendelenburg's transverse incision for operations 
within the bladder (1882) was one of the forerunners 
in this direction.^ Later followed Pfannenstiel’s" 
suprasymphyscal transverse incision of skin and 
fascia with median division of the deeper tissues for 
operations on the uterus and its adnexa (1S9S). In 
1910, SprengcP of Brunswick demonstrated the 
advantages of the transverse direction of the incision 
in abdominal operations. He emphasized that the 
broad aponeurotic expansions of the three flat abdom¬ 
inal muscles which join and interlace with those of 
the opposite side in the median line, forming the linea 
alba, represent the tendinous termination of these 
muscles. If the latter contract, the many fine, little, 
tendonlike fascicles and fibers of these aponeuroses 
are put on the stretch and pressed together. Conse¬ 
quently, a transverse abdominal incision, which divides 
the aponeuroses in the direction of their fibers, had the 
physiologic tendency to approach the wound borders, 
while a cut perpendicular to the direction of their 
fibers, that is, a vertical cut in the direction of the 
longitudinal body axis, had the physiologic tendency 
to make the wound borders gape. However carefully 
stitched up, the tendency of the borders of a longitu¬ 
dinal wound during healing, particularly at times of 
sneezing or coughing, was to separate. Hence the 
observation, occasionally made, of a reopening of such 
a longitudinal abdominal incision, if the catgut used 
for layer sutures had become absorbed or burst, or 
retaining silkworm-gut sutures of skin and fascia have 
been removed too early. Hence, also, the placing of 
fascia retention sutures in the shape of the figure of 
8 and otherwise, left in place for two weeks. 

Within the last few years more interest has turned 
to this question also on this side of the Atlantic. A 
number of articles have appeared dwelling on this 


... section on Surgery, General and Abdominal, at 

the S^ty-E.ghth Annual Session of the American Medical Association, 
JNew York, June, 1917. ’ 

1. Meyer, Willy: Arch. f. klin. Chir. (Langenbeck’s), 1883, 31, 494. 
No Vortr. (Voikmann’s), 1900, N. F., 

3. Sprengel, Otto: Arch. f. klin. Chir. (Langenheck's), 1910, 92, 536. 
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subject; Farr/ Moschcowitz,® and Meyer® have called 
attention to the decided advantage of the transverse 
incision. On suturing the wound with catgut in lay¬ 
ers, a reopening will hardly e-er occur. 

Furthermore, even in the event of suppuration fol¬ 
lowing contamination of a transverse wound of the 
abdominal parietes, it will be seen that the deepest 



Fig. 1.—Rectangular flap incision with a downward sweep of the right 
half of the cut within and parallel with the fibers of the right rectus 
muscle. Case of suspected duodenal ulcer. Appendix only found 
diseased and adherent in the pelvis. 


continuous suture line embracing peritoneum plus 
ti 'nsverse fascia and posterior sheath of the rectus 
muscle will hold. The abdominal cavity remains 
safely closed. Only in one instance have I seen an 
exception, and that was in a patient who, after an 
operation on his stomach, developed what seemed to 
be a typical tetanus, in all probability due to catgut 
infection. Here, with the boardlike hardening of the 
abdominal wall, the entire wound, inclusive of the 
peritoneum, reopened; reclosure with strong silk 
sutures, through-and-through, proved a difficult task. 



Pig. 2.—Same incision as described in Figure 1, used in a case of 
sarcoma of the cecum with abdominal and retroperitoneal metastases 
above and below the umbilical line. 


Necrosis of the fascia, not infrequently seen after 
the perrectal incision, in the case of infection within 

4. Farr, R. E.: Journal-Lancet, November, 1912; Am. Jour. Surg., 

^'’’s.'Mosdmowitz, A. V.: Tr. New York Surg. Soc., Ann. Surg., 
1915 p 495; Am. Surg. Assn., 1916, p. 213. 

6 .’ bfeyer, Willy: Ann. Surg., November, 1915. 


the abdomen, occurs rarely when the transverse 
incision IS used. 

However, a surgeon, making use of the trans¬ 
verse abdominal ^ incision in his daily routine work, 
cannot help noticing a number of drawbacks or rather 
defects of this incision. For instance, if the cecal 
region needs exploration and the patient has a long 
stretched abdomen, it will often not be easy to pull 
the parts up into the transverse wound above the 
umbilicus. Here a turn downward of the right 
extremity of the incision within the rectus muscle, 
with, the possibility of lengthening this part of the 
incision downward to any desired extent, has proved 
a good combination in my hands. (Figs. 1 and 2.) 
For this reason, it is wise not to divide completely 
the right rectus muscle in the transverse direction. 
One can then always add the turn and downward 
sweep, should this indication become apparent in the 
course of the operation. This rectangular flap incision, 
with the short leg running downward, has given excel¬ 
lent results ill three different cases. It can, of course, 
be employed equally effectively to the left of the median 
line, as I had occasion to observe. 



Fig, 3.—Steeply rising borders of the costal arches; they are marked 
with strips of adhesive plaster. 


Further, when employing the transverse abdominal 
incision for work in the upper abdomen, particularly 
in gallbladder surgery, the surgeon will notice off and 
on that the exposure is unsatisfactory. The cause 
usually is a steep incline of the costal arches (Fig. 3). 
An additional incision in the median line down to, 
but not including the peritoneum, will then have to be 
added to make the upper border of the wound yield; 
or a horseshoe incision with straight shanks which 
divides the recti muscles obliquely instead of hori- 
zontally (Fig. 4) must be made from tbe start. ^ It 
will also be seen, when using the transverse incision 
in gallbladder surgery, that not infrequently the liver 
border cannot be turned up well, the step so helptui 


some operations of this type. 

I have, therefore, particularly since 1915, more ire- 
lently made use of the rectangular flap incision also 
ir operations within the upper abdomen, more spe- 
fically for operations within the upper right abdo- 
len, namely, explorations of and operations on the 
illbladder and bile system. Thus far,_ only one case 
IS presented itself in which the indication tor 
nploying the incision on the left side of the medu 
le could be found. 
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It is on the basis of tliis experience that I ^YiEh to 
make a few brief remarks. 

There are two different types of this approach: 
In the one, all the layers of the abdoininal wall arc 
divided through the same line of incision. In other 
words, all the tissues that make up the abdominal 
wall, inclusive of the posterior rectus sheath, transver- 
salis fascia and peritoneum, arc turned up in the shape 
of a rectangular flap (Fig- 5). It is self-evident that 
thereby the innervation of the abdominal muscles is 
not interfered witli, as only fascias arc cut and the 
muscle substance is divided transversely in the direc¬ 
tion of the course of the nerves. 

This is the method proposed^ by Koenig' and Kehr.® 
In the other type of incision only a rectangular 
skin-ntusclc flap is raised, which includes skin and 
subcutaneous fat plus the anterior sheath of the 
rectus muscle and a portion of its belly in the line of 
the skin incision, while the transvcrsalis muscle and 
transversalis fascia with the posterior sheath of the 
rectus muscle—which is made up in this portion of 
the abdomen, in part at least, by the united aponeuroses 
of the transversalis muscle and posterior lamella of 
the aponeurosis of the oblique—plus peritoneum are 
incised in the oblique direction parallel and in front of 
the costal arch (Wechselschnitt). The intercostal 
nerves which feed the muscle substance of the rectus 
are always clearly exposed and here, too, absolutely 
preserved. (Fig. 6.) This is the method proposed 
by Perthes.® 

1. Kociiig-Kchr Incisiou .—When forming the typ¬ 
ical rectangular flap by the Koenig-Kchr incision, the 
surgeon can most advantageously start the incision 
within or next to the median line (right or left), close 
to the xiphoid process, and then divide all the tissues 
of the abdominal wall nearly down to the level of the 
umbilicus. From this place, when the rectangular 
turn is rounded off, the skin with subcutaneous fat is 
divided in a horizontal direction to about the anterior 
axillary line. Before the outer part of the rectus 



muscle is divided, its substance can be first fastened 
to the anterior rectus sheath by the two rows of catgut 
sutures as employed in the typical transverse incision 


7. Koenig, Fritz: Centralbl. f. Chir., 1912. No. 16 D 529 

8. Kebr, Hans: Arch. f. klin. Chir., 97 , 74 . . • • 

9. Perthes, G.: Zentralbl. £. Chir., 1912, No. 37, p. 1252. 


by Perthes (Fig. 7); the muscle is then divided 
between them (Fig. 8). If the surgeon prefers, these 
sutures can be omitted. Then the posterior sheath of 
the rectus with the peritoneum arc divided in the same 
transverse line. 

The access obtained by this incision is an excellent 
one. Should intra-abdominal conditions require the 



insertion of drains, these are made to emerge at either 
the upper or the lower angle, as may be deemed best in 
the individual case. The suture of the wound is 
somewhat difficult, but entirely feasible, 

2. Perthes' hicisto )!.^"—There is the same arrange¬ 
ment of the rectangular skin incision (Fig. 9), and 
of the longitudinal part of the cut as in Type 1 
(Koenig-Kehr incision), but only down to, not through 
the posterior sheath of the rectus and peritoneum.^^ 
This part of the incision requires some care. In 
women who have gone through a number of preg¬ 
nancies, the posterior surface of the rectus muscle 
often forms a firm unit with the thin aponeurotic 
structures and the peritoneum, all blended into one, 
rather atrophic, layer. Before the surgeon is aware 
of it, the peritoneal cavity is opened in the longitu¬ 
dinal, oftener in the transverse part of the incision, 
or in both, an irritating occurrence, since the hole 
has to be stitched up, and sometimes it will render 
impossible the intended division of the deeper layers 
in an oblique direction.^® To avoid this accident 
it is advisable not to start too close to the median line 
and to divide the muscle fibers bluntly, with the handle 
of the knife. At the lower end of the longitudinal 
muscle division. Just above the umbilicus, the second 
finger—better the second and third fingers — of the 
operator’s pronated left hand are gently pushed 
between the muscle substance and its posterior 
sheath, until a resistance is felt at the outer turn of 
the rectus sheath (Fig. 10). With the two fingers 
in position, the two horizontal rows of surrounding 
catgut sutures are put in place (Fig. 10), the opera¬ 
tor’s fingers protecting the peritoneal cavity from 








lu, inuring me reaamg oi tne paper, tp 
tion were discussed with a motion picture, 

, the costal arches rise steeply, the incision begins close to the 

jiiphmd process and runs at first parallel wUh the costal arch. As soon 
as the place about 0.75 to 1 cm. distant from the median line has been 
rwched, the knife turns downward as shown in Figure 9 (see Fig. 3). 
rfais additional incision upward can also he made in the course of 
the operation, should conditions rcQuire more room to do the work 

^ ® other, a woman 

who had passed through many pregnancies, I found a ventral hernia 
thf. ptosenting quite a tear. With some care 

and nicely closed by means of a continuous suture, 

ana then the operation continued. * 
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being injured by the needle. The sutures are tied by 
the assistant, rather tightly. Between them the muscle 
IS cut through (Fig. 11). Usually there is no bleed- 



Fig. 6.—First step of Perthes’ incision. Rectangular skin muscle flap 
raised, and costal arch exposed. Two intercostal nerves with their 
concomitant blood vessels that feed the rectus muscle are clearly in 
view. Right in front of their exit from the posterior sheath of the 
rectus, an oblique incision is made parallel with the costal arch. 

ing at all, thanks to the efficient work of the transverse 
retention sutures, which not only prevent the retrac¬ 
tion of the rectus fibers, but act as a prophylactic 
hemostatic. For that purpose, the assistant on tying 
these sutures has to pull on them firmly before 
knotting. Should the epigastric artery still bleed, it 
is wise in every instance first to secure and tie the 
few remaining bleeding points, which is best accom¬ 
plished with a clamp with a rounded tip (von Berg- 
mann’s). Now a sharp retractor raises the skin 
muscle flap, while, with a gauze mop, the operator 
separates the muscle from the underlying aponeurotic 
structures toward the costal arch. Soon the two inter- 



Nov. 17, 19J7 
Jour. A. JI. A. 

Advmtages.~The principal advantages of this 
abdominal incision are; 

(a) Wide access is gained to the upper abdominal 
cavity, much better than by the longitudinal or trans¬ 
verse incision (Fig. 12). 

_ (b) There is the same preservation of the muscle 
innervation as in Type 1, a factor which gains in 
importance in strong muscular male patients. 

(c) The incision through the posterior sheath of 
the rectus and the peritoneum, down to its lower angle, 
IS nowhere in the same line with the skin incision. It 
IS situated on a higher level and runs in a different 
direction than the transverse cut dividing the anterior 
sheath of the rectus and the muscle, a point which 
greatly adds to the firmness of the resulting abdominal 
scar, and thereby guards against the occurrence of a 
ventral hernia, even in suppurative cases. 

(d) The oblique cut through the transverse fascia 
and peritoneum usually meets the very border of the 
liver, or, in cases of ptosis, its convexity, same as the 
Courvoisier incision, which practically runs in the 
prne direction as the oblique cut in the Perthes 
incision; however, it divides a// the layers of the 
abdominal wall in one and the same line, including 
the nerves. The liver can be turned upward or pulled 
out in front of the abdominal wall, as the case may 



p,V. 7. —Transverse abdominal incision. Left forefinger introduced 
through a peritoneal buttonhole and three catgut sutures phyiea above 
and below with a round curved needle in a horizontal line about 1 cm. 


apart. 


costal nerves with their concomitant blood vessels 
come into view. About one third inch (1 cm.) in 
front of these and parallel with the costal arch, the 
abdominal cavity is incised (Fig. 6). 


Fig. 8.—Division of the rectus muscle. Both muscles are severed in 
the transverse abdominal incision, between the two rows of transversely 
placed catgut sutures which fasten the muscle substance to the anterior 
rectus sheath and act at the same time as efficient hemostatics for the 
divided epigastric artery and its branches. 

require and the fixation of the liver will permit 
(Fig. 12). 

(e) The small intestines do not crowd into the 
wound; usually only the omentum and the colon 
(hepatic flexure), or the omentum, the colon and the 
pyloric end of the stomach with the duodenum come 
into view. The small intestines remain protected, less 
packing is required. 

(f) On the left side of the median line, the addi¬ 
tional cuts made through the seventh costal cartilage 
near the sternum and from the seventh to the tentti 
individual rib cartilages near their junction with the 
bony substance, as needed for the osteoplastic raising 
of the costal arch (Marwedel) in stomach operations 
near the cardia, are rendered easier than in Type I- 
The costal arch is to be approached m this osteoplastic 
operation nnd.niea/k the belly of the rectus muse e 
and abotye the transverse fascia. Here it can be easily 
and thoroughly exposed (Fig. 13). 

Through this abdominal wound, inade 
side, a careful inspection and palpation of the en 
length of the stomach, pylorus, duodenum, liver 
gallbladder and pancreas are, of course, possible, 

5 ? 
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is to say. all the organs of the upper abdomen which 
usuallv'interest the surgeon. Any otlier desired palpa¬ 
tion within the abdomen can also be carried out. In the 
great majority of the cases, also in patients with steep 
costal arches,' the appendix can he nicely reached and 
removed, and additional operations on the stomach, for 
example, gastro-enterostomy, pyloric resection, etc., can 
be done at the same time. 

Should still more room he needed, the horizontal 
part of the skin wound is somewhat lengthened out¬ 
wardly, and the three abdominal muscles bluntly 
separated in the direction of their fibers, as_ in 
itlcBurney’s intermuscular incision for appendicitis. 
If this intermuscular wound is properly held apart, 
the opening in the posterior sheath of the rectus 
muscle and peritoneum can be materially increased.^ I 
should also think, although I have so far never tried 
it, that in case of necessity there is no objection to 
lengthening the longitudinal part of the incision down¬ 
ward, or carrying the horizontal part of it across the 
median line to the opposite side (Fig. 14), although 
it seems to me that such a procedure would not be 
particularly good surgery. 



Fib. 9.—Perthes’ incision. Line of skin division. 


The contents of the small pelvis can, of course, be 
thoroughly palpated through this incision, but opera¬ 
tions on its organs will require a separate incision. 

CLOSURE OF THE WOUND AND AFTER-TREATMENT 

In closing up, it seems best to bring out the material 
used for drainage at the upper angle of the wound 
(Fig. 15). If the hepatic or common duct needs drain¬ 
age, the normal downward direction of the bile cur¬ 
rent will induce the operator to make the exit for the 
drainage tube at the lower (outer) angle. 

The suture of the oblique wound of the posterior 
sheath of the rectus and peritoneum—which tissues 
are frequently rather thin—to secure best results 
should commence at the angle which does not har¬ 
bor the drainage. When this continuous, not inter¬ 
locking, catgut suture is placed, the patient who, 
during the intra-abdominal work, has usually been 
but lightly under the anesthetic, should again be more 
deeply narcotized up to complete relaxation, and then 
the upper part of the body raised either by a sandbag 
or by means of an arrangement of the operating table. 
If the patient strains, these tissues may tear, although 
they are strong and resistant, and yield excellent 
material for safe and reliable union. Should this 
happen, the tear will nevertheless usually run from 


the oblique wound in a transverse direction toward 
the median line, and can be well closed by a few inter¬ 
rupted stitches, after the longitudinal cut has been 
closed up to the tear, the operator having started the 
suture from both ends (Fig. 16). 




Kip. 10.—Rccln^ divided bluntly near tlic median line and In 

the uitectiou with its hbers. Near the umbilicus, two fingers of the opera¬ 
tor's pronated left hand arc gently pushed between the substance cf 
the rectus muscle and posterior sheath. Double row of catgut sutures 
in place, about 1 cm. apart, each completely embracing and compressing 
a portion of the muscle. 

In my last cases, 1 have sutured the oblique wound 
in front of the costal arch from above downward, 
irrespective of the drain exit, because the material 
to be stitched is more voluminous above than below 
(transversalis viuscle, plus fascia and peritoneum), 
and thus less liable to tear, even if the patient should 
strain. By close attention, irregularity of the two sides 
and injury to the abdominal contents in closing the 
outer angle of the wound can be avoided. 

The abdominal cavity having thus been closed, two 
rubber tissue cigaret drains are placed on top of the 
transverse fascia—a step of importance because this 
space must be drained. They emerge at the lower 
angle of the wound (Fig. 15). Then, the anterior 
rectus sheath is stitched up (Fig. 15). A clamp, 
originally placed at the curve of the wound in the 
anterior sheath of the rectus, will prove of great help 



viuscle being cut through transversely between the two 
ws of transverse sntnreQ 


in suturing this fascia neatly. One interrupted stitch 
IS first placed at this spot with its ends left long. 

Bi the longitudinal part of the fascial wound it is 
sufficient for the needle to catch the wound border 
internally with some additional muscle tissue exter- 
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theLngitudmal sutufe^is kiiotted wfth 3 ^t?S peritoneum, in the line of 

Another continuous suture is then started. 



tht transverse put, frustrated the conteninlated 
Perthes incssson, 3n wh3ch case only a diseased appen- 
dix vvas found and removed; the third time, in a^case 
of cholecystectomy in a multipara, in whom, when 
the muscle was being bluntly separated from its pos¬ 
terior sheath, the abdominal cavity was unintentionally 
opened m the perpendicular as well as the horizontal 
part of the incision. 

The typical Perthes incision which was designed 
for operations on gallbladder and bile ducts has been 
tried by me in twenty-one patients,^® in the majority 
ot whom cholecystectomy was done; in one case 
additional choledochoUthotomy, with subsequent 
hepaticus drainage, had to be carried out; in two 
instances, it was employed as a useful entrance for 
exploration with added appendectomy; once, a sub- 
hepatic abscess consecutive to a duodenal ulcer was 
found. 

Perthes himself, at the time of his publication, had 
tried It in sixteen patipts; he praises its advantages. 
The nmnber of patients thus far operated on is not 
T ,1 , , , . . , „ large. Still, the number has been sufficient to con- 

^eal value of the rectangular flap 

thread take the transversely placed two rows of fascia- incision. The Perthes incision, in particular with the 
muscle sutures in their grasp (Fig. 15). " •’ . ~ . . -i' 

flap is secured by a few silkworm-gut 
sutures, and the wound is closed by means 
of a running suture of fine catgut or silk 
(Fig. 17). After the patient has reached 
the bed he is placed in a pronounced right¬ 
sided Syms’ position for the first twenty- 
four to thirty hours. This position favors 
drainage and the rapid attachment of the 
skin-muscle flap to the deeper layers. I 
have been using this posture for many 
years in all cases of cholecystectomy, 
drainage of the bile ducts, perforative 
appendicitis, etc., requiring drainage, to 
my greatest satisfaction and benefit to the 
patient. 

PERSONAL EXPERIENCE 


^2. Second (oblique) incision finished. Wide access to the liver, 
gaUbladder and bile-ducts and other parts of upper abdomen. 


Ihe skin excellent access it affords and the easy closure of 



Fig. 14.—Lengthening one leg in the rectangular incision beyond the curve, either 
way, in case of emergency. (Method not tried; questionable surgery). 


Thus far I have made use of the two 
types of rectangular incision in a I'ather limited num¬ 
ber of cases. 

The through-and-through cut (Koenig-Kehr) I 



—Easy approach in Perthes* incision to the left costal arch 
for making the division of rib cartilages for the osteoplastic lifting of 
the arch in operations at or near the cardia (diagrammatic). 


have tried but three times; once, a number of years 
ago in a case of cholecystectomy; the second time, in 
patient with suspected duodenal ulcer, when an 


the wound, represents a valuable addition to our 
resources. The strong muscles of an athlete can be 
thoroughly preserved by it. Not the slightest weak¬ 
ness of the abdominal wall results. There is less 
tendency to hernia, even in suppurative casesA 

In view of the possibility of thorough inspection 
and wide access to all organs within the upper abdo¬ 
men, and also our ability usually to remove the appen¬ 
dix easily through Perthes’ incision, it seems to me the 
better policy in many cases of exploration to reverse 
the usual advance, that is, to cut down oftener oii 
the gallbladder through this incision, palpate and 
inspect systematically the respective organs, and 
remove the appendix from this wound, rather than 
proceed in the opposite direction. The palpating 
hand pushed up through an appendicular incision can, 


.Si'S, SiS'S ‘JS 

mploj-ea t ,,„hotn cholecystitis wns addition to 

iscia with muscle substance became °T)j;5 

bdominal troubles, induces the formation of a ventral nerma. 
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Measurements made 
my cases snow an average oi 1 cm. of muscle pro¬ 
jecting past the fascia, without a single exception. If this 
muscle docs not project from above, it will project from 


of course iccl aallsioucs, but it cannot detect, as the except for the purpose of hemostasis. 1 
operator can by direct visual examination through thc >n ISO of my cases show an average of 1 
rectangular incision, distended bile ducts, adhesions 
of gallbladder and ducts with neighboring organs, or 
view the actual condition of duodenum, pylorus, etc. 

In other words, by employing the appendix incision 
the surgeon can only palpate the condition of the 
organs of the upper a’bdomen; whereas in the rectan¬ 
gular Perthes incision he can palpate and inspect, 
insuring at the same time a perfect reconstruction of 
the abdominal wall. 

Of course, the rectangular flap incision has not 
lately been exclusively made use of by me for all 
operations within the upper abdomen. Quite often 
the usual longitudinal perrectal approach was selected 
on either side of the median line, particularly in the 
female sex and in cases of acute infection demanding 
quick and immediate interference. Still oftener the 
tj'pical transverse incision was favored. However, 
the more I have seen of the advantages of the Perthes 
incision, the more I feel inclined to trj' and let explor¬ 
atory incisions and selected stomach affections also 
be benefited by it. It will be seen that work near 
the cardia especially can be made easier by this incision, 
inasmuch as the osteoplastic resection of the costal 



Fip. 1C.—Transverse tear in the upper half of the oblique incision. 
It can he nicely repaired by first closing the main incision, suturing 
from either end with two needles toward the tear. 



below; our measurements have shown no variation in this 
respect. A coaptation of the posterior and the anterior fascia 
always brings the red meat together. 

2. Unquestionably there is more hemorrhage in these cases 
than when vertical incision is made, but to my mind this 
is an indication that they will heal better, just as there is 
better healing in the tissues of the face because of their great 
vascularity. 

3. The researches of Quain of Bismarck, N. D., at. the 
University of Minnesota, showed that when the pararectus 
incision was made, cutting off one, two or three of the 
thoracic nerves, abdominal adhesions resulted between the 
visceral and parietal peritoneum. In the control cases, in 
which the nerve supply was conserved, no such adhesions 
were found. This seems to me to be a very important piece 
of research. 

4. In the matter of drainage I differ from Dr. Meyer in that 
I place the drainage well back, far to the right. To bring 
out the drain where Dr. Meyer does, the incision must be 
made further to the left. I like the transverse incision which 
extends a little past the midline and is then joined by a 
vertical incision. In two of my cases, in which both the 
vertical and transverse incisions were made, hernia occurred 
in the vertical, while the transverse held. Sprengel, also. 


arch, as mentioned in the foregoing, appears to be a 
logical addition. 

Nevertheless, let us remember that these rectangular 
flap incisions are only an addition to our operative 
resources. No one incision represents a panacea. We 
must adapt the incision to the individual case, and not 
the case to the incision. 

The surgeon will_ act wisely if he becomes thor¬ 
oughly acquainted with all types of abdominal incisions 
that have been found to be of value and present advan¬ 
tages for certain conditions. 

700 Madison Avenue. 

ABSTRACT OF DISCUSSION 

De. Robert E. Farr, Minneapolis: For the past six years 
i nave not made a vertical incision above the navel. Two 
or three points I wish to take up in particular- 

1. In relation to the retraction of the rectus muscle after 
ncision IS made, there is no reason for putting in the sutures 



Dr. Fr^ B. Lund, Boston: I have bee'n trying the trans- 
erse incision and have found that one cannot get the liver 
out so well as with the oblique incision. It is so easy m se“ 
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up the transverse incision that at first you think you will not 
do anything else as long as you live. The long oblique 
incision, however, brings out the liver better. A combination 
of the two comes nearest to the ideal in a certain number of 
cases. 

Dr.. \Villy Meyer, New York; I consider this rectangular 
flap incision to be entirely different from the transverse 
incision. In gallbladder surgery in particular I would pre¬ 
fer the rectangular flap incision. The retention sutures 
through fascia and muscle I consider an advantage. This 
incision can just as well be used in the left side. Particu¬ 
larly in operations near the cardia one will find it giving 
splendid access. I have employed it so far in one case only 
and could well work close to the cardia. Access can be 
further improved by an osteoplastic operation on the costal 







Fig. 18.—Final result. The short transverse scars mark the place of the 
two upper silkworm-gut skin sutures which had grasped the anterior 
sheath of the rectus muscle and were left in place for ten days. 
Securing the fascia in this manner usually is unnecessary, because 
the two cuts that make up Perthes’ incision run at different levels and 
in different directions, the skin-muscle flap covering like a cap the 
entrance into the peritoneal cavity. 

arch. Of course we will not adhere to any one incision, 
neither the transverse, nor the longitudinal, nor to the rec¬ 
tangular flap; I think we should practice them all. 


INTRAVENOUS FOREIGN PROTEIN 
IN THE TREATMENT 
OF PSORIASIS* 

FRANCIS J. SCULLY, M.D. 

Kesearch Fellow, Cook County Hospit.al 
CHICAGO 

In the treatment of chronic skin diseases which 
often resist the usual therapeutic measurp, any new 
method of therapy that causes a more rapid and effec¬ 
tual disappearance of the lesions is worth)’ of investi¬ 
gation. This is particularly true of psoriasis, which 
is widely prevalent, and many times resists our best 
efforts to clear up the lesions. On account of its 
obscure etiology most forms of treatment have been 
used empirically, which probably accounts for the great 
variety and diversity of the methods employed. 

Chrysarobin, first used by Keith in 1877, is probably 
the best known remedy, but possesses many disad¬ 
vantages and does not always relieve the chronic cases. 
In treating these obstinate cases, strong preparations 
of chrv’sarobin have been used; but on account of the 
dermatitis produced, they could not be applied for 
long periods of tim e, necessitating an interrupted and 

» the Department of Dermatology, Cook County Hospital. 
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treatment. Chrysarobin 
also has the disadvantage of staining the clothing 
linen and skin with which it comes in contact. Tliere- 

which will obviate or shorten its use 
will_ be of particular value. 

Since the exact action of chrysarobin is not under- 
stood, It has been difficult to determine what measures 
Avi l augment Its curative effect. The research of 

,, Raiziss and Kolmer^ has shown 

that It has a marked affinity for the proteins of the 
lesions, especially the scales, but apparently has no 
germicidal activity. In connection Avith this study, they 
also noted that there is a nitrogen retention in 
psoriasis; however,^ a restricted protein diet has been 
tried with only limited success. 

In the last four )rears, intraA’enous injections of 
autogenous serum have been employed. At first, this 
Avas advocated by Gottheil and Satensteiir, Fox" and 
Hilario^ as being a very reliable and efficacious method 
m the obstinate and resistant cases, though later 
reports by Fox,'’ and Trimble and RotliAvelF indicate 
that it is successful only as an adjunct to former 
methods of treatment. _ Along the same line, Perry" 
has used subcutaneous injections of horse serum A\’ith 
about equal success. 

Recently Engman and McGarry® used intraA’enous 
injections of typhoid vaccine Avith favorable results. 
They recommended it for further trial, and it Avas 
decided to investigate this form of foreign protein 
therapy in the dermatologic Avards of the Cook County 
Hospital. 

TREATMENT BY INTRAA’ENOUS INJECTIONS OF 
FOREIGN PROTEIN 

Eight cases of chronic psoriasis ivere selected which 
Avere resistant, or Avere responding sloAvIy, to other 
therapeutic measures. Previous to the use of the- 
A'accine three patients liad been using applications of 
chrysarobin, one ichthyol, and another arsenic inter¬ 
nally, each one Avithout marked improvement. These 
patients all had generalized lesions of the guttate or 
nummular types, and in four patients the face and 
scalp Avere also involved. The duration of the pres¬ 
ent attack varied from one to seventeen months. All 
the patients had had previous attacks, Avhicli in four 
cases had entirely cleared up under treatment, aa’Ih'Ic 
in the others the condition had subsided somcAvliat, 
Avith lesions remaining up to the beginning of the 
present attack. These patients remained in the hos¬ 
pital during the entire course of treatment. In the 
mild cases occurring in dispensary patients, this treat¬ 
ment Avas not employed, as it AA’as not considered advis¬ 
able to use the vaccine in patients Avho Avould not be 
under observation during the reaction following the 
injection. 

1. Scliamberg, J. F.; Ringer, A. I.; Raiziss, G. \V,, and Kolmcr, 

J. A.: Summary of Research Studies in Psoriasis, The Journal 
A M A., Aug. 29, 1914, p. 729; Research Studies in Psoriasis, Jour. 
Cutan. Dis., 1913, SI, 698, 802. Schamlierg, J. F.; Kolmcr, J, A., and 
Raiziss, G. W.: Germicidal Activity of Chrysarohin, ibid., 1915, 3S, J; 
Biochemical Properties of Chrysarobin, ibid., 1915, 33, 98. , 

2. Gottheil, A\’, S., and Satenstein, D. L.: Autoserum Injections m 

Certain Obstinate Dermatoses, Med. Rcc., Nw York, 1914, 7.’;, 020; 
The Autoserum Treatment in Derniatoio;jy, The A. A*> 

Oct. 3. 1914, p. 1190. . . r -r> ■ m-.v 

3. Fox, Howard: Autogenous Serum in Treatment of Psoriasis, JiiE 

JouRKAL A. M. A., Dec. 19, lff4, p. 2190. c 

4. Hilario, T.: A Contribution to the Autoscrotherapy of Ccrt.iin 

Diseases of the Skin, Jour. Cutan. Dis., 1914, 32, /80. „ f 

5. Fox, Howard: Human Serum and Blood 

Psoriasis and Other Skin Diseases, Jour. (Kitan. DiS., 1915, yq, olt. 

6 . Trimble, \V. B., and Rothwell, J, J.i Treatmeut of Psoriasis uitii 

Autogenous Serum, Jmir. Cutan. Dis., 1915, 33. 621. „ Serum 

7 Perry A P • The Treatment of Psoriasis with Horse serum, 

Diseases of the Skin by the Intravenous Injection of a Foreign Protein, 
Tue Journal A. M. A., Dec. 9, 1916, p. 1/41. 
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The foreign protein employed in these cases was 
typhoid vaccine prepared from an active culture, 
grown twenty-four hours on agar slants \wished oil 
with saline solution, killed by heating at/O C. for two 
hours, and preserved by the addition of 0.5 jier cent, 
phenol (carbolic acid).' ft was diluted so that each 
cubic centimeter contained 100.000,000. 

From three to five injections were given at intervals 
of from three to four davs. The average dose \yas 
from 75.000.000 to 100.000,000. the same dose jieing 
used for the succeeding injections as for the initial 
injection. Following the third injection. 2 jicr cent, 
chrysarobin ointment was applied daily to tbe lesions 
on 'the body, and 5 per cent, animoniated mercury 
ointment to the face and scalp. No internal medica¬ 
tion was given. _ _ 

The reaction following the vaccine w.as similar to 
that observed in acute articular rlieumatisiii.-' except 
that the rise of temperature and the leukocytosis were 
not so marked. The succeeding injections were fol¬ 
lowed by a less marked reaction than the preceding 
injection. The maximum rise of tem]ier.atnre was to 
103 F.. and the maximum leukocytosis was 17,600. 
Headache was noted in two cases, and nausea and 
vomiting in one case. No other ill effects were 
observed. 

Following tlie first one or two injections, the lesions 
became less inflammatory and less indurated, although 
there was no noticeable retrogression in the e.xtent of 
the lesions. However, no new lesions appeared. Scal¬ 
ing was also diminished. In two patients who had 
previously been using chrysarobin. the lesions cleared 
up rapidly after the injections of the vaccine. In the 
other patients the condition presented little change 
until after the application of chrysarobin, following 
which the lesions disappeared completely in from eight 
to sixteen days. 

The dermatitis resulting from prolonged use of 
chrysarobin cleared up promptly after one injection 
of the vaccine. One patient who had been using chrys¬ 
arobin previously had developed a marked dermatitis. 
Following the first injection of the vaccine, the itching 
and er\'thema disappeared within twenty-four hours. 
Another patient who had received three injections of 
vaccine and was using chrysarobin ointment developed 
a mild dermatitis on the seventh day after the last 
injection. Following a fourth injection, the dermatitis 
subsided rapidly. 

COMMENT 


The treatment is sim])ly symptomatic, clearing up 
the existing lesions, and offers no permanent relief. 
Recurrences arc as likely to follow as when any 
other form of therapy is employed. 

The use of intravenous vaccines has the advantage 
of easy administration, but has the disadvantage of a 
more or less marked reaction following the injection, 
necessitating that the patient remain in bed for 
from eight to ten hours. The autoserum injections, on 
the other hand, can be given in the office or the dis- 
pcn.sary, hut tlicir preparation requires time and care, 
with a consequent danger of infection. 

The dermatitis which results from prolonged use of 
chrysarobin is easily cleared up. The skin sensitive- 
ne.s's IS diminished, and ordinary medication is more 
effectual and can he ]nishcd without exciting an 
inflammatorv reaction. Wlicn a dermatitis is already 
jiresent, it disappears shortly after the injection, and 



Fir. 1. —Gutlate and nummular lesions distributed over the back and 
buttocks in a case ol psoriasis. 


In general, the results of the vaccine were favorable, 
considering that only chronic and obstinate cases were 
treated. The mild cases respond readily, as a rule, 
to applications of chrysarobin, but in the chronic cases 
more vigorous treatment is necessary, and it is in these 
cases that the use ot the vaccine finds a place. 

\Vhen used alone, the vaccine does not clear up the 
lesions, though it diminishes the induration and inflam¬ 
matory reaction. However, when used in conjunction 
with chrysarobin the lesions seem to yield more rap¬ 
idly than under chrysarobin alone. That the vaccine 
has some influence and the good results are not due to 
the_ chrysarobin alone is illustrated by the three 
patients who had been using this remedy previous to 
the vaccine. No noticeable improvement was observed 
with the chrysarobin until after one or two injections 
of vaccine, -when the lesions cleared up rapidly. 


9. Sc^ly F. J.: The Reaction .After Intravenous Injections 
Foreign Protein, The Touekal A. M. A., July 7, 1917, p. 20. 


local treatment is not interrupted. SpiethoftV*’ using 
injections of autogenous and foreign serum, points out 
that those dermatoses which in the course of treatment 
develop an especial susceptibility to chemical substances 
are amenable to this form of therapy. Luitlen^^ has 
sliown by animal experiments that inflammatory skin 
reactions are favorably influenced by parenteral injec¬ 
tions of autogenous and foreign serum, as also bj^ col¬ 
loidal substances, in that the skin sensibility is altered 
toward the irritants applied to it. 

The changes which occur following the intravenous 
injection of vaccine and which result in the retrogres¬ 
sion of the lesions are not fully understood. Whether 
it is due,to a mobilization of ferments, as observed bv 


XU. opieinon. 


.'a"’ *- ■ncraui>cizunR der iimphndJichkeit der Haut 

nnd des Gesamtorganisraus durch Injektionen von Eigenserum, Eigen- 
hlut und Natrium nuclemicum, Dennat. AVchnschr., 1913, 57. 1097 
11. Luitlen, Fnednch: Veranderungen der Hautreaktion bei Im'ek'tion 
26 633""' bolloidalen Substanzen, Wien. klin. Wchnschr.j 1913, 
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Jobling and Petersen/^ with changes'in the metab- 
phsm, or to a dispersion of the colloids^® with biochem- 
Kal changes in the serum, is still a subject of inquiry. 
Engnaan and McGarry® point out that hyperpyrexia 
may be a factor, as they observed the retrogression of 



Fi'g. 2.—Same patient after three tveeks' treatment with chrysarobin 
ointment topically and protein vaccine intravenously. Lesions have 
cleared up and only slight pigmentation remains. 

the lesions of psoriasis in intercurrent infections, as 
pneumonia and typhoid fever. 

If psoriasis were of an infectious origin, the effect 
of the vaccine might be explained on the same basis as 
in acute articular rheumatism and typhoid fever, 
according to the views advanced by Jobling'^^ and by 
Teague and McWilliams.^® However, careful research 
by Schamberg, Ringer, Raiziss and Kolmer^ failed to 
determine any organism as the causative agent. 

It may be, as assumed by Spiethoff,^” Gottheil and 
Satenstein,^ and others who have used the autoserum 
therapy, that the psoriatic foci are rendered more sus¬ 
ceptible to medication, or that the skin is rendered less 
susceptible to local treatment allowing prolonged and 
stronger medication without producing a dermatitis. 
This seems probable from the clinical phenomena and 
results which were obtained. 

CONCLtrSIONS 

1. Intravenous vaccines alone do not clear up the 
lesions of psoriasis, though they do lessen the indura¬ 
tion and inflammatory reaction. 

2. When used in conjunction with weak chrysarobin 
ointment, the lesions clear up rapidly. 

12. Jobling, J. W., and Petersen, William: Bacteriotherapy in Typhoid 
Fever Tub Journal A. M. A., Aug. 7, 1915, p, SIS. 

is, JobUng, F. W., and Petersen, Wiliiam: The Nonspecific Factors 
in the Treatment of Disease, Tub Journal A. M. A., June 3, 1916, 

*’■ 1 T W.i The rnfiueoce of A^onspecific Substances on Infec- 

tinnt Arch Int. Med., June, 1917, p. 1042. . 

‘15 ’ Teague Oscar, and McWilliams, H.: Bacteriolytic Power of Nor¬ 
mal Humid Sera and of Typhoid Patients' Sera for Typhoid Bacilli. 
Jour. Immunol., 1917, 3, 193. 
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3. Favorable results were obtained in chronic gen¬ 
eralized cases resistant to other forms of treatment. 

_ 4. Chrysarobin dermatitis is prevented by the vac- 
cjne, aticl when present yields promptly, 

5 . The action of the vaccine is not fully understood 
out it seems to lessen the sensitiveness of the skin to 
local medication, allowing uninterrupted treatment. 


LARGE VESICAL CALCULUS 
J. P. Browne, M.D., Plainfield, III. 

Miss A., a rather thin, anemic girl, aged 16 years, con¬ 
sulted me last July as she was troubled with constipation. 
She gave a rather obscure history of pain in the bladder and 
lower abdominal region, especially when urinating or having 
a bowel movement. 

The patient stated that she thought there might be calculi 
in the bladder and that she had attempted to remove a small 
stone from the urethra with a hairpin, 

A sound, when passed into the bladder, immediately struck 
a stone apparently at the bladder entrance to the urethra. 
An operation for removal of the stone was immediately 
advised, and the patient was removed to Silver Cross Hos¬ 
pital, Joliet, Ill. 

A cystoscopic examination revealed the presence of a large 
stone with a foreign body embedded in it. Suprapubic incision 
for removal of the mass was determined on and immediately 
performed. An immense calculus 4 inches in length and 3 
inches around several different circumferences was removed. 
The calculus had grown around a hairpin as a nucleus. The 
hairpin was lying in the bladder in a widely extended obtuse 
angle, and was covered with the deposit to within about a 
quarter of an inch of each end. The mass tapered from the 
center toward each point. 

The bladder was thoroughly irrigated, the wound closed, 
and a retention catheter inserted. Daily irrigations were 
instituted, and an uneventful recovery followed. 

The accompanying illustration shows the exact size of the 
calculus, although portions of it crumbled during removal. 
The length of time that the hairpin had been in the bladder 
could not be determined, but the enormous size of the cal- 


'!C 





Vesical calculus formed around a hairpin as a nucleus. 

cuius would indicate that it must have been there for months, 
perhaps years. 


Selective Gymnastics.—The director of hygiene of the 
Dayton, Ohio, schools has recommended to the schoo 
authorities a plan for gymnastic jnstrucUon of the school 
pupils on a selective plan. The children will be 
groups after careful physical exammation, and each g ouP 
given such exercises as are adapted to their strength, require 
ments, etc. 
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RUSSIAN RED CROSS MISSION—BILLINGS 


military Medicine and Surgery 


THE WORK OF THE AMERICAN RED 
CROSS HUSSION TO RUSSIA* 

FRANK BILLINGS, M.D. 

Chief of «hc American Red Cross Mission to Russia 
CHICAGO 

The mission that I had the honor to lead into Russia 
Avas composed of twenty-one commissioners; I ha\e 
never been associated with a finer body of men. Tiiosc 
from Chicago, Alajor Wilbur E. Post, Major Harold 
H. Swift, and lilajor Raymond Robins, made me feel 
proud of Chicago. Each of those men was on tiptoe, 
as indeed was every other member of the mission. 


were two months in Russia. That is but a short fitn^- 
It would, therefore, be presumptuous on the part of 
an}' one who would say that he brought a final word 
of Russia to you. Even those who have lived m 
Russia for years do not understand Russia; but 
because of the nature of our mission, and because of 
the problems put up to it by the War Council of the 
Red Cross and by Mr. Root, we made a broad survey 
of conditions in Russia, including an investigation into 
conditions that involved the revolutionary govern¬ 
ment, the sanitary department of her army, the public 
war relief organizations of Russia, food for the army, 
and many other problems related to the civilian popu¬ 
lation.' This necessarily brought knowledge to the 
incinbcrs of our mission that we otherwise would not 
have obtained, and it is because of this that I presume 
to tell you something of Russia tonight. 


There are some members 
of that mission who need 
mention; but when I do 
mention some of their 
names it does not mean 
that the work of others 
on the mission was less 
notable. As it happened, 
because of conditions in 
Russia and because of the 
character of the men, 

Raymond Robins did a 
notable work and is con¬ 
tinuing to do notable 
work there. If Chicago 
does not know Raymond 
Robins yet, I want to say 
that Chicago should cher¬ 
ish and honor Raymond 
Robins because if ever 
man did, he loves his fel¬ 
low men. 

All the men from the 
East did notable work, 
and some of us left this 
country without much 
sacrifice; but this was 
not true of all. One man 
whom I invited to go was 
with me in Russia twenty 
years ago. I knew that 
the one being on earth that 
made life worth living to 
him was an invalid, and 
that perhaps he could not 
go; but when his wife 
heard that he was invited to go she said to him 
and to his friends that she would be made abso¬ 
lutely happy if he would go, because she felt her 
illness of years had kept him from doing the things 
tor his country that she desired him to do. And 
when they bade each other good-by, it was with the 
^eling that they would never see each other again. 
He left with the mission, and in August that patriotic 
wornan died. Can you think of any more sublime 
patriotism than that expressed by this noble woman 
and by her husband, Dr, W. S. Thayer, who went with 
me to Russia? Dr. Thayer remains with the other 
members of the mission left in charge of the Red 
Cross work there, the chief of the medical department. 

We were four months a way from Chicago, and 

• Address delivered before Physicians Club of Chicago, Nov. 1 , 1917 . 


POLITICAL CONDITIONS 
IN RUSSIA 

To make you under¬ 
stand something of what 
we saw in Russia, I 
should like to give a per¬ 
spective of that great na¬ 
tion. Those who have 
not been in Russia think 
of Russia as a big coun¬ 
try, as it is; but you do 
not know, how vast it is. 
One thinks of Siberia as 
a place that is barren, cold, 
inhospitable, and not fit 
for the habitation of man, 
and a place which Rus¬ 
sia under the old regime 
has used as a prison 
house for its civilian and 
political prisoners. That 
is not true. Russia, in¬ 
cluding Siberia, is vast, 
and when one travels 
through it the distance 
from one point to an¬ 
other seems interminable. 
The Trans-Siberian Rail¬ 
road extends 5,500 miles 
from Vladivostok to Pet- 
rograd. The territory in 
extent, as it existed be¬ 
fore the war, is over 
6,000 miles from east to 
west, and over 2,000 
miles from Archangel to Odessa. This vast country 
is populated by only 180,000,000 people. I say only 
180,000,000 because there is room for 500,000,000 
and more. Siberia alone, with over 5,000,000 square 
miles, has only about 6,000,000 people, and these are 
mainly scattered along the Trans-Siberian Railroad, 
which traverses one of the most beautiful countries 
that man may look on. It is like traveling through 
our beautiful Western States. There are magnificent 
forests, vast in extent, beautiful lakes here and there, 
with a w’onderfully fertile soil, as evidenced by the 
growing crops when we passed through it. We saw 
herds of cattle, of sheep and of swine everywhere. 

As one met the people at the stations, soldiers and 
civilians, they were as fine looking a lot of manhood 
and womanhood as one could wish to see anywhere. 



Fig. 1 .—^Lieut.'Col. Frank Billings, chairman of the mission. 
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Think of that vast country, with a vast population, 
as compared with ours, ruled for centuries by an auto¬ 
cratic power! When there was a czar more humane 
than others, a bureaucratic cabinet made him relatively 



them went to the front in the earliers years of the war 
without a musket, understanding then that they would 
become armed when they captured guns from the 
enemy or would secure them when their fellow sol¬ 
diers fell. I have heard the officers say that these men 
fought the Germans with their bare hands during the 
first years of the war. They were good soldiers, and 
then in the midst of this terrible war, with the mis¬ 
management of the old regime, with traitors in her 
cabinet, came a revolution almost in a night. One 
hundred and eighty millions of people, who had been 
held under autocratic sway, were told they were free 
to do what they pleased. Can you wonder that those 
people were more or less confused? They had known 
something of democracy, but not much. What they 
knew of democracy under autocratic rule they learned 
of themselves, for they established, away back in 
1865, the zemstvo unions in their provinces. To the 
local zemstvos, delegates were elected by the peasants, 
and the central zemstvos in Moscow Avas represented 
by delegates elected by the local zemstvos. Through 
the zemstvos they established schools, cared for their 
sick and destitute, and learned better agricultural 
methods. When they advanced too far in that demo¬ 
cratic movement and rvere improving too rapidly, the 
autocratic government stepped in and appointed a 
member of the cabinet in Petrograd and a member of 
the government in everj'^ province to modify and shape 
their activities. 

THE PROVINCIAL GOVERNMENT 


2.—-Major William S. Thayer, Baltimore. 

IS cruel as any other, and not only beW fWs 

jreat people in bondage, but f 

■or a purpose; kept them m serfdom for rnany 
;ears- did not let them think or act for themselves, 
ind ndien we arrived in Russia these peop e, au o 
:ratically governed, had been at war for 
hree long years with the most crue 
ration the world has ever known. She 
rad fought not the good fight that hei 
Allies expected of her, but ner^rtre- 
iess she had fought; and tlrmk of the 
long line that she attempted either o 
defend or from winch to send an offe 
sive over 1,200 miles of battlefront. 

She had placed millions of soldiers m o 
tire army. From the beginning there 
tave been mobilised 16,000000, and oi 
this number 6,000,000 may be accounted 
for - 2,000,000 or more are prisoners 
Germany and in Austria, A large pro¬ 
portion of the rema.rang 4,000,000 ue e 
killed; others are incapacitated for im- 
ther service in the army either by 
wounds, by a crippled condition, or by 
invalidism. That leaves at the present 
time about 10,000,000 fliers mrder 
^rnrs Of that nuiriber, about 3.UUU,_UUU 
are at the front covering 1,200 miles, 
and the remainder are m barracks al 
the way from the front to Siberia and 
down to the Crimea, so that everywhere 


While they knew something of democracy gamed 
from the zemstvos, it was colored ivith socialism, 
iniected from the outside. Therefore, after the revo¬ 
lution there was established in Russia what may he 
called an experimental laboratory of socialism m the 
form of a provincial government. A cabinet was 
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Uic rcprcsciilalives of the strongest socialists of 
Russia, did not care to lake the responsibility of the 
first cabinet. Therefore, the Duma formed the first 
provisional cabinet. In that cabinet were some of 
the biggest men of Russia. Prince f.vov was the 
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Fig. •;,“-Urca(l line in Moscow. 

premier, Mr. Milyoukoff the foreign secretary, Mr. 
Roulchkoff the minister of war, and Mr. Kerensky 
the minister of justice, all men of fine character. The 
other cabinet ministers were of less importance. 
•Immediately after the cabinet was formed, the Duma 
legislated itself out of existence. The socialises 
demanded and obtained the abolition of the death 
penalty and of all discipline in the army. 

The minister of agriculture declared an 
agrarian policy which has been one of 
the most harmful things done in revolu¬ 
tionary Russia. He declared that the 
imperial lands, the lands of great es¬ 
tates, and even the lands held by eight 
or more million peasants shovrld revert 
to the state and be divided among the 
people of Russia. They demanded that 
the war, if continued, should be fought 
without annexations and without in¬ 
demnities. They ordered the minister of 
war to recognize committees in the army 
who should supersede the officers and 
decide military tactics and other condi¬ 
tions of the army, including its domestic 
functions. The men of character in the 
cabinet refused, and so the first cabinet 
lasted but a few weeks. That left Rus¬ 
sia without any legal body to form a 
new cabinet, and in revolutionary Rus¬ 
sia they soon came to a satisfactory 
method of doing this. The political 
parties, including this vast body of 
socialists, the greatest number in Pet- 
rograd, agreed to the formation of a coalition cabi¬ 
net in which the socialists dominated. Neither of 
these three great men I have named could accept a 
place in the cabinet, and so the next one was formed 
of men of lesser importance, but with Mr. Kerensky. 


who was minister of justice at first, the minister ot 
foreign affairs, and Mr. Terestchenko, who had been 
in the first cabinet, also in the new one. The people 
accepted the cabinet of this provisional government, 
which had been created without legal status. Ihe 
second cabinet lasted only a little while, 
and so it lias gone on until there have been 
six cabinets formed since the revolution, 
'fhe last one was formed about the middle 
of .September. Mr. Kercn.sky has been in 
each cabinet, and after the third cabinet 
he rose to the position of premier, and Mr. 
Terestchenko has occupied the next impor¬ 
tant place, that of foreign minister. I have 
taken lime to say this, for if you do not 
uiulcrsi.'ind the political conditions as they 
exist in Russia today, you cannot under- 
.stand the spirit and the character of the 
people of that country, who not only recog¬ 
nize but support a government formed as I 
have attempted to describe. 

The army under this revolutionary sys¬ 
tem became disorganized because of the 
abolition of the death penalty and of di.s- 
cipline. and because of the appointment 
within its own ranks of committees of 
soldiers who dictated to the officers what 
.should be done. What could follow but 
disaster? In spite of all disorder, they 
have held the trenches; they made an 
unwise advance in Galicia last summer. At the Riga 
front some units fought well and others not at all. 
Disorganized and inefficient as they have been, still 
they have held twenty-two German corps at bay all 
summer, and they still hold them. Amid this disorder, 
sanitation was neglected. When sanitation is neglected 
infectious diseases and infestation with vermin 



train'^' Russian soldiers at one of the stations, showing a Russian troop 


increase, with the result that there were more sick 
soldiers than Russia had had since the war began. 
But in spite of these things the line holds. ' 

But what of the disorder in the rear as a result 
which must necessarily come? Even under the old 
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regime there was mismanagement of her civil k 

ment. The productive industries, which began to experimental 

dechne during the old r^ime, after the revolution over InoLf^r, socialists the world 

d.n„n.shed more than eve. S trfe occurred after Zt woZ 

r-T*r r__ . 11 



From’^^ipfr commission at the mission headquarters in Petrograd. 

Sur E. Post. Lieut..Col. Frank Billings, Mr. Samuel Harper, Majofs H. H. Swift and 


would 

eminently successful, and 
that Russia would be a very 
democratic government because 
based on socialistic ideas. This 
government has been in exis¬ 
tence about seven months, and 
in that time those who were 
strong socialists in the early cab¬ 
inets, those who believe in social¬ 
ism as the bulwark of democ¬ 
racy, have learned a lesson. The 
result is that the cabinet of today 
m Russia is the strongest she 
has had since the revolution. 
Mr. Kerensky is a man only 34 
years of age, a lawyer, who had 
never ^ had ^ any experience in 
administration or organization! 
He was a yery extreme socialist, 
had been in every cabinet, and 
had been premier in four of the 
cabinets. It was through him 
that discipline in the army and 
the death penalty were abolished. 
Responsibility has brought a 
change in the man. He has re¬ 
stored the death penalty. I saw 
in one of the newspapers yes¬ 
terday that the death penalty had 
not been restored. It has been 
restored because this was done 



the revolution because the peasants and _ soldiers while we were in Russia, and men who have refused 
believed that liberty meant the right to be idle, just to obey have been shot. He is gradually reestablish- 
as our liberated slaves did after our war. The flour ing discipline. Americans ask, Why does he not 
mills gave a diminished output; transportation was establish it at once and by force if necessary? Remem- 
more or less crippled because the indus¬ 
tries were diminished in productiveness and 
because of labor strikes. All of these fac¬ 
tors led to a diminution in the value of the 
ruble. 

Mr. Root left a letter at Vladivostok in 
which he stated to our mission that the 
food problem in Russia was the crux of the 
situation; that if food scarcity continued 
in the large cities like Petrograd, Moscow, 

Kiev, and in certain provinces, riots would 
recur as they did in 1916-1917. With riots 
in the rear, great disorder would occur at 
the front; the soldiers would evacuate the 
trenches, and that would mean that a 
greater number of American lives may be 
sacrificed in France. 

It did not take much investigation to 
show that if our mission did help in the 
food problem it would not be as a Red 
Cross mission, but as a diplomatic body. 
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Fig, 7,_The Winter Palace in Petrograd, containing a Red Cross hospital of 500 
beds, government offices, etc. 


REASONS FOR A HOPEFUL OUTLOOK 

I have told you some of the worst things 

of Russia. Let me tell you why I have ^ . u 

come back very optimistic about Russia with this her that the government was started by socialists, 
background, with this sort of perspective of that who were in the majority, and any attempt to sud- 
PTcat nation. The provisional government of Rus- denly bring back order in the army would have mean 
sia composed of men chiefly socialists, in the counterrevolutions. Disorder can be overcome only 
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by the education of the people through bitter experi- the war. Tiiey received as many packages of drugs 
ence, and they arc receiving that education. They and chemicals marked “Made in Germany” as we did, 
have learned that socialism Ts not and cannot be the and when the war came they were without them, 
fundamental foundation of a democratic liberty. Mr. You and I had looked on the Russians as incapable 
Kerensky has learned it so thoroughly that he has of making those things, and yet they have gone ahead 
repudiated socialism, and the Bolslicviki have repu- and manufactured them. The sanitary department, 
diated'him. which conducts a factory in Petrograd for making 

drugs, surgical supplies, artificial limbs, 
crutches and other necessary supplies for 
the medical department of the army, is 
splendidly administered. They do not 
have the materials sometimes with which to 
make things, but when they have them they 
make them well. The sanitary depart¬ 
ment of the army at the front does good 
work, with the Red Cross and zemstvo 
union in field and ambulance work and in 
base hospitals. The front is one place 
where the three great war relief organiza¬ 
tions cooperate; back of the front the coop¬ 
eration ceases. The sanitary' department of 
the army has plenty of medical men, but 
does need help in certain supplies. Motor 
ambulances and possibly an American am¬ 
bulance personnel, including sanitarians, 
are much needed by the army. 

The Russian Red Cross during the old 
regime was supported chiefly by the royal 
family. At the time of the revolution that 
T, , T, 1 I • j .1 t .u B ■ n I „ income ceased, and since that time it has 

Fig. c.—Madam Brosko-Broskovsketa, grandmotucr of the Russian Revolution, , ' i i t • « • 

seated with a company of Russian officers and soldiers. rCCClVCd governmental aiQ. It IS a Dig Or- 

ganization. It tried to attach the mission to 
KERENSKY it bccause we were sent by the American Red Cross; 

Mr. Kerensky is an honest man. He looks at one but as we were sent to the Russian people and to no 



squarely; he talks to one frankly. He is quick and singl 
alert physically, and just as alert mentally. He is with 
patriotic. When I saw Mr. Milyoukoff last, three days Cros 
before we came away, I asked, “Is Mr, Kerensky' of tb 
honest?” He replied, “Yes.” “Is he patriotic?” has i 
“Yes. He is so intensely' patriotic that he would die than 
tomorrow if by so doing he could save his country.” enor 

The members of the cabinet, the peo¬ 
ple of Russia of all classes, have 
learned the lesson by' bitter experience, 
that liberty' has its price. That the 
price is law, order, discipline, and sub¬ 
mission to leadership. 

I_ saw enough of these men of the 
cabinet, talked to them about what they' 

were doing, to make me believe they are ^ A 

honest, patriotic, and that they will ' 

finally bring the people of Russia into 
a condition of order with the proper ^ ■ '. :'i 
understanding of what democratic lib- > ■ . • 
erty means. : 

THE WAR RELIEF ORG.\XIZ.\TIOXS 

Y'hat else did we see that is heart- 
ening? The war relief organizations S 
of Russia are the most wonderful I • -.''1 

have ever seen anywhere. The sani- 9 ._Group from 

tary' deparment is headed by a phvsi- Cossack guides. From 
dan who is one of the most celebrated Swiftf'chl^goV*G^ w”' 
bacteriologists and hygienists of Rus- 
sia He is a man of fine character, and the men on the Ord 
statt are of the same fine type. They have done very ther 
ethcient work in this war under the old regime and han( 
under the revolution. Remember that Russia, like in 
America, secured many things from Germany before may 


single organization, we told them we would cooperate 
with the Russian people as represented in the Red 
Cross, the zemstvo union and the sanitary department 
of the army. The Red Cross is doing great work. It 
has enormous factories and enormous supplies; more 
than we have. Its supply house in Petrograd is an 
enonnous structure comprising many buildings. Dr. 







Fig. 9.--Group from the mission en route homeward through Siberia including two 
Cossack guides. From left to right raemhers of the mission Ire: Maiir W E Port 
Chi^go; Licut.-C^l. Frank Billmgs, Chicago; Majors H. C Sherman Columhfa- W W 
Swift, Chicago; G. W. Whipple, Harvard,^and Cl E. a! Winslo^ 

e rnen on the Orden, head of the supply department, told us that 
ve done very Aere were 50,000,000 meters of surgical gauze on 

Kussia, like in stock. They lack some of the things that America 
many before may furnish. One of the finest sight! in our^perf- 
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Mce we saw at Petrograd when we visited the Red 
Cross Hospital of 500 beds in the winter palace, the 
best use to which the winter palace was ever put. The 
winter palace is also notable at this time as the resi¬ 
dence of the grandmother of the revolution. Madam 
Brosko-Broskovskeia. Under the old regime a politi¬ 
cal prisoner in Siberia, she now enjoys luxurious 
quarters in the palace while the ex-czar takes her place 
in Siberia. At Moscow the Red Cross had supply 
houses with hospitals equally as good. 

THE ZEMSTVO UNION 

But it is the great zemstvo union of which I want to 
say the most. The zemstvo union, as I mentioned a 
moment ago, with its branches in the provinces, has 
broadened its activi¬ 
ties during this war. 

The old regime did not 
furnish the soldiers 
with sufficient clothing, 
boots, shoes, arms, or 
with munitions, so that 
the men were seriously 
handicapped. The 
zemstvo unions repre¬ 
sented b}’’ millions of 
people, with the peas¬ 
ants as its funda¬ 
mental basis, went to 
work and in 1915 and 
1916 they tanned 
'500,000 raw hides to 
make boots and shoes 
for the soldiers at the 
front. They spun 
wool, and they made 
clothing for their sol¬ 
diers. They furnished 
ambulances and field 
and base hospitals. 

They helped to fur¬ 
nish the evacuation 
hospitals together with 
the Red Cross and san¬ 
itary department of the 
army. During the war 
they have furnished 
500,000 beds for the 
soldiers. Can you get 
that number ? 500,000 
beds! In Chicago we 
felt quite elated when 
we furnished four base 
hospital units of 2,000 
beds all together. The 
Russian people have 



Jour. A, JI. A. 
Nov. 17, 1917 

the force to do The three public war relief organiza- 
hons operate 100 sanitary trains to and from the front 
ihese are the evacuation trains that take the wounded 
and sick soldiers from the base hospitals to the rear. 
Russia is divided^ into seven evacuation districts, and 
of these the district of which Moscow is the center is 
the largest. In the Moscow district there are 200000 
beds, of which 20,000 are in Moscow. A meeting is 
held every day, and they know the number of soldters 
coming from the front. When the wounded soldiers 
reach Moscow they are bathed and have their hair 
cut and their clothing is disinfected in a most modern 
way, ^ Those who are sick and severely wounded are 
kept in Moscow hospitals, and those who have a lesser 

degree of wounds or 
illnesses are evacuated 
to the rear within two 
or three days. During 
the war the Moscow 
district has taken care 
of sick and wounded 
soldiers to the number 
of 2,700,000. Other 
districts have taken 
care of the remainder, 
a total approximately 
of 4,000,000 wounded 
and sick soldiers. 




Eig. 10 —Members of the American Red Cross Mission to Russia 
at Nikko, Japan. 


THE CHARACTER OF 
THE RUSSIAN 
PEOPLE 

The real substantial 
hope in Russia is the 
character of her peo¬ 
ple. In spite of the 
fact that the Russian 
people as a whole are 
illiterate, they possess 
characteristics that are 
so admirable, that it 
sets them apart from 
all other people that we 
have ever known. They 
are orderly, good na- 
tured, good hearted 
and industrious. They 
are the most wonderful 
technicians the world 
has ever known. The 
untutored peasant 
spins, weaves, tans 
leather, makes boots 
and shoes, and makes 
munitions. He will 
make a house with an 
spite of 


— • ^ iUcll\C Cl IIVJUOV- 

frAiTor-ivoTa^d have done it well. We had ax and some wood. In spite of a long war in spite of 
^ vt ‘ f/ f Jf fnnild that the the rcvolutionciry conditions, m spite of the absence 

a comn,..t« Sut“fth=;: of all police powlr a.td in spite of the erroneous ideas 


work was wen uuue, uuu njt 

has been more or less embarrassment because of the 
lack of discipline among the soldiers, who refused to 
be inoculated with antitetanic toxin and also refused 

to be vaccinated os a prevenht. .™as„r_^ejga.nst ” odUa;io‘';hr¥o^ 

Other nlaces. we could not help but be impressed nun 


to be vaccmaieu as tt pi'cs'-sit.trv. _ 

cholera, typhoid and paratyphoid. The committee 
reoorted that the men rvere disregardful of sanitary 
measures at the front, but in spite of these things, the 
medical officers carry on their work and by persuasion 
have been able to do what they could not command 


of all police power and in spite luv, —— 

of liberty, there has been less disorder since July 4, 
1917, the date of the last Petrograd riots, than there 
is in’ America today. When one travels, as some of 
us did, from Siberia to Moscow, and Petrograd to 


other places, we could not help —-, 

the good order of these people. Sometimes soldiers 
would come into occupied compartments on the train, 
but they would not create any disturbance other tlian 
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to impose their presence on one, ns a harmless expres¬ 
sion of their understanding of democratic liherty. I 
and I know I speak for the other members of 
the mission—less disorder in Russia in two months 
among its civilian population than I may see m 
Cliicago in any week in the year. 

There is food scarcity in Petrograd, Aloscow and in 
a few provinces. This scarcity in certain places is 
due to faulty distribution of food. Siberia, Southern 
Russia and Bessarabia have an abundance of food. 
Faulty distribution of food is due to lack of efficient 
river and railroad transportation. There was a like 
food scarcity in Petrograd and INIoscow in 1916-1917 
during the old regime. There is a lack of food and a 
lack of clothing, boots and shoes and many things 
the Russian citizens need. This is illustrated by the 
fact that each one must have a card and stand in line 
to secure supplies. The Russian accepts this quietly 
and good naturedly, never making a protest, never 
trying to get ahead of his neighbor and, if necessary, 
lying on the sidewalk all night that he may obtain the 
needed articles early the next day. He is perfectly 
satisfied if he finally gets the food and other things 
that his card calls for. Can you imagine a group of 
Americans lying on the sidewalk with cards to secure 
food, not trying to get ahead of their neighbors and 
not protesting to those in authority about it ? 

When we arrived at Vladivostok we were given the 
same train that the Root mission had used to come 
out of Russia. It is one, of the imperial trains, with a 
combination diner and observation car—the same car 
in which the late czar, by a stroke of the pen, became 
Nicholas Romanoff. It is a beautiful train, but not so 
comfortable as many of our Pullman trains. We had 
plenty of food on the train, so that we went into 
Russia in a luxurious way. When we reached the 
larger towns and stopped for half an hour, the soldiers 
would read the Red Cross placards with legends in 
Russian on the windows, and received us with great 
enthusiasm. The Russians are great orators; so we 
would have two or three short speeches at every 
station, and always had to make replies to them. 

V'hen we reached Irkutsk, the capital of Siberia, 
there were a dozen or more freight trains loaded vvith 
soldiers mustered in from that region, going to the 
front. We ran in between them. We saw them bid¬ 
ding good-by to their wives and sweethearts, buying 
black bread and raw cucumbers, eating and singing. 
They greeted us enthusiastically, and made speeches. 
As we moved out of that station they came out of the 
freight cars and cheered us heartily. I said to myself: 
Fancy a Russian mission going to Washington and 
halting at some town en route and having a lot of our 
soldiers in .freight cars halted in the same station. 
How many of our boys would cheer them? That is 
the spirit of the Russian soldier; that is the spirit of 
the Russian people. 

THE COSSACKS 

In addition to the spirit manifested by the people 
of Russia, one of the most important factors stimulat¬ 
ing one’s optimism of Russia’s future activities in the 
war is the fact that, taken a^ a whole, the Cossacks 
are patriotic, democratic, submit to discipline and are 
excellent fighters. It is difficult to make an estimate 
of the number of Cossacks in the Russian army. It 
was named as from one to three millions and the 
minimum is certainly one and one-half million men. 


CIIEVAMERS OF ST. GEORGE 

In addition to the Cossacks (here is a society known 
as the Chevaliers of St. George. This numbers eight 
hundred thousand men. The members of the society 
have been decorated with the order of St. George for 
sonic act of bravery or other service to the country 
since the war began. The members of the mission 
met many groups of the Chevaliers of St. George and 
found them desirous of the reestablishment of law and 
order and of discipline in the army. They asserted 
many limes that they would fight to the last. Always 
on the battle front there have been units of soldiers, 
sometimes large, sometimes small, who have fought 
well, while others failed in the offensive. These loyal 
units arc usually composed of Cossacks and of the 
Chevaliers of St. George. We may count, therefore, 
on not less than two to three millions of loyal troops 
in Russia who will submit to discipline and who will 
fight. 

TALK OF PEACE 


In Russia today you hear no word, excepting from 
pacifists, excelling from the paid agents of Germany, 
and there arc many of them, of a separate peace. It 
is believed by the present leaders in Russia that Russia 
will have an organized army by spring, and they'say 
that she will never lay down her arms to an autocratic 
Germany. The trouble is that Russia is isolated. In 
Russia we were asunuch isolated in one sense of the 
word as if we had been on an uninhabited island. 
There is no news of America in Russia except what 
comes through German sources. In the Russian news¬ 
papers it is sometimes printed that America is in this 
war for sordid gain. In one paper I saw it stated 
that America was the vassal of England, and that 
England wanted to dominate the. world. That is the 
sort of news they get about .America. There is no 
news of the fine young men of our country who have 
registered, no news of conscription, no news of our 
numerous training camps, no news of the vast sums 
of money to carry on this war, and even no statement 
of the wonderful documents that have been issued by 
our great President. Can you wonder, therfore, that 
the Russians, who do not receive kindly attention or 
any information from our country that is authentic, 
feel themselves isolated as if they had to fight their 
battles alone? If you could have seen the expression 
on the faces of the officers of the relief organizations 
when we took the lists of our supplies to them, it 
Avould have thrilled all of you. They looked at the 
lists of supplies and said with a smile, “What is the 
price of thisT’ “How much more can we get of this 
or that,” and “What is the price?” When we told 
them there was no expense, that this was a gift of 
the .American people through its Red Cross to the 
people of Russia, the tears came into their e 3 'es. It 
was the first time, in all probability, small as it was, 
that.any nation has ever given Russia anything. Our 
allies do not understand Russia. They have not 
helped her as they should. They have not helped her 
in the materials she needs. She needs financial aid. 
They have not helped her in that spirit in which a 
great democracy should help a sister republic in its 
infancy. 

AMERICA’S DUTY TO RUSSIA 


Russia feels kindly toward .America. She looks on 
us as her best friend For what the Root commission 
has done, for what Mr. Stevens of the railroad com¬ 
mission has done, and for what we have done throu«^h 
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oui humble mission there, Russia feels grateful. She 
feels she has our friendship and she asks for more, 
Out not greedily and not for very much. For certain 
things she desires to pay. This is Americans opportu- 
nity. U America wilMielp Russia at this time not 
only with money, but with the means whereby she can 
start a Russian propaganda to obtain news from 
America as the other allies are doing, great good will 
be accomplished. I am happy to say to you that we 
have already started that propaganda through the 
geneiosity of Col. W. B. Thompson, vice chairman 
of the mission. It was put before our President, and 
he has accepted it and has further agreed that it will 
be supported until Russia has adequate information 
of what is going on in America, and that America is 
her friend. 

I want to repeat: I have come back full of optimism 
about Russia. She is doing a great work. She has a 
large army that must be properly cared for. She has a 
lot of fine men, even though they are socialists; they 
are intensely patriotic, and are learning to be rational 
through the responsibility that has come to them as 
members of the government. We owe to them our 
help to form a stable democracy, and we can do it. 
If \ye do that, we shall save American lives in France; 
if we do that, we shall finally cement the friendsblfv 
of Russia, which is already ours. 

122 South Michigan Avenue. 


JoUE. A. M. A. 

A’oc. 17, 1917 
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by urine 

method of 
liquid from 


Any enhancement of the comfort, hygienic condition 
and safety of our defenders merits speedy attention. 
For this reason I venture to suggest some devices that 
presented themselves to me while reading the descrip¬ 
tion of trench sanitation by Dr. C. C. McCulloch.’- 
McCulloch writes: 'Tt naturally adds much to the 
efficiency of this system if the urine can be handled 

separately, particularly in 
incinerator methods. This 
is done in some cases by 
separate urine buckets, in 
others 

soakage pits.” 

Plan 1.—A 
separating the 
the solid excreta is illus¬ 
trated in Figure 1 as appli¬ 
cable to the bucket now in 
use according to McCul¬ 
loch’s illustrations. 

A separate bucket for the 
solids is suspended by a 
strong flange from the posterior upper rim of the large 
bucket now in use. It will be noted that the anterior 
rim of the feces bucket is flattened to increase the 
space for urinating. The urine flows downward and 

is thus separated completely. . ^ , 

The entire apparatus may be earned to the disposal 
pit, as indicated in McCulloch’s Figure 3. The solids 
may be dumped into the pit and the fluid poured any¬ 
where that the sanitar}' officer may direct._ 



U 


Pig. 1.—^Emergency bucket, 
used in early trench construc¬ 
tion: F, feces; U, urine. 


Plan 2. —A better apparatus may be made fFie- 21 
of a strong metal bucket the size of that now in use 
ivith metal seat and hinged lid. 

Mr. Penfrase of the J. L. Mott Iron Works suggests 
that a pressed steel bucket would be more economi¬ 
cal, because lighter and more durable than galvanized 


iron 



Fig. 2.—Metal bucket: section; B, top section; a, hinged cover; 

r' make cover self closing; c» detachable cover; o, sup]>art 

holding feces bucket; e, opening, 8 by 9^2 inches; f, feces bucket, with 
a capacity of gallons; urinal, with a capacity of 2 gallons; h, cover- 
of bucket; i, front of feces bucket. 


I. McCnlJoch, C C • Sanitation in 
A. -A-. l“h’ 54, 1917, P- .Inly 21, 


the Trenches, 
1917, p. 1S3. 


TtiE Journal 


the welfare of our boys is to be promoted, must be les.s. 
Transportation and sanitary conditions also are 
improved by avoiding wood. This applies to the suc¬ 
ceeding devices. 

The foregoing buckets may readily be conveyed to 
the trenches when they are first constructed. When, 
however, the trenches are fairly well established, the 
following devices present advantages that appear to me 
obvious. 

Plan 3.—Noting in McCulloch’s diagram (Fig. 1) 
showing arrangements for food, water and the lianclling 
of excreta that under ''conservancy” the buckets are 
placed in close proximity to the urine pits, it occurs 
to me that Figure 3A presents an ideal plan. It 
shows a septum with sufficient space for urinating, 
leaving the entire posterior compartment for the solids. 
The urinal portion terminates in a tube. sufficiently 
long to fit loosely in a "wooden, eartluyare or gal¬ 
vanized iron box or in one of the cones illustrated in 

Figure 4 of McCulloch’s article rising from the urine 

& 

P'l- . , 

The bucket and covers now in use may be con¬ 
tinued with the exception of the added urinal septum, 
which is easily soldered on or riveted to the anterior 
part of the bucket. In this plan, the urine soakage 
pit must obviously be made larger. 

So far I have suggested the continuation of the 
■ buckets now in use. I venture to add the following 
for the careful study of our military hygienists: 

Plan 4.—When the bucket is carried to the dis¬ 
posal pit, the wooden fly proof cover may be left in 
the trenches, if the feces are covered by a cardboard 
shaped to the bucket. This would prevent odor and 
access to flies. A rack for holding a supply of these 
lio-ht covers is provided on the frame support. 

^A still greater improvement would be to place a 
waterproof paper container within the feces bucket. 
This would obviate the disagreeable and unwholesome 
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scraping mul cleansing of the bucket after the mass 
has been dumped into the disposal pit, and save its 

wearing. , 

Before removal, the solid excreta arc covered with 

the cardboard cover, and other refuse of light char¬ 
acter is thrown on it to fill the bucket. Ihc bucket, 
now holding at least threefold more^ material than in 
the method"illustrated in klcCulloch’s Figure 3, may 
be conveyed just as readily to the disposal pit and 
there dumped for incineration, etc. 

Care must be taken not to break off the tube at the 
lower end of the urinal compartment. It should be 
made strong, rectangular, and should fit loosely into 
the urine soakage pit entrance. 

Plax 5.—For trenches that arc being occupied for 
long periods, as now in Flanders, the following 
arrangement offers obvious advantages; 

As indicated in Figure 3B, the urinal portion is 
made separate, and is secured to the corner supports 
of the frame anteriorly. The feces bucket is flattened 
to have its anterior wall correspond to the shape of the 
posterior wall of the urinal. For additional security 
and prevention of spilling between the two walls, a 



Fig. 3.—Permanent bucket, used in established trench construction: 
F, feces bucket; U, urinal; s, septum forming a urine conduit anteriorly; 
in B, separate urinal is secured to frame, and feces bucket is united 
to it by a flange; e, anterior part of feces bucket hooked on posterior 
portions of stationary urinal; a, anterior wall of feces bucket; f, posterior 
wall of separate stationary urinal. 
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The foli.owixg AnniTioxAE articles have been accepted 

AS CONPORMING TO THE RULES OP THE COUNCIL ON PHARMACY 

AND Chemistry of the American klEiiicAL Association for 
ADMISSION TO New and Nonofitcial Remedies. A copy of 
Tin: RULES o.v which the Council bases its action will be 

SENT O.N APPLIC.VTION. W. A. PUCKNER, SECRETARY, 


SILVER PROTEIN COMPOUNDS 
Silver protein compounds possess the antiseptic action of 
silver nitrate to some degree. They do not precipitate pro¬ 
teins and arc relatively or entirely nonirritant. They are 
frequently used as snhstitntcs for silver nitrate, especially 
for tlic prophyla.Nis and treatment of the sensitive mucous 
mcnihrancs. particularly in gonorrhea.’ conjunctivitis and other 
infections of the urethra and of the eye. car, nose and throat. 

To prepare solutions of silver protein compounds the sub¬ 
stance is sprinkled on distilled water and allowed to dissolve ; 
in this way the formation of lumps, which dissolve slowly, is 
avoided. 

SILVER PROTEIN-SQUIBB.—A compound of silver and 
gelatin, containing 19 to 23 per cent, of silver in organic 
comhination. 

fictions and Uses .—See general article on Silver Com¬ 
pounds, under Silver Protein Compounds. 

Dosage .—Silver protcin-Squibb is used in solutions con¬ 
taining 1 to 25 per cent., or more. It is also used in the form 
of bougies or suppositories. 

ManufacUirctl by K. R. Squibb .and Sons, New York. No U. S. 
patent or tra{Iem.irk. 

Silver protcin-Squibb is produced by the interaction of silver oxide 
and Rcintin in the presence of an alkali at a temperature of 80 to 
loo C. When combination has occurred, the solution is concentrated 
iu vacuo and the product sealed. 

Silver protcin-Squibb occurs in the form of black, lustrous, odor¬ 
less, non-hygroscopic scales. It is very soluble in distilled water; 
insoluble in oils and alcohol. 

No precipitate is produced when sodivtm chloride solution is added 
to an aqueous solution of silver protcin-Squibb. An aqueous solu¬ 
tion of silver protcin-Squibb does not coagulate albumin; it is decom¬ 
posed with precipitation by addition of free acids; ferric chloride 
dccolorircs the solution. 

Place about 0.5 Gm. silver protcin-Squibb, weighed accurately, in 
a Kjcldahl flask together with 10 Gm. potassium sulphate and 10 Cc. 
of strong sulphuric acid and heat until the contents are colorless or 
only faintly yellow and allow to cool. Dilute the contents of the 
flask to about 100 Cc. with water, add ferric ammonium sulphate 
test solution os indicator and titrate with tenth-normal potassium 
sulphocyanate volumetric solution. The silver content corresponds 
to not less than 19 per cent, nor more than 23 per cent, of metallic 
silver (1 Cc. tenth-normal potassium sulphocyanate is equivalent to 
0.010788 Gm. Ag). 


flange is cut in the anterior wall of the septum to fit 
firmly but loosely over the posterior cut out wall of the 
urinal. The latter is so arranged that it terminates in 
a strong tube. In this plan the feces bucket alone is 
removed, the feces being covered with a paper or metal 
lid. If the bucket has been lined with paper, the 
arrangement is obviously ideal. 

In Plans 4 and 5 the feces bucket has its capacity 
increased about 33 per cent., which means less fre¬ 
quent emptying, and consequently less exposure to the 
enemy’s fire, less labor, and more comfort for all con¬ 
cerned. The base under the bucket, shown in Figure 
2 of McCulloch’s article, is omitted in mj’ device, in 
order to facilitate transportation in large quantities by 
sliding the bucket into the preceding one, forming 
nests. 

The man behind the gun is made more efficient and 
more safe, the chief considerations. 


Health a Community Asset.—Health is not the property of 
the individual who enjoys it, but of the community; disease 
menaces not only the sufferer, but all with wliora he may 
come m contact.— Bertha Oit, Public Health Ne-jjs (N J ) 


ARSENPHENOL-AMINE HYDROCHLORIDE.—Arsen- 
phenoI-Aminae Hydrochloridiim.—HCl.NHi.OH.GHjAs :As.G 
H3.0H.NH:HCI+2H30.—The hydrochloride of 3-diamino-4- 
dihydroxy-l-arsenobenzene, corresponding to 31.57 per cent, 
arsenic (As). 

Actions, Uses and Dosage .—The same as those of salvar- 
san (see New and Nonofficial Remedies, 1917, p. 45). 

Arsenohenzol (Dermatological Research Laboratories)._^A 

brand of arsenphenol-amine hydrochloride. 

Manufactured by the Dermatological Research Laboratories, Phila¬ 
delphia Polyclinic. Philadelphia, Pa. (General Drug Company, New 
York City). No U. S. patent or trademark. 

Arseiiobeiicol {Dermatological Research Laboratories'), 0.6 Cm. 
Amlmles. —Each hermetically sealed ampule contains 0.6 Gm. 


ACETYLSALICYLIC ACID (See N. N. R., 1917, p. 265). 

Acetylsalicylic Acid-Milliken.—A non-proprietary brand 
complying with the standards for acetylsalicylic acid. Sold 
only in the form of capsules and tablets (see below). 

Acctyisaiicyiic Acid-Miiiikcii Capsuies, 5 Gr.—Each capsule contains 
acetylsalicylic acid-Milliken 5 grains. capsule contains 

Acetylsalicylic Acid-MiUiken Tablets, 5 Gr.—Each tablet rontain. 
acetylsalicylic acid-Milliken S grains. contains 

. Manufactured by Jno. T. Milliken & Co., St. Louis. 

A(Aspirin), Monsanto._A non-proprie- 
Icid. ^ complying with the standards for acetylsalicylic 

Manufactured by Monsanto Chemical Works, St. Louis. 
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THE ALLEGED FORMATION OF CONNECTIVE 
TISSUE FIBERS FROM FIBRIN 


In the progress of scientific theories it is not uncom¬ 
mon to find opinion swinging alternately back and 
forth between two seemingly conflicting views, until 
a sufficient accumulation of facts finally permits an 
incontrovertible judgment to be formed. Something 
of this sort seems to be going on in relation to a 
di;bated feature of wound healing. The generally pre¬ 
vailing view, as was pointed out some time ago in The 
Journal,* has been that the fibrin, in wounds healing 
by first intention, forms a temporary tissue which 
holds the wound surfaces in place and stops up the 
wound, thus preventing infection. Later the fibrin 
disapnears, not by liquefaction, but through an actual 
consumption by the new tissue cells, which show a 
positive chemotropisni to the fibrin mass and are thus 
attracted into the fibrin clot in large numbers. The 
permanent tissues that go to fill the wound space are 
then formed by these cells through an intracellular 


iction. 

Baitseil- of Yale University has observed that a 
ibrin clot formed from plasma, under conditions in 
A'hich the now familiar “tissue cultures” are carried 
Dut, may be transformed into a fibrous tissue which 
resembles connective tissue. Sometimes the plasma 
clot surrounding the embedded living tissue became 
almost completely transformed, by a fusion and con¬ 
solidation of the fibrin elements, into the new fibrous 
tissue. * Similarly, in experimental wounds on frogs 
there was a coagulation tissue formed by the clotting 
of the blood and lymph, and in this a typical fibrin net 
was present. Later this fibrin net was directly trans¬ 
formed into a new fibrous tissue containing bundles of 
,vavy fibers as noted above. In fact, this process was 
found to be identical with that which had been previ¬ 
ously found to take place in the fihrm clots in living 
cultures of, adult frog tissues. _ . 


3 A Debated Feature ol Wouud Healms. editorial. The Joua.vae. 

• xle’DriJu and Structure of a Fibrous Tissue 

2. BaitseU, G- A.. Adult Frog Tissues, Jour. E%pcr. 

7bicb Appears in Laying C Structure of a Fibrous Tissue 


Lambert,® while admitting that in their physical 
character the newly formed fibrils resemble the col¬ 
lagen fibrils of true connective tissue, believes that the 
resemblance is a superficial one and that it is not of 
importance in a differential study. The question of 
the participation of connective tissue cells in the genesis 
of such fibrils in healing wounds is at issue. In new 
experiments in which living tissue has been completely 
excluded, Baitselh has now shown the formation of a 
fibrous tissue from a plasma clot in direct response to 
the influence of purely mechanical factors of various 
kinds. The experiments have eliminated all possibility 
of the new fibrous tissue’s being formed by cellular 
action. The structure of the new fibrous tissue as 
shown by a histologic study of the prepared material 
closely resembles that of regular connective tissue. 

The fact, says Baitseil, that the new fibrous tissue is 
similarly formed in wounds, that is, by a direct trans¬ 
formation of the fibrin clot, where it functions as a 
regular connective tissue for a time at least, gives clear 
evidence that the transformation of the plasma clot is 
not an artefact, which occurs merely in tissue cultures 
and in clots that have been subjected to various exter¬ 
nal influences, but is a reaction which evidently plays 
an important part in wound healing in the frog. We 
have no conclusive evidence at present that the trans¬ 
formation of the plasma clot into the new fibrous 
tissue is more than a radical morphologic change. It 
is difficult to see how a chemical transformation of the 
protein fibrin net into a collagenous connective tissue 
could be brought about, and consequently there is the 
possibility that the new fibrous tissue serves only tem¬ 
porarily as a connective tissue and is later replaced by 
a permanent tissue formed a cellular action of some 
sort. On a priori grounds, however, there would 
appear to be no good reason for supposing that a tissue 
such as the new fibrous tissue, which is typical in Us 
structure and which functions normally in wounds, 
would ever be replaced by another tissue. 

The observation that the extent of thi.s transiorma- 
tion of a fibrin-containing clot can be controlled by 
such purely mechanical factors as tension or pressure, 
so that filaments or rods of fibrin change to wavy 
fibrillae which unite to form heavy fibrous bundles, is 
not explained by the theory of the intracellular origin 
of connective tissue fibers. The chemist might be of 
assistance here in explaining the seeming contradiction 
of forming one kind of albuminous structure out of a 
totally different one. Baitseil is convinced that mor¬ 
phologically, at least, the fibrin net can by fusion and 
consolidation be converted into a fibrous tissue which 
in its morphologic structure, to say the least, is appar¬ 
ently identical with normal co nnective tissue ^o^ 


Physio!., 1917, 44, 309. 
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frog. He even suggests tliat in response to various 
incchanical factors a reaction of this kind may play 
an important part in tlic formation of the connective 
and supporting tissues in the development of tlie indi¬ 
vidual. Reserving final decision, we shall await the 
further contributions to this important subject with 
interest.* 

THE SOLDIERS’ AND SAILORS’ 
INSURANCE LAW 

What will become of the kiddies and their mother if 
.1 am killed? What will become of them and me if I 
am permanently disabled? As between my country 
and my dependent family, where does my duty lie at 
this stage of the present emergency? These are ques¬ 
tions that have bothered many of the medical men and 
others who have responded to the call to the colors, and 
the absence of a satisfactor}’ answer has prevented a 
considerable number from responding. The soldiers’ 
and sailors’ insurance act, passed by Congress, Oct. 6, 
1917, and the regulations promulgated, October 15, 
under authority of that act, concerning governmental 
insurance, will encourage those who have already 
entered the service, and will doubtless impel many to 
enter who have been in doubt as to the line of dut}'. 

The act guarantees to every medical officer (or in 
event of his death then to his wife, children and 
dependent mother, if there be any), certain stated com¬ 
pensation. during the disability of the officer, or dur¬ 
ing the dependency of the widow, children or widowed 
mother, as the case may be. During such disability 
the disabled officer will be entitled also to medical, 
surgical and hospital services, with necessary supplies, 
at government expense. And should his disability be 
such as to prevent him from following his profession, 
provision will be made for his education and training 
at the cost of the government in some available means 
of livelihood, so far as may be practicable, with the 
express provision that individual success in adapting 
oneself to such a means of livelihood shall not result 
in a reduction in the amount of the money compensa¬ 
tion or in the medical care to which the disabled officer 
is entitled. 

The protection described in the preceding paragraph 
belcirgs to every medical officer and to the dependents 
named, as a matter of right; but if he desires to be 
furthei fortified against disaster, he may accomplish 
that result through the system of governmental insur¬ 
ance that the act establishes. Nominally such insurance 
is at the expense of the insured; but as the rates of 
insurance are computed merely on a peace basis, the 
government assuming all of the added risk arising out 
of the war, and as the government assumes all of the 
expenses incident to administration of the insurance 
system, the insured will obtain protection at a low rate. 
As all policies are convertible at the close of the war, 
t\ ithout medical examination, into insurance policies 


of ordinary standard types, prcmitirns paid for protec¬ 
tion during tlic war will not be lost. Ordinarily 
application for insurance must be made within 120 
days after entering the service; but men in the sert'ice, 
April 6, 1917, arc by the terms of the act automatically 
insured up to and including Feb. 12, 1918, by which 
date they must have applied for such insurance as they 
desire, in the usual manner. Application can be made, 
however, before the latter date, in which event the 
insured will have the benefit of such insurance as he 
may select in lieu of the standard ad interim insurance 
named in the act. 

The existence of such compensation as the law pro¬ 
vides in all cases of death ajid disability, and the possi¬ 
bility of greatly adding by voluntary insurance to the 
protection thus afforded, should materially increase 
the number of physicians oflering themselves for mili¬ 
tary duty, and should inspire all with a keener appre¬ 
ciation of the fact that the government has, after all, 
a sympathetic understanding of the needs of its fight¬ 
ing forces, and may be depended on to supply such 
needs. 

PITUITARY FUNCTIONS 

Broadly speaking, there are two ways in which the 
possible function of glands or organs of the body can 
profitably be studied. One of these consists in examin¬ 
ing the physiologic properties of extracts of the tissue 
under consideration from the standpoint of discover¬ 
ing some “active principle” or potent constituent with 
which its normal performance may be linked. In the 
case of the thyroid, for example, this plan has been 
partially successful. The administration of thyroid- 
parathyroid ■ products can produce results in certain 
abnormal conditions of the organism, such^as cre¬ 
tinism, that lead to definite convictions regarding at 
least some of the functions of the thyroid apparatus. 
However, it must be fraitkly admitted that the evi¬ 
dence regarding even the vague details of precisely 
what the thj'roid extract therapy accomplishes in such 
instances is at present nothing more than a matter of 
conjecture. The study of the suprarenals seems to 
have been more successful from the standpoint of 
studying the potency of its constituents and its secre¬ 
tion into the blood. Epinephrin has established a place 
in physiology, pharmacolog}^ and therapy. The abla¬ 
tion of the suprarenal glands which produce it is fol¬ 
lowed by death. Nevertheless the recent investigations 
of Stewart and Rogoff'^ of ’Cleveland must awaken 
considerable doubt as to whether epinephrin itself is 
essential for the continuance of life. 

The second method of investigation referred to con¬ 
sists in partial or complete removal of an organ under 
investigation, and obsen’ation of the effects of this 
procedure. This scheme has given decisive ansivers in 
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the case of a number of structures in the body. The 
indispensability of the parathyroid, pancreas or supra- 
renals, in contrast with the spleen or salivary glands, 
has thus been demonstrated. By extirpation experi¬ 
ments, much light has also been thrown on the relation 
of the sex glands to the development of secondary 
sexual characters. Yet the apparent negative results 
of many ablation experiments, as found in the study 
of the thyroid proper and the thymus,- for example, 
tend to awaken the belief that compensatory function¬ 
ing in other parts may often obscure the real contribu¬ 
tion of specific glands to the body’s physiology after 
their extirpation or some damage to them. 

Although no single method of study has been entirely 
satisfactory in elucidating the complete story of 
glandular function, the operative removal of isolated 
structures has thrown a flood of light into many 
obscure places in physiology. Pathologic anatomy, the 
outcome of Nature’s experiments in disease, has often 
supplemented the extirpation experiment or pointed 
the way to its meaning. All of this is brilliantly exem¬ 
plified in the modern study of the pituitary body. 
Although some of the details of the results of experi¬ 
mental interference have been in dispute, the major 
features are at length confirmed. Following .the lead 
of Paulesco, professor of physiology at Bucharest, who 
introduced the most successful method of accomplish¬ 
ing experimental surgical interference with the pitui¬ 
tary body, and of Plarvey Cushing and his fellow 
workers in this country, Blair BelP has added testi¬ 
mony that should help, to complete the story in some 
of its most important aspects. 

Before referring to the results of this English 
worker, it may be well to remind the reader that the 
pituitarv body consists of two clearly differentiated 
parts which have separate modes of origin. The 
anterior lobe is distinctly glandular in character; the 
posterior lobe is developed from the nervous tissue 
with which it is more directly connected. There is no 
longer any doubt that complete loss of the pituitary 
body is speedily followed by death which cannot be 
attributed to mere shock; it is therefore an organ that 
is essential to life. All the investigators are now 
further agreed that neither partial nor complete 
removal of the posterior lobe causes any symptoms. 
The genital organs, the development of which seemed 
to be correlated in some way with the integrity of the 
pituitary, remain normal after ablation of the pars 
posterior, and young animals continue to develop after 
such an operation. Hence the secretion of the pars 
nervosa is, to quote Blair Bell, neither beneficial nor 
essential to life. Bell finds that partial removal of 
both anterior and posterior lobes likewise causes no 
symptoms, provided only a small portion of the pars 

2 The Thymus and Kickets, Current Comment. The Journal 

0».rai... .n 0.. ?«.««,•, Q»r,. 

Jour. Physiol., 1917, 77. \ 
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anterior be removed. On the other hand, the removal 
of very large portions of the pars anterior is incom¬ 
patible with life. Bell regards it as convincino-ly 
demonstrated now that it is the loss of this portioiTof 
the organ that proves fatal when total extirpation of 
the pituitary is practiced. 

Cushing and his colleagues have discovered that 
when the anterior lobe is partially removed in young 
animals a condition of persistent infantilism with 
absence of sexual development is likely to occur. Bell 
has likewise noted genital atrophy under such condi¬ 
tions. The manifestations of dystrophia adiposo- 
genitalis, which Cushing has described in animals after 
interference with the anterior lobe, could be produced 
by Bell in only one way, namely, by interference with 
or separation of the infundibular stalk. This appar¬ 
ently brings about a disturbance of the blood supply to 
the gland. As a result there is an insufficienc)^ of the 
anterior lobe. The cells'of this part become shrunken, 
atrophic and discrete—a state of affairs which, as 
Bell saj's, is always found in the human subject 
afflicted with the sjmdrome of dj'strophia adiposo- 
genitalis. 

It has been held by histologic students of the pitu¬ 
itary that a secretion from the posterior lobe which is 
in close juxtaposition to the nervous tissues passes 
directly into the third ventricle. But Bell points out 
that the only real sea-etory cells of the posterior lobe— 
the cells of the pars intermedia—are derived from the 
same source as those of the pars anterior. Removal of 
the posterior pars proper does not remove true secre¬ 
tory cells. Separation of the stalk interferes with the 
blood supply^ of all these cells. It is henceforth neces¬ 
sary, says Bell, to look on the functions of the pituitary 
as a whole, and to consider this structure as one organ 
and not two. The fortuitous juxtaposition of the 
epithelial cells and the pars nervosa, he adds, has prob¬ 
ably no relation to the vital functions with which the 
pituitary is concerned. Even if secretion from the pars 
nervosa does pass into the cerebrospinal fluid, as has 
been asserted, Bell believes there is not the slightest 
evidence to show that this is essential, beneficial or 
even the normal method by which the internal secre¬ 
tion is taken up by the animal economy. The blood 
stream is the real path for the distribution of the 
pituitary hormone. 

Tumors in the neighborhood of the sella turcica may ■ 
be imitated experimentally by the introduction of inert 
immobile masses. When they produce irritation, gly¬ 
cosuria and emaciation may result, as in the human 
subject. When the tumors interfere with the blood 
supply so as to initiate degenerative changes in the 
cells of the anterior lobe, they may give rise to the 
syndrome dystrophia adiposogenitalis. These facts 
now experimentally established represent a great step 
in advance in the elucidation of the obscure functions 
of a very small yet highly significant portion of tissue. 
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URIC ACIP INFARCTS IN THE NEW-BORN 
The ready applicabiruy of modern inicrochcmtcal 
mclhods to the study of various types of nitrogenous 
compounds other than protein that circulate in the 
blood has at length made it possible to throw new light 
on a number of long debated questions regarding 
metabolism.' This now appears' to be true in the ease 
of the uric acid infarcts in the form of ammoijium 
urates that arc often found in the kidnc 3 S of the new¬ 
born during the fir.st few da 3 'S of life. That these 
infants excrete uric acid in unusual concentration and 
augmented amounts in the urine has long been Icnown. 
This relatively and absolutely high output of uric acid 
has been correlated with associated conditions in the 
uric acid content of the blood by Sedgwick and Kingsr 
!)ury' at the University of Jlinncsota. These investi¬ 
gators, as well ns Slemons and BogcrU at the Yale 
Medical School, have found that the uric acid content 
of the blood at the conclusion of labor fall.s within the 
limits accepted as normal at other times. The figures 
obtained from matemal and placental circulation arc 
identical for the uric acid in the blood of the mother 
and fetus. This indicates that it passes through the 
placenta by diffusion. In this respect, therefore, 
Slemons and Bogert remark, uric acid resembles other 
nitrogenous waste products, ammonia, urea, creatin 
and creatinin, which arc found in equivalent amounts 
in both circulations. Tin's conclusion also has the sup¬ 
port of the findings in pathologic cases. Eclamptic 
mothers in whose blend the quantity of uric acid is two 
or three times that of the normal give birth to infants 
in whose blood the uric acid is correspondingl 3 ' 
increased. Soon after birth, however, the condition 
changes. The content of uric acid in the blood the 
first three or four days after birth is higher than that 
of the blood of the same new'-horn at birth. Subse¬ 
quently there is a marked decrease in this value at the 
end of from eight to eleven days from the value 
oiitaincd (in each case tvith the same infant) from 
three to eight days earlier. 

Sedgwick and Kingsbury point out that the parallel¬ 
ism between the high uric acid content of tiie blood 
of the nerv-born and the high excretion of this sub¬ 
stance during the first three or four days of life is 
indirect evidence supporting the findings of IVells and 
Corper' and others (in opposition to the results of 
Schittenhelm and SchmidU) that human fetal tissues 
possess no uricolytic power; for it would be difficult 
to imagine so great a production of uric acid if the 
tissues themselves possessed the porver to destroy it. 
One naturally inquires respecting the genesis of this 


TT T Biochemical In%-cstiR3tions on Blood a 

Unne, The Journal A. M. A., Oct. 13, 1917, p. J 209 

Kingsbury. F. B.: The Uri( Acid Content 
tiie Blood III the Isew-Born, Am. Jour. Vis. Child., August 1917 p • 
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increment of uric acid. There is no occasion to assume 
a synthesis dc novo, which would be contrary to all 
current kicas regarding the origin of uric acid. What 
are its purin antccedciUs in the new-born? 

It is an attractive speculation to associate the 
increased presence of uric acid with a destruction of 
leukocytes natural])' rich in piirin-yielding nucleopro- 
teins. At Ibis period, when uric acid excretion is at its 
highest, rapid morphologic changes arc stated to occur 
in the blood of the new-born. Sedgwick and Kings¬ 
bury speak of the disappearance of the nuclei of many 
of the red cells, the change in proportion from a pre¬ 
dominating number of polymorphonuclear neutrophilic 
cells to a corresponding predominance of lynijjhocytes, 
and the striking decrease in the leukocyde count of the 
Ijcriphcral blood. 

The existence of an imciuc amount of circulating 
uric acid soon after birth thus seems to be established. 
The more problematic features of the question are 
expressed by the .^^inncapoIis investigators as follows: 
Whether the decomposition of nucleoprotein material, 
which must be looked on as the cause of this uric acid 
increase in (he blood, is related to the striking changes 
in the blood ceils, particularly in the changes in the 
partition of the white corpuscles taking place at this 
time, or to nucleoprotein destruction in other parts of 
the body, as yet unknown, or to both, must be left to 
the future to decide. These results fit in well, how¬ 
ever, as the connecting link in the theoretical chain of 
carJy leukocytosis—fall in leukocytes—flood of uric 
acid in the blood—high uric acid excretion—uric acid 
infarcts. 


Current Comment 


OXATIC ACID IN FOODS 


Oxalic acid is widely distributed both in the free 
state and in combination with bases throughout the 
plant kingdom. As a result, oxalic acid is introduced 
into the body as a constituent of vegetable foods. Tlie 
quantities thus involved are in general exceedingly 
small and are, so far as is known, physiologically^ 
harmless. The acid doubtless occurs in many instances 
as calcium oxalate in the alimentary tract and escapes 
absorption. Only in a few plants does the content 


ur oxanc acia reacn more signiheant proportions. 
Recently attention was called, however, to unexpected 
fatalities occasioned by eating the leaves of rhubarb 
in place of spinach. Although the chance for such 
experiences is doubtless extremely limited on account 
of the food habits of civilized peoples, it is neverthe¬ 
less desirable to know sometbing more detailed about 
the distribution of oxalic acid so that every possibility 
of harm may be averted. In these days when new 
ioods and unusual sources of nutriment are being 
urged on housewives by enthusiasts eager to pro¬ 
mote the conservation propaganda, one may conceive 
not only of the chance of employing a product with an 
unexpectedly high content of oxalic acid, but also of a 



1700 


V I 


possible augmented content nf fim ■ i, 

the chance use at the same ,Li ? 

containing small amnnntc n* products 

respectively: black tea^ 14 3°^ vegetable, 
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0.04, endive and melons ' Brussels sprouts 
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mne are m part derived from the dietary oxalic acid 

of oiaiurif' Dhvsi‘° body, in cases 

ilirtc f j ' physicians are accustomed to prohibit 
hose foods which contain most oxalic acid and which 
aten in sufficient abundance to make the total 
amount thus mgested worth considering. OrLSL 
the proscribed dietary articles include tea coffee 

b“tmot and' 

all Of thl f however, that not 
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\Mth a food source. Some of it may have a inicro- 

einesis°T" tract; and its possible 

genesis through imperfect metabolism of certain 
organic acids is still debated. 
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THE THYMUS AND RICKETS 
It IS practically useless to turn to the textbooks for 
helpful information regarding disfunctions of the 
thymus. At best one Avill find a series of unverified 
conjectures, debated assumptions, or a frank statement 
of our ignorance'of the real purpose of this organ. 
The natural association of the thymus with early life 
has led to the conjecture that the gland plays a part 
in groAvth; for it becomes smaller and smaller as the 
rate of growth declines. The latest though by no 
means the final evidence indicates that former state¬ 
ments implicating a retardation of growth after 
removal of the thymus cannot be substantiated by 
experiment. Hainan and Marshall," for example, 
found that extirpation of the gland from young ani¬ 
mals had no effect on their growth, even when the 
testes were removed simultaneously. Furthermore, in 
observations on castrated animals they could find no 
evidence of any compensatory mechanism between the 
testes and the thymus. In recent years ano.ther possi¬ 
bility of decided practical importance has been given 
some attention through the assertions of continental 
investigators.* They have reported changes after 
experimental thymusectomy that correspond somewhat 

1 . Arbenz, E.; The Quantitative Determination of Oxalic Acid in 
Foods and Condiments, Chem. Abstracts, 1917, 11, 2374. 

2. See, for e.xample, Tibbies, W.: Pietetics, or Food in Health and 
Disease, Philadelphia, 1914, p. 76. 

3. Hainan, and Rlarshall, F. W. A.: On the Relation Between 

the Thymus and 'The Generative Organs, and the Influence of these 
Organs on Growth,'Proc. Roy. Soc. London (B), 1914, 88, 68. 

4. Klosc and Vo\t: Klinik und Biologic der Thymusdruse, 1910. 
Matti: Ergebn. d. inn\RIed. u. Kinderh., 1913, 10. 


the relative value of fruit juices 

dattJX "’A^A-r way into Die 

dail) hfe of the American people. A few years ago 

ley ivere limited to the delicacies of the home or to 
syrups of the soda fountains. Today orange juice and 
grape juice in particular have found a widespread and 
growing popularity as agreeable beverages. It i.s 
scarcely an exaggeration to say, as does one of the 
large manufacturing companies in advertising its prod¬ 
uct, that grape juice has become the national drink. 
The temperance wave that has swept over this coiinlry, 
taken^ in conjunction with a vigorous and highl'y 
effective advertising campaign on the jiart of various 
producers, has helped’ to secure favor for a refreshing 
and wholesome beverage. The shortage of sugar at 
present and the prospect of a necessary restriction in 
the output of syrups and similar “essentials” of tlie 
“soft-drink” industry are likely to increase still further 
the use of palatable fruit juices. In addition to organic 
acids wliich lend a tart flavor to them, these beverages, 
provided directly by nature, contain a considerable 
portion of sugars which lend a food value to the prod¬ 
uct. Thus a glassful of grape juice measuring 7 
ounces (210 c.c.) will furnish about 200 calories in the 
form of sugar; and orange juice is about half as rich 
in food value. Recently the juice of the loganberrj'’ 
has begun to claim recognition in this category. 
Analyses" made at the Oregon State Agricultural Col¬ 
lege at Corvallis indicate tliat this fluid likewise con- 


5. Renton, J. M., and Robertson, JladRC E.: Thymusectomy ai 
iis Relationship to Rickets, Jour. Path, and Bactcriol., 1916, Sir 1- 

6 . Daughters, 'RI. R.: The Composition of Loganberry Juice ar 
Pulp, Jour. Indust, and Engin. Cbem,, 1917, 0, 1043. 
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tains front 6 to S per cent, of sugar in the acid jni^cc. 
This lends to it a fuel value of approximately 300 
calorics to the liter, presumably in the form of avail¬ 
able carbohydrates. _ 

hookworm in the mines of china 
The danger of hookworm infection in mines is well 
known. Hookworm disease is prevalent in many of 
the mines of California, China, France, Hungary, 
Sicily, South America and Spain. Germany, it is said, 
has spent over $2,500,000 in direct outlay to control 
hookworm infection in a few of its mines. The dis¬ 
ease has been brought under reasonable control in the 
mines of Belgium and Wales. The investigations of 
the fnternational Health Board of the Rockefeller 
Foundation have brought to light a rather unexpected 
source of perennial reinfection of mines that applies to 
China in a way scarcely realized in the other countries 
mentioned. As stated recently in The Journal,* the 
hookworm problem in China presents unique features 
because of the widespread employment of human 
excrement as a fertilizer. The disease is thus easily 
spread into the agricultural districts. It happens that 
more than a hundred thousand miners, largely recruited 
from farmers who have worked barefoot in the moist, 
larva-infected soil, are employed in the mines of 
Hunan Province alone. The cooperation of the Inter¬ 
national Health Board has been solicited to provide 
measures for the control of a difficult situation brought 
about by this unusual combination of circumstances. 


furnished data for estimating some of the factors just 
referred tn.'* Under an average environmental con¬ 
dition with medium humidity, normal men from 20 to 
50 years old excrete on an average 29 gm. (1 ounce) 
of water an hour — about 700 gm. a day — through 
the skin and the air passages. In this manner approx¬ 
imately one quarter of the total heat produced is 
eliminated. Few normal men exhibit variations of 
more than one-tenth from this figure. According to 
Soderstrom and Du Bois," the output of water as 
itisensible perspiration is very little affected in disease. 
When the heat production is increased, the body 
responds and dissipates the usual percentage of 
calories in the vaporization of water. When it is 
necessary to get rid of unusual amounts of heat, the 
percentage lost in vaporization is increased. Edema 
seems to have no effect on the water output through 
the skin; and cardiac and nephritic patients on the 
whole give figures close to the normal. Just as there 
is little realization of the extent of the “invisible” 
water output, so there is too often a failure to appre¬ 
ciate and a tendency to neglect the water content of 
the intake in the form of seemingly solid food. An 
illustrative instance has been cited by Soderstrom and 
Du Bois in the following meal, which might well be 
given to a nephritic patient: a small dish of farina, 
a boiled potato, a portion of tomato and lettuce salad, 
a small dish of junket, and an apple. This ration 
contains something more than 23 ounces (690 gm.) of 
water, a quantity sufficient to carry away the heat that 
leaves in “insensible perspiration” in the ordinary 
person. 


HEAT LOSS AND WATER ECONOMY 
IN THE BODY 

In 1614, Sanctorius wrote, “He only who knows 
how much and when the body does more or less insen¬ 
sibly perspire will be able to discern when or what is 
to be added or taken away either for the recovery or 
preservation of health.”- Yet the story of tins factor 
of insensible perspiration, the amount of water lost 
from the body in vaporization, has been most inade¬ 
quately written. The part played by water in the body 
is ordinarily overlooked by the clinician except so far 
as it is expressed in the volume of the urine or in the 
genesis of an edematous condition. The water which 
acts as a solvent for the body's waste may thus, per¬ 
chance, be taken into consideration; but of the water 
lost from the organism through the respiratory pas¬ 
sage and the skin and its role in the dissipation of heat 
from the body, little is known and less is mentioned. 
The pathway for the loss of heat naturally varies with 
the temperature of the surrounding air. At a low tem- 


3. The literature is reviewed by Soderstrom, G. F., and Du Bois, 
E. I'.; Clinical Calorimetry, Twenty-Fifth Paper, The tVater EAimination 
Tlirough Skin and Respiratory Pass.tges in Health and Disease, Arch, 
lilt. Med., May, 1917, p. 931, from which some of the facts quoted 
arc taken. 

Health of Food Handlers.—During the examination of the 
food Iiandlers of New York City, made through the coopera¬ 
tion of the health department and the American Museum of 
Safety, which included the e.xamination of 44,042 individuals 
examined at the Occupational Clinic and 33,000 by private 
physicians, Dr. Louis I. Harris and Mr. Dublin of the Metro¬ 
politan Life Insurance Company made an intensive examina¬ 
tion of 1,748 food handlers considered typical of the entire 
number. These included waiters, waitresses, cooks, male and 
female, other kitchen employees and bakers. In the entire 
group there were ten cases of active tuberculosis, twelve of 
suspected and three of arrested tuberculosis. Forty-one per¬ 
sons gave evidence of active or suspected syphilis, of which 
thirty-seven were among waiters. This group furnished forty- 
six persons with flatfeet and an equal number with varicose 
veins. Among the 211 waitresses examined, 6S.8 per cent, 
showed anemia; 62 per cent, had varicose veins, and 17.1 
per cent, were reported as suffering from some form of 
menstrual disorder. Four waitresses were found to have 


peratuve there is little evaporation of water. Heat is syphilis. The predominating 

1_ L _ii A . • rliconcA 4’V»ot-«a IvoiMfir 


lost in other ways. At an environmental temperature thirty-two who showed cardiac dis- 

•tc ni'rrT-. 4 .\ ^ 1 f ' I casc. Of the cooks, 161 had marked disturbance of the diires- 

as Jnsli as that of the bodv or exreerlimr it thp,-e r-nn t __ a ’ __ _ . . . . uigp 


as high as that of the body or exceeding it, there can 
be no loss of heat by conduction and radiation, so that 
tvater evaporation must remove the whole of it. The 
study, of a large number of persons in respiration 


five functions. Among bakers no tuberculosis or active 
syphilis was found, but there were thirty-eight cases of • 
chronic bronchial conditions; thirty had organic heart disease 
and thirty-three, anemia. The study is valuable as demon¬ 
strating the importance of the examination of food handlers 


calorimeters, in this countr>: in particular, has boUt ffo"^th?Spo1„ron 

2. SanctonusiDe medicina statica apborismi, Venice, 1614, Aphorism the lack of uniformity of standards and 
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MEDICAL MOBILIZATION 


MedicitI Mobilijdtion and the War 


MEDICAL OFFICERS IN ACTIVE SERVICE 

At the present time there are approximately 12,500 medical 
men m active service This includes Medical Corps officers 
(a little less than 550), medical officers of the National Guard 
Army, and officers of the Medical Reserve Corps. Up to 
date approximately 17,900 phj'sicians have been recommended 
for commission m the Medical Reserve Corps. 


AMERICAN WOMEN'S WAR HOSPITALS UNIT 

The American Women’s Hospitals, of which Dr. Rosalie 
Slaughter Morton is chairman, was organized by the War 
Gommittee of the Medical YVomen’s National Asso¬ 
ciation of the United States. Women physicians to the 
number of 1,200 have registered with the committee, for home 
and foreign service. Already a number of physicians have 
been sent abroad to work under the authority of the Ameri¬ 
can National Red Cross with which the American Women’s 
Hospitals works in close cooperation. 


MEDICAL OFFICERS' TRAINING CAMP AT FORT 
BENJAMIN HARRISON TO BE 
DISCONTINUED 

The Medical Officers’ Training Camp at Fort Benjamin 
Harrison is being discontinued and the medical officers trans¬ 
ferred from the training camp to other stations. Those who 
have not yet completed their instruction go to Fort Riley 
and to Camp Greenleaf at Fort Oglethorpe. Orders have 
been issued from the Surgeon-General’s Office, assigning 
Colonel Ashburn and several of the other instructors to the 
Surgeon-General's Office and distributing the remaining 
instructors among the other training camps. The ambulance 
and field hospital units undergoing training at the training 
camp are now testing their ability for sustained marching. 
Ambulance Companies Nos. 15 and 17, with one field hos¬ 
pital unit and headquarters, all of which are motorized, were 
ordered, to start on November 9 on a seven-daj’ hike to 
Georgia. Company No. 17 and the headquarters unit will go 
to Camp Greenleaf, while the other unit will go to Camp 
Oglethorpe. At the same time, two ambulance companies 
and two field hospitals, the sixth and fourteenth in each 
case, provided with mule motive power, received similar 
instructions, 


SALVAGING CLOTHES FROM BATTLE¬ 
FIELDS AND CAMPS 

The English War Office has set up at Dewsbury a depart- 
lent for the purpose of repairing, restoring and utilizing old 
iiiforms and fabrics recovered from the army and navy. All 
kcarded clothing and fabrics, of every sort from the battle- 
elds and camps and from the navy are collected, put into 
ags and shipped to Dewsbury, where the material is sorted 
ito that which can be cleaned, repaired and made usable, 
nd that which must be discarded as rags and put through 
recesses by which it can he made useful as new material, 
s many as ninety truckloads of this material k^ve been 
-ceived at this station in a single day. About 
re employed as sorters, who pick out the garments that are 
1 condition to he repaired and used r’’j. 

apable of being restored are sent to a local firm o^ fiers 
nd cleaners, by whom they are cleaned. Then the} are 
maired and reissued to the troops or for the use of German 
moners of war. With a high standard of efficiency and a 
irs:e turnover, the cost for each article, mcludmo g 
epiirs, amounts to about 28 cents. In this ^2.^ sa d i 
be report regarding this matter from U- S. Vice Consul 
Tamilfon C. Claiborne, Bradford (Commerce 
Jo^eniber 5) that $300,000 worth of uniforms have been 

t is put. 


Jour. a. Jr. A. 

Nov. 17, 1917 

CALIFORNIA’S VENEREAL DISEASE PROGRAM 

Last summer there was held in San Francisco a confer¬ 
ence on prevention of venereal diseases in California, in the 
interest of soldiers, sailors, and civilians. The program then 
outlined has been embodied in regulations recently by the 
state board of health. 

Hie regulations for the prevention of syphilis and gonor¬ 
rhea require those in attendance on a case of either of these 
diseases, or a suspected case, to report the case immediately 
to the local health officer, who in turn will report it to 
the state board of health. Such reports are to be made by 
patients office number or initial only, but the number or 
initial used must refer definitely to the physician's record 
ot the case. Physicians are expected to furnish, when report¬ 
ing such cases, any available data that may be useful regard¬ 
ing the sources of infection and must teach the patient how 
to prevent the spread of the disease, its seriousness, the 
necessity for prolonged treatment, and must furnish the 
parent with approved literature on the subject. 

Every city, county, and other health officer is direefed to 
use every available means to ascertain the existence of syph¬ 
ilis and gonorrhea within his jurisdiction. He is required 
to investigate immediately all reported or suspected cases of 
sj’philis in the infective stage, and of gonorrhea, and may 
inspect, examine, isolate, and disinfect persons, places and 
things. He is directed to^ make examinations of persons 
reasonably suspected of having syphiiis ih the infective stage 
or gonorrhea All prostitutes are to be regarded as coming 
within the suspected class, but the health officer is forbidden 
from issuing to such women certificates of freedom from 
venereal disease. The health officer may require the sub¬ 
mission of specimens from cases or suspected cases of syph¬ 
ilis or gonorrhea, for the purpose of examination at a state 
or municipal laboratory, and it is the duty of the attending 
physician to furnish such specimens when called on to do so. 

Local health officers are directed to isolate reasonably sus¬ 
pected persons whenever isolation is necessary to protect 
the public health. In establishing isolation the health officer 
must define the limits of the area within which the isolated 
person and his immediate attendant shall remain. Isolation 
is not to be terminated until the patient has become noninfec- 
tivc, unless permission is given by the state board of health 
or the secretary of that board. Cases of gonococcus infec¬ 
tion are to be regarded as infective until at least two suc¬ 
cessive smears taken not less than fortj'-eight hours apart 
fail to show gonococci. Cases of sj^pliilis are to be regarded 
as infective until all lesions of the skin and mucous membrane 
are completely healed. 

Health officers are directed to use every proper means of 
repressing prostitution, and are to report to the Bureau of 
Venereal Diseases any unusual prevalence of syphilis or 
gonorrhea and any unusual local conditions tending to favor 
the spread of these diseases. 

CLINICS AND HOSPITALS 

In preparing a list of approved venereal disease clinics and 
hospitals, the state board of health is aiming to raise the 
standards of some of the e.xisting dispensaries and hospitals, 
to encourage the formation of additional public dispensaries 
where needed, and to assist persons needing institutioiml 
treatment to ascertain which institutions have adequate starts, 
equipment and standards. Minimum standards are prescribed 
for dispensaries and for hospitals. 

A dispensary, to be approved for the-treatment of syphilis, 
must treat patients suffering from that disease in a separate 
department or in the department of dermatology, but there 
is no analogous restriction with respect to dispensaries for 
the treatment of gonorrhea. In cither case, however, the dis¬ 
pensary must be open at least three times a week, day or 
evening, and the staff must be adequate both m number and 
in training. Rooms must be well arranged, and every dis¬ 
pensary mu 3 t have at its disposal beds for 'sola ion and 
treatment. Laboratory facilities and equipment, with H' 
ments and apparatus, must be provided. In cases of syphilis, 
microscopic examinations of the suspected 
be made; Wassermann tests must ke performed in the Js 
pensary laboratory or other approved for 

able tests and observations shall be J 
a period of not less than two years 
adequate treatment. Salvarsan or an 

be administered to all patients suffering 5 P > _ 

there are contraindications. exam- 

In an approved dispensary for pnorrhea, « 
ination must be made of the ^'^‘^karges andJacihUes 
urcthroscopic and cystoscopic e.xaminations must P 
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vidcd and be re.qularly employed by tbc attending clinician?, 
ratients most not be disebarged as cured until after repeated 
negative clinical and microscopic examinations. Adequate 
facilities mu.sl be provided for a.sepsis and antisepsis. 

In dispensaries of both kinds adequate records must be 
kept and nu annual report must be made. 1 be clinicians in 
attendance must tbcmsclvcs devote tlie amount of time ncc- 
cssarv for intclliircntlv informing new patients of the sen- 
ou'snc'ss of their disc.ascs, the necessity for treatment imti 
cured, and the precautions to be taken to prevent the spread 
of the infection to otiiers, and in addition the dispensary 
must furnish approved Hteralurc on tbc subjects. A dis¬ 
pensary will not be approved unless a social .service depart- 
inent is maintained and adequate measures ndnplcd to pro* 
cure the regular attendance of patients._ If it becomes neces¬ 
sary for nnv reason to discharge a patient still uncured. the 
patient must be referred to an approved clinic or to a repu¬ 
table pbvsician . . , , ... . 

In general the standards for hospitals for syphilis and 
"onorrlica arc similar to those for dispensaries, but it i.s 
specifically provided that patients having venereal diseases 
must be accepted under the same conditions as other patients. 


NEWS OF THE TRAINING CAMPS 
At Fort Oglethorpo 

Lieutenant McDonald of the Signal Corps has been detailed 
bv the War Department to nuake a series of moving pictures 
of the work being done at Camp Grcculcaf toward training 
civilian doctors for military work. If there arc any physi¬ 
cians left in this country who imagine that all they have to 
do in order to serve in the Medical Corps is to change their 
civilian clothes for a uniform and begin “pushing pills" to 
the sick soldier, please advise them to see these pictures if 
they are ever exhibited in their communities. Let them .see 
the workings of an ambulance company, field hospital, regi¬ 
mental or sanitary unit, and then wonder whether they could 
take charge and run one as smoothly as the trained man. 
Surprising as it may be to them, doctors arc in charge of 
these outfits, have to run them, and are responsible for all 
properties connected with them, as well as the training of 
the enlisted personnel. Moreover, these doctors were untrained 
civilian surgeons or physicians four months ago. 

Majors Van Wart and Owensby have been making a 
mental survey of the camp for the past three weeks. 

Major L. Owen has been relieved from duty at Camp Green- 
leaf and assigned to the Surgeon-General’s Office. The camp 
has suffered a distinct loss, for Major Owen was one of our 
most popular and efficient instructors. 

Lieutenant-Colonel Talbott, M. C, has been assigned to 
Greenleaf as camp inspector. Colonel Talbott has had many 
years’ experience in this line of work, and from the amount 
of interest he has inspired in the student body, we feel safe 
in predicting “more laurels for his crown.” 

Major William Pepper, M. R. C., formerly dean of the 
Aledical Department of the University of Pennsylvania, has 
been made adjutant. 

Major Alexander Abbott, M. R. C., has been placed in 
charge of the school of hygiene recently established at the 
camp. 

Major Walter Weisser has been assigned as provisional 
director of field hospitals. 

Major Bell, formerly connected with the Royal Army Corps, 
has given a series of lectures on his work in France. Major 
Bell’s ability as a speaker and his unusual opportunities for 
observing the medical work done in France made his lectures 
the most interesting in the course. 

'The Camp Greenleaf Military Society was organized last 
Friday iiight. Col. Henry Page, M. C., the commandant, was 
elected honorary president, and Major Alexander Abbott, 
president. The aims, objects, etc., of this society are worthy 
of a more lengthy notice than can be given in this letter—so 
more about it another time. 

Everything is being made ready for taking over the work 
of the M. 0. T. C. at Forts Riley and Benjamin Harrison. 
The hiuldmgs of the R. O. T. C. will be turned over on 
November 27, wliicb will give accommodations for an addi¬ 
tional 5,000 men. 

Lieutenant-Colonel Carswell has been relieved from duty 
with the field hospitals and ordered to San Antonio, Texas 
Before leaving Colonel Carswell was presented with a beauti¬ 
ful wnst-watcb by the officers in his command, as a token of 


their appreciation of his untiring efforts in making the field 
iiospitals one of the best outfits in tlic country. 

Major M. Ashford. M. C, is convalescent from an attack 
of the grip, and has resumed command of the ambulance 
companies. 


At Fort Benjamin Harrison 


CI.OSINC OF TJIi; CAMP 

What i.s left of the incmhcrs of the medical officers’ train¬ 
ing camp at this post will contimie their training at Fort 
Oglcliiorpc, Ga.. as the date for closing the caihp here is at 
hand. Tfie thousands of medical officers who have gone 
through the training at Fort Benjamin Harrison since tlie 
fir.st of June are scattered far and wide. Most of them are 
still in tiiis country, assigned to base hospitals, field hospitals 
and regiments. Not a few arc in France or at embarkation 
points. 

It is gratifying to the pride of the medical profession for 
the War Department to admit that the medical branch of 
tlic service is prepared to the highest point of efficiency of 
nil. True, it was not necessary to teach us the most obvious 
part of our work—that of medicine and surgery—as none 
could receive commissions without first undergoing c.xaraina- 
tion or furnishing evidence of a thorough medical education. 
However, it has liccn necessary to begin at the bottom in the 
cdiicalion along military lines. Very few had any knowledge 
whatever of the military side of the life which it bids fair to 
hclievc will be theirs for three or four years. This they had 
to learn, and it has been accomplished in a remarkably short 
.sjiacc of time. 

CAS DEFENSE 



liisiunia ot Ilie Legion c.f 
Frightfuiness. 


'The last of the military lessons, and perhaps one of the 
most interesting that has been introduced, is that latest 
flower of Kultur, the gas squad, the 
Legion of Frightfulness, its insig¬ 
nia a skunk with tail rampant, bar 
sinister, and the motto "Ad Is^aii- 
senm.” 

Three instruetors, a trio of friglit- 
fulness, descended as a gas cyclone 
from Fort Sill, Okla. With’ them 
arrived an assignment of the gas 
masks _adoplcd by the United States 
Army 'for protection against the 
poisonous and other gases being 
used in the present war. 

Poison gas was first used in 
modern warfare, April 22, 1915, by 
the Germans against a sector of 
fresh Canadian and French forces, 
with the double purpose of destroy¬ 
ing the morale of the fresh con¬ 
tingents and causing casualties. 
(A “NT.,, followed by a fresh‘trial, 

vC-Vfh VOtw» defensive, against the Frenqh attack 
on the 26lii, which was likewise 
successful. Its use soon became 
general. This was cloud gas, and 
as its efficacy depended definitely on 
atmospheric conditions, gas shells soon were substituted, and 
now constitute 30 per cent, of the shells used. 

The objects in the use of gas are: (1) putting men out of 
action (casualties) ; (2) hampering men in artillery, delayino- 
maneuvers; (3) preventing supports and supplies from beiriS 
brought up, and (4) inspiring genera! terror. ° 

• form of cloud gas and gas shells 

Ill the following varieties: 

1. Lacrimatory—direct primary effect on the eyes. 

2. Asphyxiating—direct corrosive and irritating action on 
the respiratory tree. 

3. Paraiysant—causing central nerve paralvsis. 

4. Miscellaneous—nauseating and blistering compounds. 

5. Accidental—nitrous fumes and carbon monoxid from 
explosion of mines and high explosives. 

6. Mixed. 

To combat gas attacks, gas masks and warning are 
tv!** respirators of a regula- 

^ » canister containing layers of- 

cotton, filters, charcoal, a neutralizing agent—soda lime—snH 
an expiratory shutter valve. Masks are pro-videnUh m7uth 

SrntPrV toggles, fastened into rubber tissue' to 

P ect against tear gases. ^VarninE^s come frnm T-nt-iV. 
•gaf and outposts. the^whSgtTnd :"the 

gas Itself, which can be heard for 200 j-ards. smell, Ihl 
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Appearance of a cloud of any color, and the loss of the taste 
of tobacco. 

As there is short time allowed to don the mask when in 
action, drills to speed up its adjustment must be given. 

GAS DRILL 

There are three preliminary commands: 1. “Mask at carry.” 
Here the satchel is swung over the left hip, with the sling 


JovR. A. M. A. 
Nov. 17, 1917 

reserve ration with rabbit stew, thus furnishing a practical 
illustration of living on the country. ^ ^ 

tactics in the morning and regimental maneuvers in 
the afternoon have given Companies 8 and 9 abundant prac¬ 
tice in equitation, on some days giving an opportunity for 
SIX or seven hours a day on horseback. Each student officer 
® regimental surgeon, brigade and division 


ncic uie sarcnei is swung over tile lett liip, with the sling surgeon, and is reouirer? tn rCATZ J 

passing over the right shoulder. 2. “Gas alert.” The satchel his plans InstnirHon °^^crs and carry out 

is advanced to tlie front of the body, with both arms through aid Stations, ambulL.ce drlsmg smtiins S'Sld'hr'f?' 
the sl.ng and flap OKn 3, “Gas” by nunrbers (adjustment have been greatir^oyed, ihf flS of thf Fort S lev 
of mask) . 4. The right hand is thrust into the satchel and reservation affording unusual onnnrtnnitipi: 7 nr ci i 
the mask seized firmly, the tube fitting into the palm of the Major K. W. Kinnard, M. C, U. S Army h2 been orSd 
hand, with the fingers grasping the eye-piece. 2. The mask is to the medical officers’ trainim? ramn frram m? 5 ° 

satchel, with the fingers grasping Chillicothe, Ohio, to act as director of field hosphals.^ 

*• edge of the face-piece, pod is brought close to the chin. Major George G. Davis, M. R. C, of Chicago has been 
forward. The mask is brought upward, relieved as director of field hospitals and assigned to the 


the chin dug into it, and at the same time the elastic bands 
are placed over the back of the head. 4. The metal breathing 
tube is seized in the right hand, and the rubber mouth-piece 
;.is placed in the mouth. 5. The nose-clip is attached well 
down over the nostrils. (This is necessary to prevent nose¬ 
breathing, as all of the air taken into the lungs must come 
through the canister containing the antidotes.) 

This drill is continued to a point of efficiency whereby it 
is possible to adjust the masks from “Masks at carry” to the 
finishing touch of fastening on the nose-clip, in six seconds. 

For the purpose of this drill the innocent Docs are ruthlessly 
lined up, preparedly gassed by lectures, and then forced to 
don their masks. One look, and there is a mad rush for 
cameras, to perpetuate their first appearance in the gas masks. 
That night 300 letters go home, telling of the marvelous 
experiences and hair-breadth escapes from the gas clouds— 
shell gas and lecture gas. 

As a lesson in anatomj', the gas drill is excellent, and many 
learn for the first time, while adjusting the nose-clip, the 
exact position of their noses. The masks also demonstrate 
that drooling is not exclusively an attribute of infancy, and 
that bibs may be used to advantage even by medical officers. 
The constant irritation to the mouth of the tight-fitting mouth¬ 
piece fastened to the end of the breathing tube causes an 
excessive flow of saliva, which escapes through a drip tube 
out on the chest. It is not an uncommon experience at the 
beginning of this work, an^ until one is accustomed to the 
mouth-piece, for the flbw of saliva to be so great as to soak 
through the clothing. 

The first sensation of uneasiness over, and the novelty 
past, all found to their surprise that the mask, although 
grotesque in appearance and somewhat clumsy, could be worn 
without discomfort, and that it permitted perfect freedom in 

breathing. t> • • i 

This course of instruction, patterned after the British 
organization, occupies a week, divided between lectures, drills 
and demonstrations with actual gases at the gas house. It is 
intended to cover the subject thoroughly and to show the 
method, of protection against poison gases, describe and 
demonstrate the kind of gases used, and, in the Medical Corps, 
to give information regarding the symptoms and treatment ot 
those unfortunate victims of this terrible phase of modern 
warfare. 


hospitals 

command of Evacuation Hospital No. 1. 
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News Notes from Fort Riley 

Preparations for winter are now in progiess. —me next uajj a uiaivu -—- —- Ukv 

are being banked with earth or supplied with frartie or stone ^^hat a bivouac means and how it feels to be on the 

ui.dipinning. Stoves have been installed in aU , barracks reserve ration. 


BIVOUAC PRACTICE 

One of the things much looked forward to by those men 
who really enjoy outdoors is the practice march and bivouac. 
The company, each man equipped with his shelter half, rope 
and pins, haversack and canteen and carrying the standard 
reserve ration, is marched out to Hay Camp Springs, which 
is a delightful place for a bivouac. The pup tents are 
pitched on each side of the company street, and then the 
tents, as well as the officers’ personal belongings, are carefully 
inspected by the officer in charge of the party. To accustom 
the officers to the use of the Lyster bag, no water is permitted 
to be used until it has been properly chlorinated in the bags, 
although the water at the springs is of the best. The reserve 
ration alone is permitted, and no extra food or delicacy of 
any kind may be taken. Each officer cooks for himself; and 
the bacon, crisply fried in the meat can, never tastes better 
than when on such an expedition. The bread comes in two 
packages, and is in the form of a cracker. Without butter 
these crackers would be unpalatable indeed; but after being 
dipped into hot water (heated in the cup going with the 
canteen) and then mixed thoroughly with the melted bacon 
fat, they form quite a savory dish. Coffee is made, and com¬ 
pletes the menu. While bacon, hardtack and coffee with 
sugar but without milk may sound to the uninitiated an 
insufficient meal, it is far from being such. The caloric value 
is amply sufficient for a heavy man doing heavy work. 

To make oneself comfortable in a pup tent requires, first, 
that one be thoroughly tired, and second, that one be not too 
badly coddled by the refinements of civilization. . The average 
officer sleeps well, albeit, if the night is cold, it may be an 
effort to keep warm. Blessed is he whose tentmate does not 
snore; for with two men in a space as small as that encom¬ 
passed by a shelter tent, the relation of one, to the other is 
much like that of a pair of spoons in a case. For breakfast, 
more reserve ration, for luncheon ditto. Cleaning the dishes 
is not an extensive process, but one that would put the averagu 
housewife to her wit’s end. Yet with some time and much 
rubbing, it can be done and done satisfactorily too. _ 

The allowance of equipment taken on the wagons is 50 
pounds, which includes absolutely everything. To make sure 
no one “hunches,” the rolls are weighed. , „ . 

Company 8 in its bivouac had a rabbit hunt. Forming a 
circle, they managed to scare up and kill some score or so of 
rabbits, which were promptly transformed into savory stew. 
The next day’s march home finds each officer with a new idea 


Stoves itavv —--- - - 

and mess halls. Following the blizzards and cold snap ot 
last week, we have had nearly a week of ideal 
weather. Warm, mild sunshiny days and cool, pleasant 
niuhts make ideal weather for field maneuvers and bivouac,. 

l Snani oI Co„pa„i=a 5, 6, 7 8 •"■I 5 have bean co., 
solidated into one company and t’-^^sferred to No^^ barrack^^^^ 
This combination is known locally as the scramb.eu eg^s 
company,” although _ its own members prefer the title ot 

‘'^No”’?’MS’Hall'ims been converted into an officers’ read- 

i„g room and Sfrary, It is Inraished n-ilh Stoves, mblcs and 


reserve _ 

NEWS OF THE CANTONMENTS 
Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 
Representatives from the Surgeon-General’s Office recently 
visited the camp to inquire into the shortage of equipment. 

Major Dillinger recently returned from a j 

absence He is assistant division surgeon. He has been 
active in Pittsburgh politics, and was recently a Candida t 
for councilman. 


SfhJ3d?„rroT" xS^hoys rcgnlatfon M French and ant.gns warlare. 
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Thirty-First Division, Camp Wheeler, Macon, Ga. 
nASF, nOPl'ITAI. NOTKS 

There are at present under treatment in the hospital 1.322 
patients, although three wards are still incomplete. Three 
fourths of the patients have measles, and unless there is .an 
abatement of the epidemic, it will he necessary to occupy the 
hospital tents pitched for use in case of need. Six tents, each 
with a caiiacity of twentv-fivc patients, arc in place, and will 
he used for convalescent measles patients only should the 
emergency arise. Heretofore it has been possible to care for 
all paticiUs under roofs, thougli all porches and the machine 
shop have been utilir.ed to that end. 

Notwithstanding the crowded condition of the wards, the 
patients are content, and tlierc arc few complaints. When 
these arc made they arc at once investigated thoroughly, .and 
relief given as indicated. 

The mortality rate speaks for itself, and shows conclusively 
that even under great difficulties sick and wounded men can 
be handled satisfactorily, .^s sequelae there have been nine¬ 
teen cases of pneumonia, with two deaths. 

It should he gratifying to the profession to know that 
practically every one. from the commanding officer to the 
lowest priv.ate, has risen to the occasion of this emergency; 
hut it is no more than is to he expected. Conditions arise in 
war winch must he overcome, and they arc overcome. 

The enlisted personnel has been increased by eighty men 
arriving from Camp Lee. It is believed that there arc now 
enough. 

The nurses’ quarters are nearing comjilction, and will he 
ready for occupancy in a few days, as will the isolation and 
neuropsychiatric wards. It will probably be necessary to use 
the latter two for mca.sles patients for the time being. 

The mess officer and kitchen personnel arc accomplishing 
the almost impossible task of feeding 1,700 people with a mess 
hall and equipment intended for SOO. 

PEUSOKAL 

Captain Pratt has begun his course of instruction in gas 
defense, which is extremely interesting. 

Major Harrold, M. C, acted as one of the judges in the 
athletic competition at the Georgia state fair. 

The Georgia branch of the Daughters of the American 
Revolution intends to present an ambulance to the Thirty- 
First Division, for service in France. 

Major Pearce Bailey, chief of the neurologic division of the 
medical service, visited that division last week. 

' Captain Mifchcl, Sanitary Corps, is now on duty with the 
division as sanitary engineer. 

ONE HUNDRED AND SIXTH SANITARY TRAIN 
Recently a short problem was workced out west of the 
Marion road, 2 miles north of the base hospital site. The 
tag-patients were detailed from the Florida and Alabama field 
hospital companies. Work of the regimental detachment was 
carried out by the hospital corps detachment of the One Hun¬ 
dred and Twenty-Second Infantry, commanded by Majpr 
Lindrome. The dressing station was established and the 
wounded evacuated to the ambulance company dressing sta¬ 
tion from the regimental collecting point by Ambulance Com¬ 
pany No. 121, Capt. Robert F. Ashworth commanding. From 
the dressing station the wounded were evacuated by the motor 
ambulances to a theoretical field hospital established at Sec¬ 
tion 19. Considerable improvement was noted in development 
of coordinated effort over the problem of last week. 

The ambulances of Ambulance Company 124 (mule-drawn) 
are in process of receiving their initial coat of olive-drab 
paint, showing in striking contrast to the familiar dark painted 
bodies. 

Additional details of thirty-five men were made for special 
duty at the base hospital the past week in order to meet the 
increased demands of the heavy work incumbent on the base 
hospital. Though further depleting the enlisted personnel 
available for routine drill and instruction purpose within the 
train, it is evident that the training received in the actual 
care of the sick will be of great value in the future work of 
the train. 

Major Cornelius F. Holton, commanding Field Hospital 123 
(Georgia), by direction of the division surgeon has pitched the 
complete ward-tent equipment on the base hospital grounds 
for use should the emergency require. 

Lieut. Daniel P. Campbell has returned from his short leave 
of absence a happy benedict, kirs. Campbell has taken uo 
her residence in Macon. ^ 


It is with deep regret that we note our first casualty in the 
train in the death of Private Aubrey Moore of Ambulance 
Company No. 123, a young man of sterling quality, with great 
promise of soldierly development. In attending the sick in 
out of our detailed detachments at the base hospital, he con¬ 
tracted lobar pneumonia. Even as on the field of battle, “he 
died in line of duty.” 

The sick rate of the sanitary tram reflects credit on the 
officers and men of the train, being the lowest of any organi¬ 
zation in the division. 

Again the hopes of the train commander. Major Keenan 
of Massachusetts, have been raised in the anticipation of the 
carrviiig out of the promise of a dinner of jiossum and 
’taters," As reported two weeks ago, the prospective dinner 
was stolen from his cage. However, Friday morning a fine 
fat subject of the possum tribe arrived from some unknown 
source, and at the present writing we are sure, at least, that 
said possum is deceased and ready for the oven. Massachu¬ 
setts still has hope of being convinced that this famous dinner 
combination is what is claimed for it. 

The weekly social of the officers and ladies of the tram, 
with their guests, was held as usual in the recreation hall. 
The Florida field hospital orchestra furnished the music for 
dancing. The usual buffet luncheon was served. 

The completion of the framing of the tents for cool weather 
has insured more comfortable quarters. The acquisition of 
considerable more clothing now renders comparative comfort, 
cspcciallv at night. 

Major Job C. Patterson, director of field hospitals, visited 
last Sunday at the neighboring settlement of Columbus. We 
have no definite information, but we suspect that a young 
man’s thoughts may turn ‘Tightly to love” even though spring 
is several months away. 


Thirty-Fourth Division, Camp Cody, Deming, N. M. 

Enlisted men of the division already present number about 
23.000. During the past two weeks the number has been 
rapidly increasing. The camp is a collection of human beings 
of wonderfully good quality, and life in it induces a daily 
growing respect for the man jiower of America. These men, 
from our middle western plains, are a buhvark of defense 
on which the nation may confidently rely. 

The spirit of the camp is excellent. It is well expressed in 
an address delivered by Brigadier-General Mauldin in com¬ 
mand of the division on the occasion of the opening of the 
School for Medical Officers. He said: 

\Vc face an enemy capable and determined, and the task before us 
will require the best thnt each man in our Army has in him. But the 
Army has already accomplished things that seemed impossible. In 
this war the Medical Department faces the greatest demand that has 
ever yet been made on the medical profession. The response has been 
good. Men have made great sacrifices in order to serve the nation 
and these sacrifices are appreciated. Our medical officers are ready to 
work all the time with all their capacity. More than that is required. 
Wc must work together. Cooperation with each other and with the 
rest of the Army is essential if we are to meet the new and uncon. 
sidcred duties by which we shall be confronted in the war, and win. 
But we know that each man will give his utmost effort to the -United 
States, and that he will coordinate his efforts with those made by his 
fellows. We know that each man will be filled with the determination 
to win, and we shall win. 


During the week ending October 22, 2,555 men were 
examined by each of the medical boards. Of these there 
were rejected on account of disease by the tuberculosis board 
(2,342 examined), 10; by the cardiovascular board, 9; by 
the ophthalmologists, 12; by the board examining the men¬ 
tally defective, 5. The results of the work of the tubercu¬ 
losis board are of interest in that they indicate the probable 
percentage of incidence of pulmonary tuberculosis amoii'^ 
the supposedly healthy members of the communities in out- 
north middle states. Cases discovered by this board are 
incipient. The advanced ones have already been thrown out 
by the physicians who examined the men on enlistment. This 
percentage has been 0.5 per cent., and it is probable that 
during the autumn months this percentage of individuals in 
any of these communities is developing active pulmbnarv 
tuberculosis. Special effort is made to detect these early 
cases. Organization commanders are requested to send for 
examination all men in their command who have couch 
and expectoration or who show lassitude and inability to per- 
form Iffikduty. New cases are promptly discovered, and the 
probability of recoverj- of those thus early detected is great. 

VENEREAL DISEASE 

^ number of cases of venereal disease contracted in or 
about the camp is gratifyingly small. Since the division 
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M len |s cons^idered tha^ the total number of men ' ■’ Chancroid is best treated by soaking th ^ 
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of the laboratory 
field examination. 
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these patients had not taken the required prophylaxis. They 
thus come under the operation of G. O. 31, 1912 They are 
deprived of pay while off duty, and they will be tried by 
court martial for neglect of duty and failure to obey orders. 
In contrast with this small percentage of cases contracted 
here, it is very interesting to note that 440 cases were 
imported. The anxiety that has been expressed concerning 
the dangerous moral environment of our troops in camps 
would be better directed toward the home environment, since 
the number of cases contracted at home is to the number of 
cases contracted at camp as 38:1. 

The_ treatment of these cases is a matter of great impor¬ 
tance in the Army, since there depends on it the effectiveness 
of many U. S. soldiers. That which is required in this camp 
IS stated in the following memorandum: 

MEMORANDUM ALL SURGEONS, THIRTY-FOURTH DIVISION 

The di\ isioii surgeon desires that the following recommendations be 
followed as closely as equipment will permit in the treatment of venereal 
diseases at regimental infirmaries: 

GONORRHEA 

1. Patients must be instructed in personal cleanliness. They will-be 
advised to wash their hands after each urination and will be cautioned 
against the danger of infection being carried to the eyes by unclean 
hands. 

2. It is necessary in the thorough treatment of gonorrhea that the 
penis be cleansed before each injection, with a nonirritating soap and 
water. Frequently the foreskin is not retracted and the penis is not 
thoroughly cleansed. The practice of scaling the urethra by means of 
a small pledget of cotton, which is held in place by retracting the fore¬ 
skin over the head of the penis, should be avoided. This tends to 
prevent drainage, and reinfection frequently takes place. The best 
method of protecting the clothing is to put a piece of clean cotton over 
the end of the penis to extend about one-third way back and which 
can be held in place by means of a rubber band. 

3. After the above cleansing process, the patient will be advised lo 
urinate before each injection. As gonorrhea is an acute infection of 
the mucosa of the urethra only, it is necessary that whatever treatment 
is carried out be nonirritating and one that will not increase the inflam¬ 
mation. When too strong injections arc given, posterior urethritis is 
frequent, and injury to the mucosa occurs which results in chronic 
gonorrhea or gleet. It is advisable to begin with an injection that is 
not stronger than one fourth of 1 per cent, protargol. This can be 
increased, depending on the patients’ tolerance and the amount of dis¬ 
charge. Injections should be given every two to six hours by the sur¬ 
geon, or under his supervision. Care should be taken that the syringe 
does not traumatize the mucosa and thus open up new avenues of infec¬ 
tion. The urethra should not be overdistended, but should be com¬ 
fortably filled so that the patient has no difficulty in holding the drug 
at least ten minutes. 

The surgeon must insist that all patients drink a large quantity of 
water, which can be made bland by the use of small doses of sodium 
bicarbonate. Ilexamcthylenamin and other urinary antiseptics are very 
useful, but must not be used in large enough doses to produce irritalion 
of the-sphincter and posterior urethra. The injection of large quantiti.es 
of water causes the urethra to be continually flushed from within out, 
which is the desired effect. Erections at night _ should be avoided. 
Advise your patients to sleep "with a little less -tha'n the usual amount 
of covering. It is not desirable that they be chilly or cold, but too much 
warmth frequently induces erections. When necessary, bromids or other 
nerve sedatives should be used to control erections. 

4 . Glass syringes are frequently broken when boiled. They can be 
disinfected and the gonococcus killed by immersion in a phenol (carbolic 
acid) solution. Care should be taken that they arc thoroughly washed 

before being used. . . i. -- 

5. Much better results can be obtained when using silver salts u 

tl^ surgeon will have the solution freshly prepared. _ 

6 . Frequent examination of the imetliral discharge is necessary. This 

can be accomplished by referring the patient to the base hopital with 
a note asking that a smear be made. The proper time to obtain such 
a specimen is before the morning urination. , . , . - . „ 

7 Gleet or chronic gonorrhea is the result of infection into the 
submucosa of the urethra. It is necessary in this group of cases, after 
the gonococcus has disappeared, to sound the patient rcgu'»''ly. This 
will be done by the chief of the genito-urinary clinic at the base hospital, 
and such patients can be directed to see this officer at the Friday con¬ 
ference and at such other times as the officer may direct. 

8 Chronic cases that do not respond to the usual treatment as ca - 
Tied out at the infirmary should be referred to the officer in charge 
of the genito-urinary clinic, base hospital, for diagnosis and suggestions 

^'' 9 .* Patientwequiring endoscopic or cystoscopic c.xaminations will be 
referred to the base hospital. 

■ CHANCROID 

1 All suspicious sores will be referred to the base hospital for 
diagnosis before treatment is begun. Dressings and medicines o a 


use ill verv climnir ncnc ^ ..''***• rautmcb are of some 

CHANCRE 

the‘office?1n‘'ehar suspicious sore should be e.xamined by 

tie officer in charge of the laboratory, base .hospital, so that if syphilis 

s^eGir7istiHed“"’'"J‘ T necessary to have 

sXarsan oi ne I ■"‘^venous treatment. Patients requiring 

salyarsan or neosalvarsan or the intramuscular injection of mercury 

n he'lms„ha7" need not reS 

the hospita , and can be returned to duty the same day. The Was- 

depended , on for a diagnosis. The test should be used in every su'- 

tiored%ro"^ ’“'on- I" these cases, as men- 

lioned above the serum e.xamination for spirochetes is positive in every 

^ Wassermann test does not mean that syph- 

Wifh th. 1 1 I necessary that the surgeon study the case together 

with tl e laboratory findings before making his diagnosis. Provoeative 
medication is frequently necessary. Mercury can best be used by the 
inunction method. When this method is used, it is necessary that the 
surgeon .personally supervise the rubbing so. that he knows at all times 
the amount of mercury the patient is absorbing. A good plan to follow 
IS that the men be required to sleep in their undershirts and that the 
mercury be rubbed into the torso. They should bathe but once a week, 
at which time the undershirts can be changed. Five treatments per 
ueek are sufficient. A course of treatment should take six hours, and 
consist of thirty rubs. 

2. Cases that should be referred to the base hospital: acute epididy¬ 
mitis; posterior urethritis; prostatitis; seminal vesiculitis; suppurating 
buboes that require drafnage; eases for intravenous medication; cases for 
•issermann test; in addition, the above mentioned cases for diagnosis 
and special treatment. 


A copy of this memorandum will be posted in a conspicuous place in 
the room in which venereal treatment is given. 

By order of Lieutenant-Colonel. 

Some other^ lines^ of sanitary work in progress are impor¬ 
tant. Food is being carefully inspected. All that comes 
into camp must confotm to certain standards. - Meat passes 
the local inspector of the BAI before delivery to the quarter¬ 
master, and between the quartermaster and the companies 
it must pass that of the camp inspector. Milk must measure 
up to the standards set by the BAI. It must not score less 
than 75 per cent., and dairies are inspected once in thirty 
days. Bacteriologic examinations of milk are made, and' 
those dairies whose produce fails to be approved are denied 
permission to sell to the camp, nor are ice cream factories, 
bakeries, etc., using this milk permitted to sell lo the camp. 
Canned goods are inspected before issued. Those cans that 
are leaky and those showing the presence of gas are rejected. 
The laboratory at the base hospital is now equipped to con¬ 
duct these examinations for the camp. 

The examination of all those concerned in the preparation 
or handling of food to discover carriers of typhoid or para¬ 
typhoid has resulted in the detection of one paratyphoid 
carrier, who was promptly relieved from duty in the 
kitchen. 

Incoming troops are examined on the train for contagious 
disease. At the end of their long trips, those trains pu'.l 
into our sidings, and our newcomers are given a welcome 
by the band; but before they come within hearing of the 
martial music. Major Kenney, M. C. N. G., and his staff arc 
already inspecting them, and some unfortunates go from the 
train direetly to the contagious wards of the base hospital. 
All the others must go to the detention camp of the depot 
brigade, where during two weeks they carry on in isolation 
the work of training, before they are admitted into full mem¬ 
bership and good standing in our healthy community. Every- 
where throughout the camp cases of contagious disease that 
appear are promptly removed to the hospital, and^ the con- 
tacts, that is, those living in the same tent or in immediate 
association with them, go to the contact camp out in tiie 
unmitigated desert, there to enjoy a noninterrupted view ot 
the far away mountains during whatever leisure is permitted 
them by the system of intensive training which makes its 
presence felt even there. The contact camp was comm^andef 
by a line officer, there being about 300_ men in it, but a 
this arrangement proved unsatisfactory it 'f fj 

of Ambulance Company No. 134, commanded VJ.. 

Roost. The Medical Department has taken it o\er ent ) 
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Thirty-FiUU Division, Camp Doniphan, Fort Sill, Okla. 

A qundrilalcral. tUc monolouy of its low and once white¬ 
washed stone walls hrohen only by the reKtdarly spaced 
chinks through which one time blared the lire of the trooper s 
ride—such is old Fort Sill. 

WORK OF TllC PIVISION- SURC.CON’ 

The sanitary and medical care of the camp is in charge of 
Lient.-Col. W. T. Davidson of the Regular Army, under 
whose cfiicient and c.xpcrienccd leadership the camp has fared 
cxceptionallv well so far. He is ably assisted m tins work 
hv Major Carl Rhilipps, M. R. C.. sanitary inspector, and 
Capt. W. L. Gist. M. R. C. adjutant. One of the difTicult 
problems that the division surgeon had to solve was repre¬ 
sented in the water supply. Owing to an unprecedented 
inadequate rainfall, which has continued now for a period of 
almost eighteen months, the impounded waters of Medicine 
Lake, which suiiply the camp, liad become exceedingly offen¬ 
sive from an overgrowth of algae. This condition has now 
been quite satisfactorily overcome by adequate methods of 
treatment, to which the present cold weather has given con¬ 
siderable assistance. 

The immnniration of tlie troops against typhoid, para¬ 
typhoid and smallpox has practically been completed. In 
addition to these preventive measures, all cooks and those 
who liandle or prepare food are being subjected to special 
examination to determine their freedom from typhoid germs. 
So far no carriers have been found. 

special course of instruction in matters pertaining to 
camp hygiene and sanitation, as well as the special features 
in the examination of recruits, has been arranged for and is 
well attended and appreciated. Special examining boards 
for tuberculosis, cardiovascular, and nervous and mental dis¬ 
eases are also active in weeding out the unfit. 

The venereal disease problem also, here as elsewhere, forms 
one of the important considerations. Since October 1 there 
have been 322 venereal disease patients under treatment in 
this division; this makes approximately 1.3 per cent., a 
figure not. excessive when compared with civil life statistics, 
especially when one considers that under the draft many men 
already infected are brought into camp. 

The general disease incidence for the camp has been low 
thus far. reaching not quite 2 per cent. Contagious diseases 
have been relatively infrequent. Since the establishing of 
the camp in August there have been all told but two cases 
of cerebrospinal meningitis, nine of diphtheria and fourteen 
of pneumonia in the division. A case of anthrax with recovery 
may be mentioned among the more unusual infections that 
have come under observation. An outbreak of measles in one 
of the companies was promptly controlled by rigid isolation, 
and no new cases have been noted. 

It is the opinion generally here among medical men that 
the absence of alcohol has added greatly to the efficiency of 
the men and to a lessened morbidity. 

BASE HOSPIT.-M. XOTES 

Pending completion of the base hospital, the sick are being' 
taken care of at the post hospital of Fort Sill. The opening 
of a number of wards of the new base hospital has made the 
care of the patients less difficult, however. ^Yhcn all of the 
buildings are completed there will be hospital accommoda¬ 
tions for more than 1,200 patients, a little more than 3 per 
cent, of the total command. Past experience of the Army 
Medical Department has shown that this is about the average 
of sick in large commands. 

Major P. B. Connolly of the Regular Army is in command 
at the base hospital, and the chief branches of the service 
under hint are in the hands of the following Medical Reser\-e 
Corps officer.s: ilajor A. W. Barksdale, surgery; Major S. 
Strauss, medicine; Major A. C. Magruder, eye, ear, nose and 
throat, and Xlajor G. C. Ruhland, laboratories. 


Eighty-Thira Division, Camp Sherman, Chillicothe, Ohio 

Camp Sherman is situated on a broad plain of alluvia 
deposit on the west bank of the Scioto River. It is 2 mile 
north-northwest of Chillicothe, which is SO miles south o 
CMumbus and 98 miles northeast of Cincinnati. 

The cantonment is rectangular, half a mile wide and abot 
2 miles long and lies in a bend of the river, which for 15 o 
-0 miles follows a serpentine course. It is in one of thes 
cur\es that the camp is placed. The barracks and officer 
quarters are completed, and most of them are heated. 


PTsr.ASr. ixcidf.nce 

There have been about forty cases of pneumonia, hut no 
epidemic. In the second increment of the draft a patient with 
acute tonsillitis arrived, and before isolation was cncctive 
there were thirteen cases; tlic next day there were eighteen 
ca.scs and on the fliird day eleven cases; from then on the 
epidemic stihsiclcd to nine cases, then three, and after the 
sixth day no other cases appeared. The rapid development 
of these cases and the prompt suhsidence of the epidemic 
prove the infcclious-iiattirc of the process and warrant imme¬ 
diate and vigorous action when such cases appear in groups 
of men. There were eight cases of Vincent’s angina, hut 
they yielded promptly to local treatment. One case of epi¬ 
demic meningitis showed tlic immediate cfTccts of the injection 
of FIcxncr’s scrum. 400 c.c. of which were injected, partly by 
the intravenous and partly by the intraspinal route. All 
contacts were isolated and throat cultures were negative. In 
the citv of Chillicothe there have been sixteen cases of small¬ 
pox, but none in tlic camp. Every draft or enlisted man 
licforc his physical examination is completed is vaccinated. 
The inoculations against typlioid and paratyphoid A and B 
have been followed by llic usual reactions, but there were 
none of unusual severity. 

TERSOXAL 

First Lieutenant Brainard from the Infantry School of 
Arms, Fort Sill, Okla., is in charge of the instruction in 
methods of gas defense and the treatment of gas casualties. 

The Ross County Academy of Medicine, October 10, gave 
a delightful entertainment for the medical officers of the 
camp. It was well attended, and the president, Dr. F. T. 
Marr, made a cordial address of welcome which was 
responded to by Liciit.-Col. Wallace De Witt, the division 
surgeon. Tlie county societies and the local medical societies 
as well as the druggists have arranged a plan of coopera¬ 
tion for the improvement of the sanitary conditions of the 
city and county which should prove of the greatest value and 
yield excellent results. 

The campaign for the Second Liberty Loan obtained the 
total subscription of over $2,000,000 from the division. 

The medical and sanitary proldcms are in the care of the 
division surgeon. Licuk-Col. Wallace De Witt, M. C, U. S. 
Army, who has been four years at Fort Ethan Allen, Vt.. 
and for two summers in charge of the training camps at 
Plattsburg, N. Y. Major John A. Bvirket, M. C., is in 
charge of the sanitation. Capt. Robert H. Halsey, M. R. C, 
is assistant division surgeon. 

The base hospital, with a capacity of 1,000 beds, is under 
the command of Major Edward G. Huber, M. C. Major 
Christian R. Holmes of Cincinnati is chief of the otolari-n- 
gologic service. Major Casey A. Wood, M. R. C., of Oiicago 
is chief of the ophthalmologic section.. Major James A. 
Harvey, M. R. C., is chief of the surgical service. Major 
Dudley DeV. Roberts. M. R. C, is chief of the medical 
service. Captain Stanley M. Rinehart, M. R. C., is special 
examiner in tuberculosis. Capts. Henry L. Stick, M. R. C., 
Elmore E. Adel, M. R. C., and Charles W. Hoyt, M. R. C., 
are among those doing special work. 

First Lieut. Benjamin H. Sherrard, Dental Corps, is direct¬ 
ing the work of the dentists, of whom there are about forty- 
five in the cantonment. 

The sanitary train is under the direction of Major Henry 
S. Satterlee, M. R. C. Major John R. McDowell, M. R. C, 
commands the ambulance companies. The field hospitals are 
well organized and almost completely equipped. 

That the general health of the camp is excellent is shown 
by the noneffective rate, which is 14 per thousand. 


Eighty-Sixth Division, Camp Custer, Battle Creek, Mich. 

Preparations are being made through all regimental sanitary 
detachments to systematize the work of examining the remain¬ 
ing draft increment that is due to arrive almost any day. 
This will represent 55 per cent, of the original draft. Witli 
the experience gained through the examinations of those 
already here, there is no doubt that the large number 
e.\-pected will be run through witli rapidity and precision. It 
IS expected ^at there will be fewer discharges on account 
of physical disability than among the first examined, owin- 
to the fact that the examining boards in the draft districts 
will be more thoroughly trained through the experience they 
division surgeon has outlined plans 
should make it possible for every 
medical officer to gam some experience in this form ofexami- 
nation and some practical knowledge of the paper work 
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necessary in making out reports for acceptance and for dis¬ 
charge. Changes which are contemplated following an out¬ 
lined course of instructions as suggested by Colonel Munson, 
IL S. M. C, will cause a genera! mi.K-up of all medical 
officers for the purpose of instructing them in the necessary 
detailed work of every medical organization in the division. 
Field hospital and ambulance company dfficers and enlisted 
men will be changed to regimental detachments, regimental 
detachment officers and enlisted men to field hospitals and 
ambulance companies, thus making it possible for every 
medical officer to become familiar with the work of the various 
organizations, making for greater efficiency in every depart¬ 
ment. Courses of lectures by line officers and experts in 
military hygiene, sanitation and the various medical and 
surgical specialties will be given and must be attended by all 
medical officers. This is not done with the view of making 
specialists of medical officers, yet it is very necessary that the 
medical personnel be thoroughly trained in all branches 
represented by these courses of instruction. 

The Calhoun Medical Society of. Battle Creek met Tues¬ 
day evening, November 6. Major Roy Bishop Canfield read 
a pa^er entitled “Consideration of Some Types of Sepsis and 
Their Results.” Major Ernest Edward Irons read a paper 
entitled “Chronic Muscular and Articular Rheumatism : 
Treatment as Based on Etiology.” These papers were dis¬ 
cussed both by the civilian physicians and the members of 
the Medical Department, who were present in large numbers. 

SANIT.VRY TRAIN 

The weather conditions have improved so that outdoor 
work has been progressing rapidly. Long bikes with maneu¬ 
vers are daily occurrences. The men relish the change, as 
lecture work and indoor drills were becoming very tiresome. 

Ambulance Company No. 340 gave a large banquet to the 
officers of the company Tuesday evening, November 6. Invited 
guests were Major E. C. Jackson, director of ambulance 
companies; Major Lewis "Wine Bremcrman, director of field 
hospitals, and Capt. C. J. MacGuire of Ambulance Company 
No. 337. Home talent was utilized, and a very, enjoyable 
evening was the result. 

Athletes are numerous in the sanitary train. The ambu¬ 
lance companies have developed an extraordinarily fine foot¬ 
ball team. They have been coached by Capt. H. H. Varner, 
commanding Ambulance Company No. 340, late coach of the 
University of Virginia. The team has been unbeaten this 
season, and has challenged any football team from any 
sanitary train in training at the present lime, 

BASE HOSPITAL 

The base hospital is nearing completion, and in a short 
time will be in a position to carry out all its work in a normal 
manner. Major AVood, commanding, is to be congratulated 
on the manner of conducting the work there to date, handi¬ 
capped as he has been by cramped quarters, inclement weather, 
incomplete beating arrangements, and other difficulties. All 
patients have been given fine care, and there has been no com¬ 
plaint from any quarter. _ 


Eighty-Ninth Division, Camp Funston, Fort Riley, Kan. 

This camp was originally planned for one fiAsicm 

md one depot brigade. Now, however, there are really three 
iivisions- the eighty-ninth, white; the ninety-second, colored, 
nd the dSot brigade, while the division surgeon’s office, 
liprpfore is practically handling the work of an army corps. 

«o k of oxaraining the men of the National 

SrkaSeen 

l ^rtmenlf^Si Tim 

Frank W. Weed. M. C., « C'ot 

forin sas dSen" e'“'.he Eighty-Ninth Dtetaton. 


JOVR. A. M. A. 
Nov. 17, 1917 


The base hospital of Camp Funston is located at Fort 
Riley, 4 miles away Patients, and clothing to be fumigated 
are taken there and returned by ambulances over the new 
government macadamized road. A simple system of mm 
work has been instituted for these transfers, and 
fusion results. At present, out of the whole command there 
are approximately 30 cases of measles, 25 cases of cerehro- 
sputal meningitis, 35 of mumps, 2 of scarlet fever and 50 
of lobar pneumonia. No serious accidents have occurred 
the worst being the loss of three fingers by a private who was 
fashioning a wooden rifle with an ax. 


VENEREAL PISEASE 

In civil life we have all heard of the great frequency of vene¬ 
rea! diseases among soldiers of the Regular Army. In view of 
this teaching,_ it may be of interest to note our experiences in 
the examination of the National Army men just out of civil 
life on their arrival in camp. For the white troops the 
mcidence of all venereal diseases has ranged between 5 and 
6 per cent.; for the colored troops, over 20 per cent. These 
are all cases contracted prior to enlistment. At the time of 
present writing, no case has been reported that has been con¬ 
tracted since entering the military service in the Eighty- 
Ninth Division, which should furnish food for thought. 


TYPHOID VACCINATION 

A number of officers and men had received their typhoid 
prophylaxis prior to the order which made paratyphoid vac¬ 
cination likewise compulsory. These men have subsequently 
had to take the three doses of paratyphoid A and B vaccine, 
whereas tlie men of tlie National Army have received only the 
tljree doses of U. S. triple vaccine, which consists of the 
paratyphoid and typhoid vaccines combined. It has been an 
experience common to the medical men of the camp that the 
reaction from tlic inoculation of paratyphoid vaccine, alone, 
has been much more severe than that of the triple vaccine or 
of the typhoid vaccine, alone. So far, no explanation has 
been attempted. 

“sob letters” 

An unpleasant phase of a medical officer’s life is the “sob 
letters,” Dozens of these, in tenor all alike, came through 
here every week. Anxious mothers, ovcrzcalous wives, and 
even mere acquaintances flood us with affidavits and letters 
about the physical condition of some of the men brought here 
by the draft. Some of these letters arc extremely sad, others 
are absurdly funny, but all alike are given full consideration, 
which means a rec.vamination of the person referred to, by 
the already overworked surgeon. These letters rarely amount 
to anything, as the men unfit for service have already been 
weeded out as nearly as is humanly possible by the surgeons 
of the organizations to which they are attached, or by the 
Camp Board of Special Examiners. 


PERSONAL 

Capt. Bruce Ffoulkes, M. R. C, has been made director 
nf field hospital companies, and Lieut. John D. Bartlett, 
M. R. C, has been made director of ambulance companies, of 
die Three Hundred and Fourteenth Sanitary-Train, Eigbty- 
Vinth Division. Lieut.-Co!. Harry L. Boyer, M. C., has 
icon appointed division surgeon of the Ninety-Second Divi- 
;ion, and Captain Nicholls, M. R. C., formerly of the Presby- 
erian Hospital in Chicago, has been made his assistant. 
Lieut. Louis G. Harney, M. R. C., of wde industrial medical 
experience with the American Steel Foundries of East p. 
Louis, is assistant to the division surgeon oi the 
Ninth Division. Lieut. Judd H. Kirkham, M. R. C. of 
Langdon, N. D., is attending surpon of the headpiarters, 
Eighty-Ninth Division, Lieut, Albert G. Bowp, M. R. C., 
formerlv of the Department of Bacteriology, University of 
aiipgo, is medical training officer of the Eighty-Kinth 
Division, 


disease conditions among troops 

IN THE UNITED STATES 

E.xtracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Nov. 2, 1917 

, . I'oowL 

1, Tot.al strength of . 

Admission r.-Ue per 1,000 tdpase omi > . 

Kon-eiTcctive rate (all causes) .. ^ 

2- ue ncr T.OOO ali ’camp;’ (disfsVonly) ‘anmnU 

comps (nli onuses) . 
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Camps sliowinK mlmissio.i rate for disease hiRlicr Ilian averaRc: Camps 
Keirocv Wheeler, Codv, Howie. Sevier, HeanrcRard and Sliell.y 

C.ami s\sl'owin7 'o>mncctiv rate hitther than averap,e: Camps " l'«ler. 
BotWe, Logan, Mac.Nrthnr. Shelby. Hcanrcgard, Sevier. Cody, Hancock 
tAul Kearney. 

National Army, strciiRllj ......*i' **^*‘^q 

Admission rate per 1,000 all camps (disease only) annual.. 
Non-effective rate all camps (all causes) ..... ............. 

Camps showine admission rate for disca’^c luRlicr tlinn axcrapc. 
Camps Pike, Jackson, Dix, Dodge, Travis, Tnuston, (tordon and Lewis. 

C.ampR sbowinc noncffcctivc rate all causes Inghcr than average. 
Camps Pike, Dodge, I'unstou, Lewis and Dix. 

4. Vcncrc.al Disease— * , 

Admission rate Ucgulnrs ..... *****oiir 

Admission rate National (luard'(camps) . 

Admission rate National .■\riny ..•,».. l.'i.u 

Camps National Guard having rate above average: vamps bnenuan, 
Wheeler, Kearney, Logan, Sevier, MacArthnr and llontc. 

Camps National Army having rale above average: Jackson, 1 ike, 
Custer, Div, Lee, Travis and Meade. 

5. Number of eases of pneumonia ..... 22.^ 

Highest number in any one camp .. .Kunston JJ 

Number of cases of meningitis ..... Jil 

Highest lunnhcr in any one c:nnp...... Punston 9 



Begulnrc, 

U. S. Army, 
in U. S. only, 
lUlG 

Kepulars 

In U. S. 
^^^ck ending 
Nov. 2.1917 

X,nt*l Guard, 
All Cninpc, 
week ending 
Nov, 2,1017 

Xat*l Army, 
All Camps 
week riiding 
Nov. 2.1917 

Cases Kate 

Ca«-es 

Rate 

Cates 

Rate 

Case? 

Kate 

Admission?, (!!'=• 

1 







oases only, an- 

1 







mini rate per liXO 
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.... 

929,8 

Pneumonia. 

.... 1 2.:.9 

24 

17.2 

1*2 

14.0 

78 

9.7 


.... j 3.97 


1.2 
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•» 

0.2 

Malaria. 


7 

1.8 

49 

T.4 

43 

5.3 

Venereal. 
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■ S.'l 

8*0,4 

G15 

Ki.t) 
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13.7.0 

Paratypliold. 

.... 0.31 


0 


0 

1 

0.1 

Typhoid. 
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0 

2 

0,.1 


0.0 

Measles. 

.... 1 ro.29 

iv, 

37.3 

9!0 
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780 


Meningitis. 

.... 1 o.-jy 

1 ^ 

0.7 

3 

0.4 

112 

2.7 

Scarlet fever. 

1 .... j 0.39 

17 

4,3 

15 

2.S 

0 
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C. SPECIAL DISEASES KEPOPTP.D DITHXO TUP. WEEK ENDING 
NOV. 2, K'lT 
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Division 


27th, 

28th, 

29tb, 

30th, 

Slst, 

32d, 

S3d. 

S4th. 

Satb, 

36tb, 

37th, 

SStb, 

39th, 

40th, 

41st, 


Wadsworth..: 

Hancock.... 

McClellan.. 

Sevier. 

Wheeler.. 

MacArthur.. 
Logan, 
Cody.. 
Doniphan.... 
Bowie.... 
Sheridan 
Shelby... 
Beauregard..I 

Kearney. 

A. L. Mills... 


76th, 

77th, 

78th, 

79th, 

80th, 

81st, 

S2d, 

83d, 

S4th, 

S5th, 

£6th, 

S7th, 

SSth, 

S9th, 

80th, 
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Deven.?. 

Upton. 

DIx. 

Meade. 

Lee. 

Jackson... 
Gordon.... 
Sherman... 

TayJor. 

Ouster. 

Grant. 

Pike. 

Dodge. 

Punston... 

Travis. 

Lewis. 


7. Deaths by causes— 

Pneumonia, lobnr . 

Cerebrospinal meningitis . 
Pulmonary tuberculosis .. 

Diabetes melUtus . 

Acute colitis . 

Endocarditis.' 

Appendicitis . 

Measles . 

Cerebral abscess . 

Rupture right ventricle .. 

Dementia praccox . 

Suicide ^. 

Traumatism . 

Traumatiam by. firearms .. 
Traumatism by railroad . . 
Traumatism by automobile 
Wood alcohol poisoning ., 


22 

9 

2 

1 

1 

1 

1 

1 

1 

1 

1 

5 

4 

2 

2 

1 
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ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 


To ret’ort to Board for cxaminalioii for promotion: Col. IIEMiY D. 
SNVDEU, WasliiiiKton, D. C.; Mnjors WILLIAM K. HAUTLETT, 
T.nkoma I’.vrk, 1). C.i WILLIAM A. DUNCAN, Wasliinglon, D. C.; 
and HAUL L. I'REEMAN, Eon Mycr, Va. 

Major IIERIIEKT C. GIHNER, now on duty in tlic IIaw.iiian Depart¬ 
ment to report to board convened by the commandinK Kencral, 
Itawaiinii Department, for examination for promotion. 

Col. ALIIEUT E. TUUHY, now on duty in tlie Panama Canal Depart¬ 
ment, to report to hoard convened by commanding general, Panama 
Department, for e.ramination for promotion. 

To report to board convened by commanding general, American 
Expeditionary Force, Prance, for promotion. Col. JAMES R. CllL'RCH; 
I.icnt.-Cols. CHARLES L. EO.STER, JAMES D. HEYSINGER and 
lO'iEPH I-. SILER; Majors LUCIUS L. HOPWOOD, HENRY J. 
NICHOLS, OMAR W. PINKSTON. GUY V. RUKKE, ROBERT M. 
CULLER. CLEMENS W. Mc.MILLAN, ARTHUR N. TASKER, and 
H. VAN KIRK. 


To report to board convened by commanding general. Western Depiirt- 
ment, for protnolion. Col. ELMI'.R A. DEAN, S.an I'rancisco, Calif.; 
Licnl.-Col. WILLIAM H. TEPET, Port Douglas, Utali; and Major 
WILLIAM R. DAVIS, Port Rosccrans, Calif. 


To report to board convened by commanding general. Central Depart¬ 
ment, for promotion, Cols. PERCY M. ASHBURN, Port Benjamin Har¬ 
rison, Ind., and HENRY S. GREENLEAF, Port Snelling, Minn.; 
Licut.-Cols. HENRY P. PIPES, and GIDEON JIcD. VAN POOLE, 


Port Benjamin Harrison; Majors HENRY C. PILLSBURY and FRANK 
W. WICED, p'ort Rilev, Kan., HOWARD H. BAILY, Camp Grant, 
Rockford III., WILLIAM A. WICKLING, St. Louis, Mo., and WIL¬ 
LIAM S. SHIELDS. Chicago, Ill. 

To report to board convened by commanding general Eastfru Depart¬ 
ment, for promotion. Col. FRANCIS M, C. USHER, port Slocum, 
N. V.; Licut.-Cols. ORVILLE G. BROWN, Camp Mills, Garden City, 
L. I.. N. Y.. JOHN R. BOSLEY, Port Ontario, N. Y., SAMUEL M. 
DeLOPPRIv, Plaltsbiirg Barracks, N. V., GEORGE F. JUENEMANN, 
Gettysburg, Pa., and HENRY D. THOMASON, Fort Ontario, N. Y.; 
Majors LOUIS H. HANSON, Syracuse, N. Y.; HARRY G. HUM- 
PHRlvYS, Port Hancock, N. J.; FREDERICK S. MACY, Fort Jay, 
N. Y.. FERDINAND SCHMITTER, Camp Lee, Petersburg, Va.; WIL¬ 
LIAM C. DAVIS, Camp Dix, Wrigbtstown, N. J., CHARLES L. 
GANDY, Allentown, Pa., PAUL W. GIBSON, N. Y. C., EDGAR C. 
JONES. Newport News, Va., and WILLIAM W. VAUGHAN, Allen¬ 
town, Pa. 

To report to board convened by commanding general, Soutbern 
Department, for promotion. Lieut.-Cols. WILLIAM P. BANTA, Nogales, 
Ariz., ROBERT L. CARSWELL, Fort Sam Houston, Tex., and 
ROBERT C. LOVING, San Antonio. Tex.; Majors CLARENCE L. 
COLE, Fort Sam Houston, Tex., and HIDE F. THODE, Fort Clark, Tex. 

To report to board convened by commanding general, Southe.astcrn 
Department for promotion: Licut.-Cols. CRAIG R. SNYDER, Camp 
McClellan, Anniston. Ala., and ARTHUR M. WHALEY, Camp Sevier, 
Greenville, S. C.; Majors CHARLES E. FREEMAN, Camp Pike, Little 
Rock, Ark., and LEARTPTS J. OWEN, Camp Greenleaf, Fort Ogle¬ 
thorpe, Ga.; Lient.-Col. LOUIS C. DUNCAN, Fort McPherson. Ga., 
Majors CHARLES W. PI.-WERKAMPF, Fort Oglethorpe, Ga., and 
EDWARDS C. REGISTER, Hot Springs, Ark. 

To report to board of commanding general. Northeastern Department, 
for promotion, irom Camp Devens, Ayer, Mass., Northeastern Depart¬ 
ment. Major GLENN 1. JONES. 

Colonel WILLIAM OWEN, to attend meeting of Southern Jledical 
Association, Memphis, Tennessee, Nov. 12 to 16, 1917. 

Colonel WILLIAM F. LEWIS, now on duty at San Antonio, Texas, 
to proceed to the following named places, for the purpose of making 
special sanitary inspections, and on completion of duty, to return to 
station: IVaco, Texas, The .^viation Camp and Camp McArthur; Fort 
U'orth, Texas, The Aviation Camp and Camp Bowie; Dallas, Texas, The 
Aviation Comp; IFichita Falls, Texas, The Aviation Camp; Fort Sill, 
Okla., The Aviation Camp and Camp Doniphan; Houston, Te.ras, the 
Aviation Camp and Camp Logan. , 


Colonel EDWARD L. MUNSON, to Roanoke, Va., to address lifedical' 
Society of Virginia on recruiting and training of medical officers. 

Licut.-Col. CHARLES F. MORSE, relieved from duty at I'ort Ben¬ 
jamin Harrison, Ind., and to proceed to IVashlngton, D. C., and report 
to the Surgeon-General of the Army for duty in his office. 


^ Aiajor EDGAR KING to Goshen, Va., to inspect property under con¬ 
sideration to he used as a general hospital, and on completion of duty 
to return to station. 

Colonel ALLEN M. SMITH, now on duty at Fort Logan, Colo., 
to Grand Junction, Colo., to report on the suitability and availahilitv 
of the former United States Teller Institute for use .as a general 
hospital, and on completion of duty to return to station. 

Major GLENN I. JONES, now on duty at Camp Devens, Ayer, 
Mass., to H'ashington, D. C., and report in person to the Surgeon- 
General for conference, and on the completion of duty, to return to 
station. 


oiujor u. wuuuauw, to the following-named places to 

determine t^heir suitability for general hospital purposes and in^nectiiig 
I'ospital purposes: Stockbridge, Mass.; IVoreester 
Mass.; Boston, Mass., and on completion of the duty at Boston, JIass ' 
sites^Mfered for^ foBowmg-named places for the purpose of inspecting 
diuv rri for general hospital purposes, and upon completion of this 
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Jour. A. M. A. 
Nov.- 17, 1917 


Licut.-Col. WILLIAM H. MONCRIEF, to New York .City, for tern- 
porary duty at the Rockefeller Institute and on completion of duty fo 
return to station. 

Major ROBERT H. DUENNER, to be relieved from duty in the 
Hawaiian Dept, and directed to proceed to the United States, and on 
arrival to Fort Riley, Kan., to organize and command Hospital Train 
No. 25. 


.•n Washington University, for a course of intensive train- 

Helena from I'ort Riley, Lieut. JAMES W. BUTTE, 

Recommending tliat his resignation from the Medical Resen-e Corps 

iiAsssi-ivtiErLt 


Major STEPHEN H. SMITH, relieved from duty at Schofield Bar¬ 
racks, Hawaii, and to Fort Oglethorpe, Ga., to organize and command 
Hospital Traill No. 23. 

Licut.-Col. WILLIAM C. BORDEN, U. S. Army, Retired, to Roche- 
feller Institute for a course of instruction, and on completion of duty to 
return to station, Walter Reed General Hospital, Takoma Park, D. C. 

Major SAMUEL J. TURNBULL relieved at Fort Benjamin Harrison, 
Ind., and to Fort Riley, Kan., and report in person to the commandant, 
to organize and command Hospital Train No. 24. - 

Lieut.-Col. THEODORE LAMSON, relieved from duty with Field 
Hospital No. 3, Fort Oglethorpe, Ga., and to commandant Camp Green- 
leaf, for temporary duty. 

Alajor WILLIAM B. MEISTER relieved from duty at the Presidio 
of San Francisco,-Calif., and to Fort Oglethorpe, Ga., to organize and 
command Hospital Train No. 28. 

Major THOMAS L. FERANBAUGH relieved from duty at Laredo, 
Texas, and to Fort IVorth, Texas, Camp Bowie, to command base 
hospital. 

Major GEORGE E. PARISEAU, relieved from duty as commanding 
officer of the base hospital at Camp Bowie, and to Fort Oglethorpe, 
for duty with Field Hospital No. 3. 

Colonel IRVING W. RAND, relieved from duty at the Philippine 
Dept., Tientsin, China, and to San Francisco, Calif., and.report in person 
to the commanding general. Western Department, for duty. 

Colonel HENRY A. SHAW, to Petersburg, Fa., Camp Lee, for duty 
in connection with psychologic examinations, and on completion of duty 
to return- to station. 

Major ROBERT M. HARDAWAY, relieved at Fort Bliss, and to Fort 
Oglethorpe, Ga., to organize and command Hospital Train No. 22. 

Major WILLIAM R. DEAR, relieved from Philippine Department 
and to Fort Oglethorpe, Ga., to organize and command Hospital 
Train No. 27. 

Major WILLIAM D. HERBERT, relieved from Philippine Dept, and 
to Fort Oglethorpe, Ga., to organize and command Hospital Train 
No. 26. 

Lieut.-Col. CHARLES F. MORSE, now at the medical officers’ training 
camp. Fort Benjamin Harrison, Ind., under orders to report to the 
Surgeon-GeneraPs office, to proceed to the following-named camps for 
the purpose of inspecting the base hospital thereat, and on completion 
of this duty to comply with previous orders directing him to proceed 
to Washington, D. C., Camp Sherman, Chillicothe, Ohio; Camp Custer, 
Battle Creek, Mich, 

Lieut. FRANK L. COLE, relieved from Allentown, Pa., and to Army 
Medical School, for instruction in orthopedic surgery. 


To Army 
tion, Lieuts. 
McCloud. 


California 


meatcai cicnool. 


rr> A TT Arr. ^ 'oursc of ifistruc- 

FRANK H. CHASE, Linda Vista; Charles C. Dickinson, 


I f-amp Loay, ueming, W. M., for duty from Fort Rilev Kan ■ 
Lieut. HERBERT R. STOLZ, Stanford University. ' ' 

To Camp Kearny, Linda Vista, California, for duty, from Camp 
Kearny, on the tuberculosis examining board as Contract Surceon 
Lieut. JOHN E. FAHY, Los Angeles. ’ 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lieut, ilALCOLM Y, MARSHALL, Bakersfield. 

^enal Zone, to report, in person to the commanding general, 
Panama Department, for duty, from Fort Benjamin Harrison, Ind., 
Lieut. FRANK H. CHASE, Los Angeles. 

To Chicago, Neurological School, Presbyterian Hospital, for inten¬ 
sive training in brain surgery, from Orthopedie- School; Boston, Capt. 
REXWALD BROWN, Santa Barbara. 


To Fort McDoivcll, Calif., for duty, Lieuts, HIRAM E. MILLER, 
San Francisco; ELMO R, ZUMWALT, San Francisco. 

To Fort Oglethorpe, Ga., for a course of instruction, Lieut. CARL W. 
ROBBINS, San Diego. 

To Newport News, Fa., Camp Stuart, for duty, from. Fort. Benjamin 
Harrison, Lieut. SMITH S. JOHNSON, San Francisco. 

To report by wire to the commanding general, JVestern Department, 
for assignment to duty, Capt. ARTHUR J. WILKINSON, San Diego. 

To report by wire to the commanding general, JVestern Department, 
for assignment to duty, Lieut. WALTER 1. SUNBURNT, Sacramento. 

To San Francisco, and report in person to the commanding general. 
Western Department, for duty, Lieut. CLARENCE L. BITTNER, 
Sacramento. 

To the inactive list of the Medical - Reserve Corps on account o.f 
being physically disqualified for active service, from Neurological 
School, Chicago, Capt. REXWALD BROWN, Santa Barbara. 


Canal Zone 

To Mincola, L. I., N. Y., for duty at the Concentration Camp and 
Supply Depot, Field No. 2, from Hazelhurst Field, Capt. EDWARD P. 
BEVERLEY, Balboa. 

To Washington, D. C., and report in person to the Surgeon-General 
of the Army for temporary duty in his office, from Panama, C. Z., 
Lieuts. ARTHUR M. ALDEN, Culebra; GEORGE C. DUNHAM, 
Empire; from Fort Grant, C. Z., CLARENCE P. BAXTER, Fort 
Grant. 

Colorado 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Camp Grecnleaf, Fort Oglethorpe, for a course of instruction, 
Lieut. LEROY H. WOODRUFF, Anniston. 

To Camp Kcllv, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lieut. ROSCOE' C. STEWART, Wylam. . c- i i 

To Camp Lee, Petersburg,. Va., for duty, from Army Medical School, 
Lieut. HARRY P. SHURGERMAN, Birmingham. 

To Camp Logan, Houston, Texas, for temporary duty in the base 
hospital, from Fort Oglethorpe, Lieut. JAMES D. PERDUE, Furman. 
To Fort Oglethorpe, for a course of instruction, Lieut. MlLliS rv. 

WATKINS, Birmingham. r j, . r- i ATAri-r 

To Newport News, Fa., Port of Embarkation, for duty, Capt. MACK 

ROGERS, Birmingham. 

To Philadelphia, University Hospital, for a course of instruction 
on fractures, and on completion of this course ;to proceed to Camp 
McClellan, Anniston, Ala., for temporary duty in the base hospital, 

T lent WILLIAM W. BURNS, Selma. 

To his home and to the inactive list of the Medical Reserve Corps 
on account of being physically disqualified for active service, Lieut. 
JACOB D. STAPLES, Camp Hugh. 

Arizona 

To New York City, for orthopedic instruction, Capt. CHARLES T. 
STURGEON, Globe. 

“:s==;53es«C';r.:::. 

:rsr:^instruetion, 

.^San"-Arr^ Fort Oglethorpe, 

OWo, for duty, from Army Medical 

GEORGE W. EUBANKS, Wabash. 


To Camp Doniphan, Fort Sill, Okla., Thirty-Fifth Division, for duty, 
Lieut. ELWYN R. CLARKE,- Fort Morgan. 

To Camp Kearny, Linda Vista, Calif., for duty at the remount depot, 
from Fort Riley, Kan., Capt. ALBERT W. METCALF, Jr., Henderson. 

To Camp Travis, Fort Sam Houston, Texas, for duty as a member of 
a board of medical officers for the special examination of a command 
for tuberculosis, Lieuts. BENJAMIN W. CARLSON, Denver. 

To St. Louis, Washington University, for a course of intensive train¬ 
ing in head surgery, from Fort Riley, Lieut. FRED H. CARPENTER, 
Denver. . . , 

His resignation to be accepted on account of being physically dis¬ 
qualified for active service, Lieut. - THOMAS J. WEST, Denver. 

Connecticut 

To Army Medical School, Washington, D. C., for a course of instriir- 

tion, Lieut. CORNELIUS. S. CONKLIN, Ansonio. , , c 

To Camp Devens, Ayer, Mass., for duty as a member of a board of 
medical officers for the special examination of the command for tuber¬ 
culosis, Lieut. LEONARD J. LOEWE, Higganum. 

To Comp Grecnleaf, Fort Oglethorpe, for a eonrsa oi >n5trimtion, 
Lieuts. ALEXANDER B. TIMM, New Haven; OWEN O NEILL, 

W^illimantic. , , 

To Camp Kelly, San Antonio, Tc.xas, for duty, from Fort Oglethorpe, 
Lieut. FRANCIS J. O’BRIEN, Middletown. 

Delaware 

To Camp Dix, W'rightstown, N. J., Seventy-Eighth DK-ision, for duty 
from Fort Oglethorpe, Lieut. JOSEPH BRINGHURST, Harrington. 

District of Columbia 

To Army Medical School, Washington, D. C., for a course of instruc¬ 
tion 'LieiUs ROY T. HASKELL, Washington; for duty as assistant 

Artillery, from Camp Robinson, Lieut. HOWAl 

^'^'?oFfrrbglethorpe, for a course of instruction, from Allentown, Pa-, 

Lieut. WILLIAM 0’50^'^P^,|;.^’eur?CO SsTELLI, W^ashington. 
To Havana, Cuba, for duty, Capt. EURICO CASJ.^ , 

To St. Louis, Washington University, for a course oi 

HUNTINGTON, Wtashingtoii. 
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Florida 

Tc Camf .4m<-nVa)i Vm-.crsily, WasliinRton, D. 

Tl’irticlh Engineers from Allentown, I’a., Eieiil. rAV L E. GO S, 
Mnllwrry. . , , , , 

To Camf Dir Wriclitstown, for temporary ilnly in llie liaee Iin’^pital, 
from Syracuse, N. Y.. Capt. HARRY A. PEYTON, Jacksonville, 

To Camf Jeset'h li. Jnliitsloii, Jacksonville, l'la„ for tlnly, from 
Fort Oglctliorpe, Lieut. HUGH ST. G. GEIGER, Kissimmee. 

To Cawf Kcih, San Antonio, Texas, for tlmy, from Fort 
Licuts. AUAM'C. WALKUP, Mclntosli; LEONARD G. LARNLU, 
T.impn. 

To Camt MacArthvr, Wnco, Texas. Tluriy-Sccoiia Divismn, frwn 
I'ort Oglethorpe, Ticnt. "DT.ACKSHUAU, Citra. 

To Ca<n{' Sevier, Greenville, S. C., for temporary thity in the Ease 
hospital. Capt. LYSTON H. D. PIERCE, Tampa, 

To Mineola, L. A'. 5'., for duty with Field No. 2, Lieut. CLAUDE 
V. G.AUTIER, Passagrcllc. 

To Teitafiy, X. J., for duty a.s registrar, with .Venerc.al llospil.al, from 
Fort Oglethorpe, Lieut. JOIINSON N. AtcC.-\RTNE\, Melrose. 

To ti'ashingtou, D. C., for duty with Repair Shop Unit No. 302, for 
duty, Allentown, Pa., Lieut. WILLIS J. VINSON, Tarpon Springs. 

Ilonor.-dily discharged from the Medical Reserve Corps. oii account of 
having accepted a conmiissioii in the U. S. Navy, from Fort Ilarrancas, 
Fla., Lieut. MARION E, QUINA, Pensacola. 

To the inactive list of the Medical Reserve Corps on account of 
hcitig phvsicallv disqualified for active service, from Allentown, Pa.; 
Lieut. OVEDIA I'. GREEN, Al.ayo. 


Georgia 

To efrmv Medical School, Washington, D. C., for a course of iilslrtic- 
tier., Lieut. JOSEPH W. SMITH, Jr., Atlanta. 

To Camt’ Beauregard. Alexandria, La., for temporary duty in the 
hase hospital, from Fort Oglethorpe, Lieut. CECIL ST OCKARD, 
Atlanta. 

To Camf Greenleaf. Fort Oglethorpe, for a course of instruction, 
from Camp Robinson, Sparta, Wis,, Lieut. CHARLES K, HOLMES, 
Gaines, 

To Camp Joseph E. Johnston, Jacksonville, ITa., for duty, from Fort 
Oglethorpe, Lieut, JOSEPH H. MULL, Rome, 

To Camp McClellan, .Anniston. Ala., Twenty-Ninth Division, from 
Fort Oglethorpe, Lieut. IRA C. H. G.ARST, Carrollton. 

To Camp Sevier, Greenville, S. C., for duty, from Fort Oglethorpe, 
Lieut. CLAUDE G. SCRUGGS, Valdosta. 

To Camp Stnart, Newport News, Va., for duty, from Allentown, Pa., 
Lieut. MARK E. PERKINS, Millen. 

To Camp H'adsreorlli, Spartanburg, S. C., Twenty-Seventh Division, 
from Camp Greenleaf, Lieut. LUCIUS P. FARMER, Spread. 

To Camp Wheeler, Macon, Ga., Thirty-First Division, for duty, Lieut. 
FRED B. RAWLINGS. Sandcrsville. 

To Chickamanga Park, Ga., for duty with the Eleventh Infantry, fro.m 
Camp Wheeler, Ga., Lieut. EGBERT M. TOWNSEND, Tilton. 

To Fort Oglethorpe, for a course of instruction, Lieut. DANIEL N. 
MATHESON, Atlanta. 

To Fort Oglethorpe, for a course of instruction from Duval County 
Hospital, Jacksonville, Fla., Lieut. JAMES M. BRYANT. Savannah. 

To Philadelphia, University Hospital, for a course of instruction in 
fractures, and on completion of this course to iirocecd to Anniston, Ala., 
Camp McClellan, for temporary duty in the base hospital, from Camp 
Meade, Lieut. A, NATHAN DYKES, Columbus. 


Hawaii 

To Rockefeller Institute, for a course of instruction, and on com¬ 
pletion of this course, directed to proceed to his proper station. Major 
FREDERICK FOUCER, Honolulu. 

To San Ftanciseo, for dutv, from Hawaiian Department, Capt. 
JOHN B. LUDY. Honolulu. 

Idaho 

To Camp Lezvis, American I.ake, Washington, Ninety-First Division, 
Lieut. FREDERICK W. DIDIER, Harrison. 

To Fort Omaha, Xcb., U. S. Army Balloon School, for duty, from 
Camp Lee, Petersburg, Va., Capt. FRANCIS H. POOLE, Pocatello. 


Illinois 

To Army Medical School, Washington, D. C., for a course of instruc 
tion. Licuts. ALFRED E. JONES, JOSEPH H. ST. JOHN, BEYER 
IDGE H. MOORE, Chicago. 

• to Austin, Tc-ras, Military School of Aeronautics, for duty fror 
Fort Benj.arain Harrison, Lieut. GEORGE O. CULLI, Ina. ’ 

To Boston, Harvard University, for a course of instruction in orthc 
pedic work, Lieut. HARRY J. FORTIN, Chicago. 

To Camp American Vniversity, Washington. D. C., for duty fror 
Allentown, Pa., Lieut. JOSEPH C. KIMBALL, Joliet, 

To Camp Cnrter,'Battle Creek, Mich., for duty as a member of 
board of medical officers for the special examination of the comman 
r Bebjamin Harmon, Li^nt. EDWIN ^ 

(jILLESPIE, Wenona. 

« Rockford, ni., for duty in the remount deDartin'*ni 

Capt. GEORGE E. BURDICK, Chicago; Lieut. MAX ROSENSTIEI 
Chicago. 

,, instruction. Capt. WALTEl 

TERm, Chicago; Lieuts. LOUIS H. HAYES, Alton; FRANK T 


DUFFY, Chicago; JOHN W. DUNN, Diclericli; JOHN G: HENSON, 
Wj'omiriK. 

To Camp Lee, Petersburg, Va., for duty as a nicmhcr of a hoard of 
medical ofiiccr.s for the special examination of the command for tuher- 
culn.'.is, from l-*ort Oglethorpe, Lieut. LUCIUS 1-. WKIGIIT, Dunning. 

To Camp J.ogon, llotiston, Texas, for duty, from Allentown, Pa., 
Lieut. VERNE HAYS, Canton. 

To Camp Shelby, Hattiesburg, Jliss., for duly, Lieut. CHARLES S. 
KIIILER, Chicago. 

To Camp Sherman, Cliillicotlic, Ohio, for duty from Army Medical 
School, Lieut. LEONARD W. WEAVER, Chicago. 

To Chanute Field. Rantoul, Ill., for duty from Fort Benjamin Ilnr- 
rison. Capt. LORIN G. COLLINS, Chicago; Lieuts. RALPH G. 
CRE.SSMAN, Ogic.shy; OSCAR YARNEI.L, Decatur. 

To Chicago, County Hospital, for a course of instruction in military 
roentgenology, Lieut, AUTHLIR I'„ ROGERS, Bloomington. 

To Chicago, Neurological School, Presbyterian Hospital, for intensive 
training in brain surgery, and on completion of this course to return 
to Ids proper station, from Fort Benjamin Harrison. Lieut. ORLANDO 
I-', .SCOTT, Chicago. 

To Fairfield, Ohio, for doty on the Wilbur Wright Field, from Fort 
Beiij.amtn H.arrifon, Licuts, CLAIR L. STEALY, Freeport; JOEL E. 
TOOTHAKEK. Ladd. 

To Fori Beniamin Harrison, hid., for duty with Hospital Train No. 2, 
Limits. EUGENE A. MOULTON, Chicago; for duty witli Hospital 
Train No. 3. ROBERT R KIRKPATRICK, Chicago; for duty with 
Hospital Train No. -I, THEODORE E. MILLER, Chicago. 

To Fort .McPherson, Ga., for duly in the hase hospital, Capt. WIL- 
LrA.M W. HOYT. Chicago. 

To Xereport Xeus, Fa., Three Hundred and Third Stevedore Regi¬ 
ment, for duty, from Allciitowii, Pa., Lieut. EARL K, LANGFORD, 
Chicago. 

fo A’e-.o Fork City, Cornell Medical College, for a course of instriw' 
lion in milit.'.rv rneiitgeiiology, from Fort Benjamin Harrison, C;.pt. 
BERNARD M.' CONLEY, Wilmette; Lieuts. GUY M, McLEAN, Chi- 
c.-igo; CIL-\KLES J. DAVIS, Deerfield. To Post-Graduate Hospital, 
for a coiif.se of instruction in urology and dermatology, Lieut. GEORGE 
E. O’GRADV, Chicago. 

To Panama Canal Department, for assignment to duty, from Fort 
nciii.amin Harrison, Lieut. OSCAR W. .MICHAEL, Muncic. 

To Selfridge Field, Mount Clemens, Mich., for duty, from F'ort 
Benjamin Harrison, Lieut. HARRY E. BROWN, Peoria. 

To St. Louis, School of Head Surgery, Washington University, for 
a three weeks’ course of instruction, from Fort Benjamin Harrison, 
Lieut. EDWI.V W. HIRSCH, Chicago: from Fort Riley, FIUDSON 
McB. GILLIS, Woodrii-cr. 

Honorably di.scbargcd from the Medical Reserve Corps, Lieirl. 
CLARENCE J. JIINER, Galesburg. 


Indiana 


To .‘tiistin, Tc.ras, Military School of Aeronautics, for duty, from 
Fort Bcnj.amiii Harrison, Lieut. BYRON J. PETERS, Kokomo. 

To Cenip American University, Washington, D. C., ‘for duty, from 
Allentown, Pa., Lieut. LLOYD A, ELLIOT, Elkhart. 

To Camp Beauregard, Alexandria, La., for duty as a member of .a 
board of medical officers for the special ex.amination of the command 
for tuberculosis, from F'ort Benjamin Harrison, Lieut. CHARLES F. 
VOfGHT, New Albany. 

To Camp Cnstcr, Battle Creek, Mich., for duty as a member of a 
board of medical officers for the special exapiination of the command 
for tuberculosis, from Fort Benjamin Harrison, Licuts HARRY H 
WARD, Coalmont; JULIUS J. GROSVENOR, Richmond. 

To Camp Grant, Rockford, Ilk, for duty as a member of a board of 
medical officers for the special examination of the command for tuher- 
culosis from Fort Benjamin Harrison, Lieut. NOAH W. CLARK 
Rossville. * 


To Camp Greenleaf, Fort Oglethorpe, for a course of instruction. 
Lieut. JOHN W. BALLARD, Logansporf. 

To Camp Mills, Garden City, L. I., N. Y., for duty in the h.ise 
hospital, from Fort Oglethorpe, Lieut. FR.VNK A. BRAYTON, 
Indianapolis. ’ 

To Camp Pike, Little Rock, Ark., for duty as a member of a hoard 
of medical officers for the special examination of the command for 
tuberculosis, from Fort Benjamin Harrison, Capt. ALLEN HAMIL¬ 
TON, Fort Wayne. 

To Camp Stuart, Newport News, Va., for duty, from Allentoivn 
Pa., Lieut. JAMES G. KIDD, Roann. 

To Fairfield, Ohio, for duty on the Wilbur Wright Field, from F'ort 
Benjamin Harrison, Lieut. CARLOS C. ROZELLE, La Grange. 

To Fort Benjamin Harrison, for a special course of instruction in 
Uiherculosis examination, Lieut. DORSEY D. 3IETCALF, Fort Wayr.e. 

To Fort McHenry, Md., U. S. Army General Hospital No 2 for 
temporary duty, from Fort Oglethorpe, Lieut. JAJIES M SHIF'f DS 
Seymour. , * 


t v A vri 


iioiu rori uenjatiiin 


VT . ..r .-■’ »‘s.vri4ctDr, irom i- 

Harrison, Jfajor FREDERICK A. TUCKER, Noblesville. 

-To Fort Riley, Kan., for duty as an instructor, from Fort Beniamin 
Harrison. Lieut. MAURICE H. KREBS, Huntington iJ<injam.n 


io Acttf York City, Cornell Medical CoUeire for a conrciA * ♦ 
t.on in mtlitary roentgenology, from Fort Benjamin Harrfson. Liems: 
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AARON M.-WINKELPLECK, Alfordsvillc; THOMAS W. MORGAN 
Spartanburg. , ’ 
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Maine 


^ of instruction on fractures, and on ^<^0 Petersburg, Va., for duty, examining troons in n.- 

completton of tins cot.rse to proceed to Fort Benjamin Harrison for Allentown, Pa.„ Lieu® DUDLEY r 

temporary duty, from Fort Benjamin Harrison, Capt. JOHN A MAR- KALLOCH, Portland. ' BLEY C. 

TIN, Indianapolis.. ‘ ' . 

To Rockefeller Institute, for a course of instruction, and on com¬ 
pletion of this course to report to Roosevelt Hospital for a further 
instruction, from Army Medical School, Lieut. BROWN S. 


JIcCLINTIC, Peru. 

To St. Louis, Washington University, for a course of intensive train- 
nig in head surgery, from Fort Benjamin Harrison, Capt. GEORGE B 
BREEDLOVE. Martinsville: Lieut. FRED G. EBERHARD, South 
Whitley. ^ 

To Walter Reed General Hospital, Takoma Park, Washington D C 
for duty, from Gettysburg, Pa., Lieut. ARYINE E. AIOZINGo’ 
Tipton. ’ 

To Washington, V. C., for duty with Repair Shop Unit No. 303, 
from Fort Benjamin Harrison, Lieuts. HENLY H. HUBBARD Bos¬ 
well; HOMER E. LINE, Chili. 

To his home and honorably discharged from the Medical Reserve 
Corps on account of being physically disqualified for actii-e service 
from Camp Grant, Capt. EDDIE DeB. THIXTUM, Indianapolis; hon¬ 
orably discharged from the Medical Reserve Corps, from Fairfield. 
Ohio, Lieut. EARL D. JEWETT, St, Paul. 

Iowa 

To Army ^ledical School, Washington, D. C., for a course of instruc¬ 
tion, Lieut. JOHN E. KILEY, Valley Junction. 

To Camp Custer, Battle Creek, Mich., for duty as a member of a 
board of medical officers for the special examination of the command 
for tuberculosis, from Fort Benjamin Harrison, Lieut. HENRY I. 
-AfcPHERRlN, Perry. 

To Camp Dix, Wrightstown, for temporary duty in the base hos¬ 
pital, Capt. ALDEN H. HOOVER, Des Moines. 

To Camp Dodge, Des Moines, for duty in connection with orthopedic 
work, Capt. FRAN'CIS LA PIAN'A, Des Moines; for duty, Lieut. 
CLYDE'L. VAN PATTEN, Anamosa. 

To Camp Grant, Rockford, Ill., for duty in the base hospital, Liciit. 
ELMER J. LAMBERT, Ottumwa. 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lieut. FREDERICK E. KELLER, Huxley. 

To Camp Lctvis, American Lake, Washington, for duty in the base 
hospital, Capt. MARCUS C. TERRY, Brighton. 

To Fort Riley, Kan,, for duty with Hospital Train No. 23, Lieut. 
JOHN F. LOOSBROCK, Fort Des Moines. 

To New York City and Philadelphia, for duty in connection with 
physical c.xaniining units. Aviation Section, Signal Corps, and on com¬ 
pletion to return to his proper station, Jfajor EUGEN^E R. LEWIS, 
Dubuque. 

Kansas 

To Army Medical School, Washington, D. C., for a course of instruc¬ 
tion, Lieuts. EDMUND A. LODGE, Eric; RAYMOND O. DART, 
Kansas City; BENJAMIN F. FRAZER, Osawatomic. 

To Camp Funstou, Fort Riley, for duty as a member of a board of 
niedic.al officers for the special examination of the command for 
tuberculosis, Lieut. CLARK W. ZUGG, Great Bend. 

To Camp Meade, Annapolis Junction, Md., for duty as a member of 
a board of medical officers for the special examination of tuberculosis, 
from Camp Greene, Lieut. JACOB H. HALDEMAN, Paola. 

To St. Louis, School of Head Surgery, Washington University, 
for three weeks' course of instruction, from Fort Riley, Lieuts, 
CLARENCE C. HARVEY, Emporia: JESSE D. COOK, Topeka. 

Kentucky 

To Camp Funstou, Fort Riley, Kan., Eighty-Ninth Division, Lieu¬ 
tenant LESLIE, Lockport. ■ - . 

To Camp Grccnleaf, Fort Oglethorpe, for a course of instruction, ■ 
Lieut. HENRY C. T, RICHMOND, Louisville. 

To Camp Kclh, San Antonio, Texas, for duty, from Fort Oglethorpe. 
Lieut. OTTO E'. JOHNSON, Lebanon Junction. , 

To Camp Pike, Little Rock, Ark., for duty as a member of a boiiril 
of medical officers for the special e.xamination of the command to 
tuberculosis, from Fort Benjamin Harrison, Lieut. FRANK B. 

^’^^Hoboken^’^N.^ J; for assignment to duty, from Fort Benjamin 
Harrison Lieut. ALBERT E. HOLMES, Louisville. ' 

To Honolulu, Hatvaii, to the Commanding GRIFFIN 

ment, for duty, from Camp Funston, Lieut. THOMAS R. GRUHN, 

^°To’'pauama Canal Department, for assignment to duty, from Fort Ben- 
nlrrison, Lieut. CHARLES C. PHILLIPS, Owensboro 

. : . ’ „ Hocoiml. for intensive traini 


To Camp Sherman, Chillicothe, Ohio, for temporary duty in the 
B in Camp Shelby, Capts. WARREN E. KERSCHNER 

Bath; from Fort Snelling, EDWARD S. ABBOT,.Bridgton. 

assignment to duty, from Fort Levett, Maine, 


Capt. FRED T. KOYLE, Fort Levett. 

Maryland 

'krs: 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty in the 

r^LDESrSurr'’’ 

To Camp Mills, Garden City, L. L, N. Y., 41st Division, from Fort 
Oglethorpe, Lieut. SAMUEL J. PRICE, Queenstown, Md. 

l.s.'rThS'?; 

'‘ssignment to duty, from Fort Oglethorpe, 
Lieut. JOHN R. DOWNES, Preston. 

To his home and honorably discharged from the Medical Reserve 
Corps, on account of being physically disqualified for active service, from 
Oglethorpe, Lieuts. HARRY DIESEL, Baltimore; from Camp 
Mills, JOSEPH W. LONG, Walkersville. 

Massachusetts 

To Army Medical Schocol, Washington, D. C., for the required 
course of instruction, Lieut. ADOLPH G. SCHNACK, Cambridge 
Mass. 

To Belleville, III., Scott Field, for duty, from Fort Benjamin Harri¬ 
son, Lieut. DOLOR 1. BEAUPRE, Holyoke. 

To Boston, Mass., for a course of instruction in military roentgen¬ 
ology, Lieut. JOHN W. LEDBURY, U.xbridge; for a course of instruc¬ 
tion in orthopedic work, Lieut. JOHN B. WEBSTER, Boston. 

To Camp Custer, Battle Creek, Alich., for duty, from Army Medical 
School, Lieut. ROSS GOLDEN, Boston. 

To Camp Devens, Ayer, Mass., for duty in the base hospital, from 
Fort Benjamin Harrison, Lieut. CHANNING FROTHINGHAM, Jr., 
Boston. 

To Camp Greenleaf, Fort Oglethorpe, for a course of instruction, 
Lieuts. WILLIAM J. DILLON, Springfield; WILLARD P. STAPLE- 
TON, Worcester; from Camp Devens, VINCENT J. DiMEUTO, 
Boston. 

T o Camp Kelly, San Antonio, for duty, from Fort Oglethorpe, Lieut. 
WILLIAM F. MacKNIGHT, Fall River. 

I'o Camp Lewis, American Lake, for duty in the base hospital and 
for cardiovascular examinations in the camp, Lieut. WILLIAM J. 
KERR, Boston. 

To Hoboken, N. J., for assignment to duty, from Fort Benj'amin 
Harrison, Lieuts. WERNER HILTPOLD, Easthampton; WILLIAM 
F. LEMAIRE, Lynn; WILLARD W. LEMAIRE, Worcester. 

To Fort Oglethorpe, for ,duty as an instructor from Fort Benjamin 
Harrison, Lieut. IVILLIAM R. OHLER, Brookline. 

To Fort Riley, Kansas, for duty as an instructor, from Fort Benja- 
min Harrison, Capts. JOHN D. PETERS, Great Barrington; for duty 
with the 92nd Division, from Fort Benjamin Harrison, EDWARD B. 
SIMMONS, Worcester. 

To New York City, Rockefeller Institute, for instruction m the 
therapy of pneumonia, Lieut. WARREN T. VAUGHAN, Bsston. 

To Philadelphia, Pa., for a course of instruction in orthopedic surgery, 
Lieut. MARTIN H. SPELLMAN, Whitman. 

To St. Louis, Washington University, for a course of '"fe"sivc tram- 
ing in head surgery, from Fort Benjamin Harrison, Lieut. CHAKLl-b 
F. CANEDY, Greenfield. ^ 

Honorably discharged from the Medical 
of the service, from Camp Doniphan, Lieut. JOHN H. ANDERSO.N, 
Brockton. • 

Michigan 

To Armv Medical School, for the required course of instruction, 
Lieut DON C. BARTHOLOMEW, Detroit. . 


"r D. C, S, Eli,.be.l,;. lor ‘“J “'“g .S So ^ .ho, o’pooM .1 «» 

in bis specialty, from Fort Oglethorpe, Capt. MALCOLM f Fort Benjamin Harrison, Lieut. RAY L. 1LLC 


ro^Ms^;.omTtnT”honorably discharged from the Medical Reserve 

^ ARD "d ^ HOSK?NS. vtrillS to his home, from Fort Ogletliorp^ 
hw FDWARD STUMBO; to the inactive list of the Medical Reserve 
Corps, S Foft Riley. Lieut. FINIS LONDON. Woodburn. 

Louisiana 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe. 
BUey LietU. PRENTISS E. PARKER. Bourg. 


Detroit. 


Division, for duty from Fort Benjamin 
Harrison, Major D.A.VID B. DOWNI G, clroi . Benjamin 

«rBel.evue Hnsjuta. .r = -- 

I;r:^turrtoX%rtt‘‘u;t°M‘X^"^^^ Keserve Corp.. f-• 
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Kockcfcllcr InMltutc, I.iciit. JOHN T. HODOhN. Grn.ul Kt,|.uls; to 
Cornell Medical Collece for a course of instruction in military rocntRCn- 
olopy, Lieut. THEODORE KOLVOORD. Battle Creek. , 

To Philadelphia, Pa., for orthopedic instruction, from Army Medical 
School, Lieut. WILLIS K. WEST, Paiticsdale. 

To Rcckcfeltcr JnsUlvtc, for a course of instruction and upon com¬ 
pletion of this course to report to Roosevelt Hospital fo; ;•> 
course of instruction, from Army Medical School, Lieut. ROBERT A. 
HALE, Ann Arbor. ... , 

To ScHridge Field, Mt. Clemens, Mich., for duty, front Fort Ben¬ 
jamin Harrison, Copt. HOWARD W. STUCH, Allcpan. 

To St. Louis, WashiiiRton University, for a course of intensive 
training in head surgery, from Fort Benjamin Harrison, Capt. WIL¬ 
LIAM C. McCUTCHEON, Cassopolis. 

Honorably discharged from the Medical Reserve Corps on account 
of being physicallv disqu.ilificd for active service, 'front Camp Crccti- 
Icaf, Lieut. GEORGE R. ADKIN, Grand Rapids. 


Minnesota 

To Camg Grant, Rockford, III., S6th Division, for duty as a mem- 
her of a board of medical oflicers for the special examination of the 
command for tuberculosis, Lieut. WILLIAM C. JENSEN, St. Paul. 

To Camp Kctlv, San Antonio, Tc.x., for duty, from Fort Oglethorpe, 
Lieut. SOLOMON F. RUDOLF, Albert Le.a. 

To Camp Pike, Little Rock, Ark., for duty as a member of a hoard 
of medical officers for the special examination of the command for 
tuberculosis, from Fort Benjamin Harrison, Lieut. THOMAS G. 
CLEMENT, Vernon Center. 

To Fort Logan H. Poets, Ark., for duty, Lieut. LEON A. WIL¬ 
LIAMS, Sl.ayt'on. 

To Fort Ogtethorpe, for a course of instruction, Licuts. AUVIGNE 
M. RAND.ILL, -Vshby; KENNETH W. WILDER, Minneapolis. 

To Fort Riley, Kan., for duty, Licuts. HENRY E. DOUGLAS, 
Hutchinson; Pl6 BL.\NCO, Rochester. 

To A'cm York City, Cornell Medical College, for a course of in-:nic- 
tion in military roentgenology, from Fort Benjamin Harri-.on; *o 
Rockefeller Institute for instruction in therapy of pneumonia, Liciit. 
WALTER E. GREMPLER, Minneapolis. 

To St. Louis, Mo., School of Head Surgery, Washington University, 
for a three week’s course of instruction, from Fort Riley, Capt. OLIVER 
E. STEWART, Bricelyn, Lieut. FLOYD W. BURNS, St. Paul. 


Mississippi 

To Camp Kelly, San .\nlonio, Texas, for duty, from Fort Oglethorpe, 
Lieut. JOHN E.' McDILL, Shaw. 

To Camp Pike, Little Rock, Ark., for duty, from Camp Dix, Lieut, 
HARDIE R. DAVIS, North Carrollton. 

To Camp Shelby, Hattiesburg, Miss., 38th Division from Camp Green- 
leaf, Fort Oglethorpe, Capt. AUGUSTUS M. IIARRELSON, Newton. 

To Chickamauga Park, Ga., Reorganization Camp for duty with the 
6th Infantry, from Fort Oglethorpe, Lieut. JESSE D. WESTMORE¬ 
LAND, Taylor. 

To Fort Oglethorpe, for a course of instruction, Lieut. GEORGE D. 
hlASON, Clara. 

To Jaekson, Miss., for the purpose of examining applicants for appoint 
ment in the Medical Reserve Corps, and upon completion of this duty, 
to return to bis proper station at Meridian, Miss., Lieut. INMAN W. 
COOPERS, Meridian. 

To St. Louis, Washington University, for a course of intensive tr.-'ining 
in head surgery, from Fort Oglethorpe, Lieut. HEWITT JOHNSTON, 
Biloxi. 

To ll'ashingtan, D. C., for duty with Repair Shop Unit No. 303, from 
Fort Oglethorpe, Lieut. CHARLEs E. LEHMBERG, Artesia. 

Honorably discharged from the Medical Reserve Corps, from Camp 
Meade, Lieut. THOMAS W. REAGAN. Union. 

Honorably discharged from the Medical Reserve Corps of the Army, 
from Fort Des Moines, la., Lieut. ROBERT L. JOHNSON, Algoma. 

To his home and returned to the inactive list of the Medical Reserve 
Corps, from Fort Oglethorpe, Lieut. GEORGE J. MANCILL, Indianola. 


Missouri 


To Camp American University, Washington, D. C., for duty from 
Allentown, Pa., Lieut. WILFORD A. FAIR, Pleasant Hill. 

To Camp Cody, Denting, N. M., for duty, from Fort Riley. Kan.. 
Capt. LINDAY S. MILNE, Kansas City. 

To Camp Custer, Battle Creek, Jlich., for duty as a member of a 
board of medical officers for the special examination of the command 
for tuberculosis, from Fort Benjamin Harrison, Lieut. TAMES B 
BIGGS, Bowling Green. 

To Camp Funston, Kan., for duty as a member of a board of medical 
officers for the special examination of the command for tuberculosis. 
Capt. KURT STUMBER, St. Charles. 

To Camp Grant, Rockford, III., for duty as a member of a board of 
medical officers for the special examination of the command for tubercu¬ 
losis from Fort Benjamin Harrison, Lieut. JACOB J. KENNEDY 
Frankford. ’ ' 


To Camp Greenleaf, Fort Oglethorpe, for a course of instructio 
from School of Plastic and Oral Surgery, Washington University 5 
Louis, Mo., Capt. CHARLES A. VOSBURGH, St. Louis; for a cour 
HALBERT R. HILL, Bachelor; JOSEPH 

.liKEDECK, St. Louis. 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Ogletborr 
Lieut. JOHN D. ROBINSON, Belgrade. . ugietnorp 

To Comp Meade, Annapolis Junction, Md., for duty as meinbc 
of a board of medical officers for the specical examination of the co, 
tuberculosis, from Camp Green, Lieut. DELANE S CA 
J.10UN, St. Louis. - . . 


7*0 Camp IPhccler, Macon, On., for temporary duty in the base 
hospital, from Fort Oglethorpe, Lieut. MARTIN H, POST, St. Lotus. 

To Fort Lopau //. Foots, Ark., for duty, Capt. WILLIAM F. J. 
BAILEY, Cascvillc. 






r TT'T’TTir'n TT 


WALLON, Summerville. 

To Fort Riley, for duty willi Hospital Tr.ain No. 25, Lieut. MORGAN 


L. CLINT, Mcadvillc. 

To A'fto Orleans, La., Charity Hospital for a course of instruction on 
fractures and on completion of tliis course to proceed to Fort^ Bliss, 
Texas, for temporary duly, from I'ort Bliss, Capt. HAROLD P. KUHN, 


Kansas. 

To iVfti' York City, Bcllcvnc Hospit-al for a coures of instruction on 
fr.aclurcs anil on completion of this course to proceed to Fort Snelling, 
Minn., for temporary dutv in tlic base hospital, from Fort Snelling, 
Capt. ROBERT BURNS, Jr., St. Louis. 

To Ketv York City, Cornell Medical College, for a course of instruc¬ 
tion ill military roentgenology, from Fort Riley, Kan., Lieut. EVERETT 
R. DEWEESE, Kansas City; to Rockefeller Institute for a course 
of instruction in the treatment of pneumonia, and on completion of 
tliis course to bis proper station, from Camp MacArthur, Lieut. HER¬ 


BERT S. LANGSDORF, St. Louis. 

To Philadelphia, Pa., Eddyslon, Pa., New York City, Hoboken, N. J., 
Hasting.s on-Hudson, N. Y., Bridgeport, Conn., New Haven, Conn., Hart¬ 
ford, Conn., Boston, Mass., Lowell, Mass., St. Albans, Vt., Albany, 
N. Y., Utica, N. Y., Ilion, N. Y., Watertown, N. Y., St. Louis, Mo., 
East Alton, Ill., Cincinnati, Ohio, for the purpose of making special 
in 5 ;icclions of the sanitary conditions in munition plants and upon 
completion of this duly will return to his proper station, Lieut. FRANK 


L. MORSE, St. Louis. 

To St. Louis, Mo., Aviation Section, Signal Corps, as a member of 
the physical examining unit, Lieut. JOSEPH J. REILLY, St. Louis. 
To Washington University, for a course of intensive training in head 
surgery, from Fort Rilcv, Licuts. JOHN R. ELLIOT, Clarksdale; Edwin 
C. FUNSCH, ROY JOHNSON, St. Louis. 


Montana 

To Camp Dodge, la., for duty at the remount station, Lieut. LEO C. 
LeCLAR, Twin Bridges. 

To St. Louis, Mo., School of Head Surgery, Washington University, 
for a three weeks' course of instruction, from Fort Riley, Licuts. KARL 
A. SNYDER, Great Falls; ROBERT L. OWENS, Hamilton. 


Nebraska 

To Camp Beauregard, Alexandria, La., for duty as a member of a 
hoard of medical officers for the special examination of the command 
for tuberculosis from Fort Oglethorpe, Lieut. TORRENCE C. MOYER, 
Lincoln. 

To Camp Funston, Fort Riley, Kan., 59th Division for duty, from 
Fort Riley, Lieut. CHARLES P. BRENN, Western. 

To Camp Greenleaf, Fort Oglethorpe, for a course of instruction, 
Lieut. FREDERICK J. WURTELE, North Platte. 

To Camp Meade, Annapolis Junction, Md., for duty as a member of 
a board of medical officers for the special examination of the com¬ 
mand for tuberculosis, from Camp Greene, Lieut. WILLIAM N. 
ANDERSON, Omaha. 

To Fort Lcavenxvorth, Kan., for duty, Capt. ELLIS H. WHITE- 
HE.AD, Osmond. 

To Port Rilcv, Kan., for duty in the base hospital, Lieut. WILLIAhl 
C. BARTLETT, Alma. 

Nevada 

To Camp Gordon, Atlanta Ga., for duty, from Army Medical School, 
Lieut. JAMES P. CRAWFORD, Mina. 


New Hampshire 

To Camp Greenleaf, Fort Oglethorpe, for a course of instruction, 
Lieut. GEORGE F. DWINELL, Manchester. 

To Fort Oglethorpe, for duty as an instructor from Fort Benjamin 
Harrison, Lieut. JOHN A. DREW, Kumney. 

To St. Louis, Washington University, for a course of intensive train¬ 
ing in head surgery, from Fort Benjamin Harrison, Lleuts. JOHN J 
OSTERHOUT, Keene; JOHN B. WARDEN, Whitefield. 




J —‘^-.1 


To Camp Devens, Ayer, Mass., for duty as a member of a board of 
medical officers for the special examination of the command for tuber¬ 
culosis, from Walter Reed General Hospital, Lieut. GRANT JHOR- 
BURN, Newark. 

To Camp Dix, Wrightstown, N. J., for duty, from Fort Ontario. Cant. 
WIDMER E. DOREMUS, Newark; Lieut. WALTER A. HICKMAN 
Princeton. ' ’ 

To Camp Joseph E. Johnston. Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. JOHN L. MEEKER, Newark. 

To Camp Ke lly, San Antonio, Texas, for duty, from Fort Oglethornc 
Lieut. CLARENCE LeF. VREELAND, Pompton Lakes. 

To Camp Lee Petersburg, Va., for duty as a member of a board of 
medical offi«rs for the special examination of the command for tubercu- 
losis from Fort Oglethorpe, Lieut. HOWARD S. SMITH Newark 
To Comp Mills for duty to examine the troops who have not already 
been examined for tuberculosis and cardiovascular abnormalitieT Tnl 

U. “-"S" TSv" 'S fc-' 
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Jour. a. M. a, 
^OV. 17, 1917 


S'tbtcuw!' J. LANCER,«-'>•. 

Lieut. GEORGE B. EMOR? nSc 


r°'‘ ^°r ROBERT E. SOULE, Newark. 

CAT F^^ for a course of instruction, Capt. GEORGE B. 

GALE, Newark; Lieut. JOHN L. LUND, Perth-Amboy. 

To New York City, Bellevue Hospital, for a course of instruction on 
fractures and on completion of this course to proceed to Wrightstown 
A. J., tor temporary duty in the base hospital, Lieut. LOUIS E POOLE 
West Hoboken. ’ 

T- adjutant with venerea! hospital, from 

Fort Oglethorpe, Capt. BLASE COLE, Newton. 

To tVaJtcr Reed General Hospital, Takoma Park, D. C, for a special 
instruction in tuberculosis examinations, Capt. MATJRICK 
grant THORBURN. Newark; SAMUEL 

K. rAIRCHILD, Pcnngrovc. 

To Washington, D. C., for duty with Repair Shop Unit No. 302, for 
duty, from Allentown, Pa., Lieut. CLAUDE W. THOMAS, Woodstown. 

To his home and to the inactive list of the Medic,il Reserve Corps 
on account of being physically disqualified for active service, from Cainn 
Sfeade, Lieut. L. LAWRENCE H. ROGERS, Trenton. 

New York 

To Army Medical School, Washingfon, D. C., for a course of instruc¬ 
tion, Lieuts. HARRY B. HANSEN, Y’lLLIAM P, SMALE, New York 
City; from Gettysburg, Pa.; Lieut. JOSEPH PRICE, New York City, 
for orthopedic' work, JACOB UNDANG, Brooklyn. 

To Boston, Mass., and report- in person to the Commanding General 
Northeastern Dept., for duty, from Fort Michie, Lieut. RUEL B. 
NARIOBE, New York City; to Boston City Hospital, for a course 
of instruction on fractures and on completion of this course to proceed 
to Camp Cody, Deming, N. M., for temporary duly in tlie base liospital, 
from Camp Bartlett, Lieut. HENRY E. McGARVEY, Bron.tyille. 

To Camp Beauregard, Ale.vandria, La., for duty as a member of a 
board of medical officers for (he special examination of the command 
for tuberculosis, from Fort Oglethorpe, Capt. JAMES C. HARKENS, 
New York City. 

To Camp Custer, Battle Creek, Mich., for duty, from Psychopathic 
Hospital, Ann Arbor, Mich., Capt. GEORGE F. MILLS, Oneida. 

To Camp Devens, Ayer, Mass., for duty, from Camp Sberman, 
Lieuts. CHARLES E. CONGDON, Buffalo; for duty as a member of 
a board of medical officers for the special examination of the command 
for tuberculosis, from Walter Reed General Hospital, Lieut. ADELBERT 
C. ABBOTT, Syracuse. 

To Camp Greene, Charlotte, N. C., for duty, to he relieved of his- 
present duties, Lieut. HERMANN ELWYN, New York City. 

To Camp Grccnicaf, Fort Oglethorpe, for a course of instruction, 
Capt. JAMES F. NAGLE, New York City; Lieuts. VINCENT J. T. 
O'NEILL, Highland Falls; ROWLAND P. BLYTHE, CHARLES G. 
DARLINGTON, GEORGE A. KOENIG, WALTER M. ICRAUS, 
CHARLES H. NAMMACK, MILTON W. PLATT, BERNARD L. 
ROBINS, CORNELIUS J. TYSNO, JOHN H. WYCKOFF, New York- 
City; WARREN C. FARGO, Warsaw. 

To Camp Jackson, Columbia, S. C., for duty in the base hospital, 
from Camp Mills, Capt. FRANKLIN B. VAN IVART, Brooklyn. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieuts. HENRY McI. MOORE, New York City; MACY 

L. LERNER, Rochester. r- ^ 

To Camp Kcll\, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Capt. RAYMOND F. LONGACRE, New York City; Lieut. SEEK- 
MAN J. DELATOUR, New York City. , ,. . . 

To Camp Lee, Petersburgh, Va., for consultation with the division 
surgeon and base• hospital surgeon in connection with matters pertaining 
to nervous and mental diseases, and upon completion of this duty to 
his proper station, from Camp Greene, Major PEARCE BAILEI, New 
York City; for duty as a member of a board of medical offices for the 
snccial examination of the command for tuberculosis, from Fort Ogle- 
thoroe Lieut. SIDNEY TRATTNER, Nesv York City, , . , 

To 'Camp Logan, Houston, Texas, for duty in the base hospital, 

Lieut. LOUIS D. MINSK, New York. City. n„i-.r:n 

To Camp Meade, Annapolis Junction, for duty from Fort Ontario. 
Capt WILSON C. WOOD, Madison Barracks, N. Y.; for. duty as a 
uiemher of a board of medical officers for the special examination of 
the command for tuhereulosis, Camp Greene Capb GEZA 

KREMER,. New York City; Lieut. THOMAS F. LLBib, ixew 

ro,„h Mills for duty to examine the troops who have not 
alrlady^been examined for tuberculosis and cardiovascular abnormalities, 

SAMSON New York City; for exammatwn, Lieut. ALBERT C. 

f., dMy .. •> 

of niedicab officers for the special ex_am.nat.on of the 
luhercuiosis, from Fort Benjamin Harrison, Lieut. ROBERT K. 

K«-., V»., tor <1..,, troo. All..tor». P.- 

Mass., Major 4 « r’ffv T r N Y for duty# from 

'T^ rzftrjfffiraiiofi CHni>. Garden City, 1 -. 1., an. 

C- ^ M-iit T ifut ROmT H. FOWLER, New York City. . 

Camp ;,i„ h\loi., Indianapolis, for the purpose of taking 

the ex^imafior/or admiSou to the medical corps, and upon completion 


Harrison, Major FREbERlc”w ^LOUrHRAN°\r^'^'’’v 

Harold ot'"- 

No. LI-. 

To Fort Stll, Okla. U. S. School for Aerial Obscn-crs, for duty from 

regSolt'Log”,! 

To Langley Field, Hampton, Va., for duty, from Fort Benhmin 

Em»D U HAZETxmf fame^tawt 

“•S-"Sa»iS «odS;s; 

frLumeT Hospital, for a course of instruction on 

S^tario N V to proceed to Fort 

A STFWA!^’ m’’ ^"tario, Major RALPH 

>> ‘.I ” proceed to Camp Sherman, Chilli- 

cothe, Ohio, for temporary duty, Capt. CHARLES W. HOYT Eoch- 
cster; from^ Rockefeller Institute, Capt. ETHAN F. BUTLER Yon¬ 
kers. To Cornell Medical College, for a course of instruction in mili- 

Benjamin Harrison, Lieut. BERNARD 
. * Penn \an. To Post-Graduate Hospital, for a course ol 

instruction in urology and dermatology, Lieuts. SAMUEL PARNASS, 
Brooklyn; IVILLIAM G. PHILLIPS, Brooklyn. To U. 5. ^rmy Gem 
cral Hospital No. 1, for temporary duty, Lieut. ROYAL A. SCHAAF, 
New York City. 

To Philadelphia, Pa., for a course of instruction on fractures, and 
upon completion of this course to proceed to Camp Jackson,'for tem¬ 
porary duty in base hospital, from Allentown, Pa., Lieut JOSEPH S. 
BALDWIN, Brooklyn. 

To Pullman, 111., for duty with Hospital Train No. I, from Fort Ben¬ 
jamin Harrison, Lieut. GEORGE B. REITZ, Brooklyn, 

To Rockefeller Institute, New York City, for a course of instruction, 
and upon completion of this course to report to Bellevue Hospital for a 
further course of instruction, Major GEORGE B. WALLACE, New 
\ork City. Upon completion of this course to proceed to Camp Sher¬ 
idan for temporary duty in the base hospital, Capt. EDWIN W. PEET, 
New York City. 

To St. Louis,. Mo,, School of Plastic and Oral Surgery, IVasliingtoii 
University, for duty, (o the military director of the school, Capt ROB¬ 
ERT T. FRANK, New York City; from Fort Benjamin Harrison, 
Lieut. JAMES T. HARRINGTON, Poughkeepsie. 

To Syraense; N, Y., for duty as medical member of ewaniining hoard, 
recruiting officer and temporary officer in charge of physical e.\-aniiiiii' 
unit, from Examining Unit, Aviation Section, Signal Corps, New Yorh 
City, Lieut. FEDOR L. SENGER, Brooklyn. 

To Walter Reed General Hospital, Takoma Park, D. C,, for a special 
course of instruction in tuberculosis examinations, Capts. THEODOR 
J. ABBOTT, New York City; JOSEPH R. CULKIN, Rochester; 
STEPHEN A. MAHADY, Utica; Lieuts. DANIEL R. ROBERT, 
LOUIS D. STERN, Brooklyn; EDIVARD P. EGLEE, Flushing; 
CLYDE D. OATMAN, Poolviile; for duty in the urologic division, 
LEO C. DuBOIS, Beacon. 

Honorably discharged from the Medical Reserve Corps, an account 
of being physically disqualified for active service,- Lieut. ALBERT C. 
MARGULIES, Brooklyn; from Fort Benjamin Harrison, Lieut. JOSEPH 
T. SLONIMSKY, New York City; from Fort Oglethorpe, Lieut. JOHN 
W. MUNRO, Syracuse. 

To his home and the inactive list of the Medical Reserve Corps, 
Capt. GEZA KREMER, New York City; Lieut. FRANK E. JfILLEK, 
New York City. . 

North Carolina 

To Camp Beauregard, Ale-xandria, La., 39th Division, from Fort Ogle- 
thorpe, Lieut. RANDOLPH E. WATTS, Oriental. 

To Camp Custer, Battle Creek, Mich., for duty, from Army Medical 
School, Lieut. MALTHUE R. FREEMAN, Bailey. 

To Camp Jackson, Columbia, S. C., for active service, Lieut. ALEX¬ 
ANDER F. JONES, Ararat. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. JOHN L. MOORE, Wendell. 

To Camp Lee, Petersburg, Va., 80th Division, for duly, from l ort 
Oglethorpe, Lieut. BENJAMIN F. CLIFF, East Flat Rock. 

To Camp- Meade, Annapolis Junction, Md,, (or duty as a member of 
a board of medical officers for the special examinaUon of the command 
for tuberculosis, from Camp Green, Lieut, FREDERICK B, Sr . 

^ r^’ Camp Sevier, Greenville, S. C.. for duty, from Fort Oglethorpe, 
Lieut. THOMAS J. SUMMEY, Brevard. 

To Fart Oglethorpe, Ga., for the required course of instruction. Lieu 
OSCAR W. KING, Mooresville. _ 

To New York City, Bellevue Hospital, for a course of instruction on 
frataures, and upon completion of this course to Catnp 
porary duty in the base hospital, from Camp Sheridan, Capt. EVEKLI 

A. LOCKETT, Winston-Salem. t, o n r for a course 

To Walter Reed General Hospital, 
of instruction in tuberculosis examination, Licut. JOHN DO 

""'roZ'home and the -active list-of the Medical Rcs^^^^ 

Camp Stanley, Leon Springs, Texas, Lieut. JAJIES N. MUEt 

“KT;.It .rr « 

accomu of being physically disqualified for actnc serri 
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GorJoii, I.icv.ls. CHAUI-KS Z. CHAXDI.KK. Sylvb; from Camp Meade. 
Ucm. EDWARD S. KINO, Sucelliome. 

Honorably direbarged from tbe Medical Reserve Corps, on aeconni of 
being physically disqwalif.ed for active service, from Cam|i .Sevier, l.icn:. 
JAMES M. TEMPLETON. Cary. 

North Dakota 

To Boston, Mass., Goncial Ilostilal for a course of instruction on 
fractures, and upon completion of tlii*t^ course to proceed to I’orl Okic* 
tliorpc for a course of instruction. Major KUIC 1*. QL’AIIs, Bismarck. 

Ohio 

To Armv Mcdioal School, for a course of instruction, Lieut. JOHN 
D. NOURSE, Kenton. 

To Boston, Mass., Oener.al Hospital, for a course of instruction on 
fractures, and upon completion of this course to iirocccd to Camp 
.Sherman, Chillicolhc, Ohio, for temporary duty in the base liospit.al. 
Lieut. GEORGE M. LOGAN. Akron. 

To Camp Custer, Battle Creek, Mich., for duty as a member of a 
hoard of medical ofilccrs for the special examination of the command for 
tuberculosis, from Port Benjamin Harrison, Licuts. 1\*.M1 J. BANS* 
BOTTO.M, Coldwatcr; CHARLES R. DEEDS, Dalton. 

To Camp Gordon, .Atlanta. Ga.. Sad Division, for duty, from Port 
Oglethorpe, Lieut. HERM.AN L. t RAU\, Lctarl balls. 

To Camp Greenleaf, Port Oglethorpe, for a course of instruction, 
Licuts. ADOLPHUS W. POERT.MEYER. Cincinnati: H.ARRY E. WIL¬ 
SON, Martins Perry. 

To Camp Pike, Little Rock, Ark., for duty as a member of a hoard 
of medical officers for the special examination of the command for tuber¬ 
culosis, Lieut. GEORGE L. H.-\EbELE, Cleveland. 

To Camp Sherman, Cliillicotlic, Ohio, for duty in the base hospital, 
Lieut. MELVILLE D. AILES, Warren. 

To Camp Stuart, Newport News, Va., for duty, from .Allentown, Pa., 
THOMAS RICHARD KENNEUDELL, Cleveland. 

To Camp Taylor, Louisville. Ky., for temporary duty at the base 
hospital, from Fort Benjamin Harrison, Lieut. L.-\UREN N. LINDEN- 
BURGER, Troy. 

To Canal Zone, to report in person to the Commanding General, 
Panama Dept., for duty, from b'ort Benjamin Harrison. Indiana. Licuts. 
RALPH H. SILL, Cleveland; CARLTON C. STOKES, Port Clinton. 

To Chicago, III., Neurological School, Presbyterian Hospital, for inten¬ 
sive training in brain surgery, from (.trthopcdic School, Boston, Mass., 
Lieut. CHARLES M. PAUt., Cincinnati. 

To Fort Benjamin Harrison, Indiana, for a course of instruction in the 
hospital on fractures, and upon completion of this course to proceed to 
Louisville, Ky., for temporary duty in* the base hospital, from Camp 
Taylor, Lieuts. DE PNNA D. DE NEEN, Cincinnati; for a special 
course of instruction i-i tuberculosis examining, JOSEPH M. ULRICH, 
-Akron; IRWIN W. M.‘A*BERRY, Scott Town; for duty with Hospital 
Train No. 2, CLYDE ii. STARTZMAN, Bellefontainc; for duty with 
Hospital Train No. 3, HARVEY N. TRUMBULL. Woodville. 

To Fort Oglethorpe, Ga., for duty in the provisional base hospital, from 
Fort Benjamin Harrison, Lieuts. OTTO N. WARNER, Conneaut; for 
a course of instruction, FRANK B. SNODGRASS, Kenton. 

To Mincola, L. I., AT. 3'., for duty, from Fort Benjamin Harrison, 
Lieuts. RUDOLPH S. REICH, JOHN W. TIPPIE, Cleveland; CLAR¬ 
ENCE J. SCHIRACK, Coldwater; HERJIAN G. ROSENBLUM, 
Toledo; JAMES S. MARINER, A^oungstown. 

To Rockefeller Institute, New York City, for a course of instruction 
in the therapy of pneumonia, Lieuts. HENRY J. JOHN, Cleveland; 
from Allentown, Pa., JOSEPH E. MCCLELLAND, Cleveland. 

To Selfridge Field, Mount Clemens, Mich,, for duty, from Fort Ben¬ 
jamin Harrison, Lieut. JOHN A. TRUE, Port Clinton. 

To St. Louis, Mo., School of Head Surgery, Washington University, 
for a three weeks’ course of instruction, from Fort Riley, Lieuts 
AVILLIAM S. NICHOLS, Cleveland; ROY F. JOLLEY. Ricliwood. 

To IVashington, D. C., for duty as orthopedic instructor, Major HER¬ 
BERT D. MADDOX, Cincinnati. 

Honorably discharged from the Medical Reserve Corps on account or 
being physically disqualibed for active service, from Camp Lewis, Capt. 
LOUIS L. SYM-AN, Springfield. 

Oklahoma 


To Camp Devons, Ayer, Mass., for duty, from Army Sledical School, 
Lieut. DAVID D. PAULUS, Oklahoma City. 

To Camp Doniphan, Fort Sill, Okla., for duty, from base hospital. 
Fort Sill. Okla., Lieut. JOSEPH M. HANCOCK, Muskogee. 

To Camp Jackson, Columbia, S. C., for duty, from Army Medical 
School, Lieut. PHILIP L. COULTER, Tulsa. 


Fort Sill, Okla., School of Aerial Observers, for duty with th 
3d Balloon Squadron. Lieut. HENRY DeW. SHANKLE, Hastings. 

To Philadelphia, Pa., University Hospital, for a course of instructio 
on features, and upon completion of this course to proceed to Foi 

Sam Houstoi 

Lieut. ABRAHAM L. BLESH, Oklahoma City. 

To his home and the inactive list of the Jledical Reserve Corps, froi 
Camp Mills, Major LEWIS A. CONNER. Coalgate; from Camp Codi 

ALBERf^.^^JlNlsT!'°See.'"“' 


Oregon 

To Army Medical School. Washington, D. C., for a course of instr 
tion, Lieut. ROBERT A. SHERWOOD. Portland. 

f surgeon, section 

1100" RuVr '’“spital, Capt. JUSTIN M. WAUG 


Pennsylvania 

To Aherderu, .Md., for duly, from b'ort Benjamin Harrison, Lieut. 
JAMES L. JUNK, Coniicllsvilie. 

To Army Medical Sihnol, Washington, D. C., fur a course of instruc¬ 
tion from Port Oglethorpe, Lieut. SAMUEL R. SKILLERN, Ja., 
Philadelfihia. 

To Boston, Mass., City Hospital, for a course of instruction on 
fr.actures and on completion of this course to proceed to Camp Beaure¬ 
gard, Alexandria, La., for temporary duty, from Port Ethan Allen, \ t., 
Lieut. GEORGE W. MILLER, Norristown. 

To Camp Beauregard, Alexandria, La., for duty as a member of a 
hoard of medical ofliccrs for the special examination of the command 
for tuberculosis, from port Oglethorpe, Lieut. WILLIAM RUOI b, 
IMiiladclphia. 

To Caw{^ Drvcits, Ayer, Mass., 76lli Division from Fort OglctJjorpe, 
Licnt. jOHX S. ANDICUSOX, Orcensburp; for duty as a member of a 
board of medical ofliccrs for llic special examination of ilic command 
for tulicrciilosis, from Walter Kccd (lencrnl Hospital, Lieut. HARRISON 
STKWART. Mont Alto. 

To Catnf' Dir. WriRlitstown, N. J., for duly, from Allentown, Pa., 
Lieut. WALTKR WIIITKHOUSE, Marcus Hook. 

To Com/' Dodpf, Dcs aMoincs, la., for duty, from Army Medical 
^;cbooL Lieut. I'KAN'K S. MATLACK, Philadclpliia. 

To Otmt Gordon. Atlanta, Ga., for duty as a member of a board of 
medical ofliccrs for the special examination of the command for tuber- 
cculosis, from Walter Reed General Hospital, Capt. ALBERT P. FRAN- 
CINE. Pbiladclphin. . , 

To Catn/y Grrcnc. Cliarloltc, N. C., for duly in tbe base hospital, 
from Dept. Laboratory, Atlanta, Ga., Capt. CLAUDE P. BROWN, 
Glen Olden. 

To Cotnf' Greenleaf, for a course of instruction, Lieuts. PHILIP L. 
HATCH, Coudersport; from Fort Benjamin Harrison, DANIEL E. L. 
STEDEM, Philadclpliia. 

To Camfy Hancock, Aupusta, Ga., Twenty-Eighth Division, from Fort 
Oglethorpe, Lieut. HOWARD L. FARQUHAR, Pittsburgh. 

To Camfy Josetk D. Johnston, Jacksonville, Fla., for duty, from Fort 
Shelby. Lieut. ADDISOxN M. ROTIIROCK, Reading; from Fort 
Oglethorpe, Lieut. ISREAL P. P. HOLLINGSWORTH, West Chester. 

To Camp Kellv, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Licuts. JOHN s'. STROTHERS, Danville; SAMUEL E. LYON, Mount 
Braddock; Licuts. M. ROGERS, Philadelphia; JAMES E. JAMES, 
Plymouth. 

To Camp Lopan, Houston, Texas, Thirty-Third Division, from Fort 
Oglethorpe, Lieut. WALTER L. HENDERSON, East McKeesport* 

To Camp Meade, Annapolis Junction, Md., for duty as member of a 
board of medical officers for tlic special examination of the command for 
tuberculosis, from Camp Greene, Lieut. JAMES M. McNALL, Wilkin.-?- 
burg; from Fort Benjamin Harrison, Lieut. WILLIAM IL HERR, 
Lancaster, for duly, from Allentown; Lieut. CHARLES J. CAVANAGH, 
Philadelphia. 

To Camp Mills, Garden City, L. I., for duty in the base hospital, 
Major JACK C. GITTINGS, Philadelphia. 

To Camp Pike, Little Rock, Ark., for duty, from Army Medical 
School, Lieut. PAUL M. N. KYLE, Pittsburgh; from Fort Oglethorpe, 
Lieut. JAMES N. DOUGLAS, Scranton. 

To Camp Stuart, Newport News, Va., for duty, from Allentown, Pa., 
Lieut. D\\HGHT E. LONG, Freeburg; from Fort Oglethorpe, Lieuts. 
FRANK L. KNOX, Claysville; WILLIAM H. HAINES, Thompsonto'vu. 

To Camp Taylor, Louisville, Ky., Eighty-Fourth Division, from Fort 
Oglethorpe, Capt. PETER H. DALE, State College; Lieut. ARTHUR 
R. GAINES, Altoona. 

To Fort Oglethorpe, for duty as an instructor, from Fort Benjamin 
Ilarrispon, Major THEODORE B. APPEL, Lancaster. 

To Chicago, Neurological School, Presbyterian Hospital, for intensive 
training in brain surgery, and on completion of this course to return to 
Ills proper station, from Fort Benjamin Harrison, Capt. LOUIS T. C. 
BAILEY, Greensburg. 

To Essiugton, Pa., for duty, from Camp Dix, Lieut. ROBERT S 
McCOOMBS, Philadelphia. 

To Hoboken, J., for assignment to duty, from Allentown, Pa. 
Lieut, JOSEPH W. DENNIN, Philadelphia; from Fort Oglethorpe' 
Lieuts. WALTER E. LANG, Allentown; HERBERT L RANSOM* 
Pittston; CONNELL E. AIURRIN, Scranton. 




Field, for duty, from Middletown, Pa., Lieut. WILLIAM P 
McIntosh, Philadelphia. 

To Newport News, Va., for duty, at the Port of Embarkation, from 
Fort Oglethorpe. Lieut. WILLIAM F. HARRISON, Plains. 

To Ne-w York City, for the purpose of attending the meeting of the 
Bureau of Standards on business in connection with the Medical Depart¬ 
ment, and on completion of this duty will return to his proper station 
Major DAVID SILVER, Pittsburgh. To Bellevue Hospital, lor a course 
of instruction on fractures, and on completion of this course to proceed 
to Fort Worth, Texas, Camp Bowie, for temporary- duty, in the has- 
hospital, from Camp Bowie, Capt. JAMES G. FLYNN, Ridgtvay 

To Philadelphia, for duty as a medical member of the examining 

TOHN^P ?AI?rrnVp"pg-i™J? Essiugton, Pa.. Lieut'. 

JUHf, P GALLAGHER, Philadelphia; for a special course of instruc- 

SchoM! Ktt^t^THl-rT"‘HEN^i°^^^^ 

Mjaical D:S'se.^?nd dntyTr?:timn^t'’oT'“'' ' 

1 ^” 'tt ^ 

-»truc.ion, from ,4rmy Medical School, Capt. JOHN F. McC> 
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JOSEPH G. FERNDACH, Philadelphia; ROY L. 

oCOTT, Sayre, 

To Si. Louis, Washington University, for a course of intensive train- 
surgery, from- Fort Oglethorpe, Lieut. THOMAS S. HICKS, 
Praddock; on completion of this course to report to Camp Grecnicaf 
for a course of instruction, Lieut. WILLIAM BATES, Philadelphia. 

To Walter Reed General Hospital, Takoma Park, D. C., for a special 
course of instruction in tuberculosis 'examinations, Capt. ELMER G 
WEIBEL, Erie; Lieuts. RALPH E. HENRY, Erie; HARRISON U. 
STEWART, Mont Alto; ABRAHAM TRASOFF, Philadelphia. 

To his home and returned to the inactive list of the Medical Reserve 
Corps, from Port Oglethorpe, Lieuts. JOHN S. ANDERSON, Greens- 
hurg; JOSEPH F. COxMERFORD, Philadelphia. 

To his home and returned to the inactive list of the Medical Reserve 
Corps, on account of being physically disqualified for active service, 
from Fort Oglethorpe, Lieut. LEO DeL. PARRY, Rock Glen; from 
Walter Reed General Hospital, Lieut. FLOYD D. LOHR, Derry; from 
Fort Benjamin Harrison, Lieut. JOSEPH S. MURRIN, Carbondale. 

Porto Rico 

To Camp Stuart, Newport News, Va., for duty, from Fort Oglethorpe, 
Lieut. WILLIAM R. GALBREATH, San Juan. 

Rhode Island ' 

To Camp MacArthur, Waco, Texas, for duty in connection tvilh 
orthopedic examinations in the division and base hospital, Lieut. 
JOSEPH E. RAIA, Providence. 

To Walter Reed General Hospital, for a special course of instruction 
in tuberculosis examinations, Lieut. NORMAN B. COLE, Providence. 

South Carolina 

To Camp Kelly, San Antonio, Te.xas, for duty, from Fort Oglethorpe, 
Lieut. THOMAS C. GALLOWAY, Columbia. 

To Camp Lee, Petersburg, Va., for duty as a member of a board of 
medical officers for the special examination of the command for tuber- 
- culosis, from Fort Oglethorpe, Lieut. THOMAS O. WALKER, Greer. 

To Camp Meade, Annapolis Junction, Md., for temporary duty in the 
base hospital, from Camp Grecnicaf, Lieut. HERBERT HARRIS, 
Andlison. 

To Camp Pike, Little Rock, Ark., for duty as a member of a board 
of medical officers for the special e-xaminatioii of the command for 
tuberculosis, from Fort Oglethorpe, Lieut. JAMES M. OLIVER, 
Orangeburg. 

To Mtncola, L, I., N. F., for duty, from Fort Benjamin Harrison, 
Lieut. CHARLES C. FISHBURNE, Scotia. 

Tennessee 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Riley, Capt. JAMES H. SMITH, Trimble; Lieut. GRANVILLE I. 
WALKER, Gillascs Mills. 

To Camp Kcllv, San Antonio, Te.xas, for duty, from Fort Oglethorpe, 
Lieut. GUY McC. REESER, Jr., Church Hill. 

To Camp Pike, Little Rock, Ark., for duty as a member of a board 
of medical officers for the special examination of the command for tuber¬ 
culosis, from Fort Oglethorpe, Lieut. hlAURICE I.. CONNELL, 
Ridgetop. 

To Camp Upton. Yaphank, L. I., N. Y., for duty, from Army Medi- 

, . 1 T r'-T'/^-nnTr I? A\^rnrTT 


cal Schooli Lieuts. GEORGK F, AVCOCK, Nashviile; MAl^XQN L. 
SHELBY. Woodlawii. 

To Canal Zone, to report in person to the commanding general, 
Panama Department, for duty, from Fort Benjamin Harrison, Lieut. 
WILLIAM E. BOYCE, Flat Woods. 

To Fort Bayaho, N. M., for duty, Lieut. FRANK B. BREMER, 

Nashville, c „ 

To New York City, Bellevue Hospital, for a course of instruction 
on fractures and on completion of this duty to proceed to Fort 
N. Y., for temporary duty, from Camp Mills, Lieut. \\ ILLIAM K. 

SEARS, Lebanon. 

To St. Louis, Washington Universi^, for a course 
training .in head surgery, from Fort Oglethorpe, Lieut. DORSEY 1. 
GOULD, Lawrenceburg. r r- „ 

Honorably discharged from the kicdical Reserve Corps, from Camp 
Pike! LieuC WILLIAM G. BUNDRANT, Lawrenceburg. 

To cTmp Cod,. Doming. N. M., Thirty-Fourth Division. Lieut. 

Jo yaup J T STARNES, San Antonio. 

IV.;., W,.. to a..y, Lito. MAEION «. 

S, S 

’ Trams, %. DOUGLAS. 
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Forces, for duty as roentgenologist, from School nf n 

ology. Kansas City, Lieut. DAjW SpTnSlER, 

To Sail Antomo Te.ras Robert E. Green Memorial Hospital fnr 
duty as a medical member of examining board and -iq - - 
officer, from Kelly Field, Lieut. EDM'ARD E. COLLINS. Fr^S ' 

THOMAS IL MOREHEAD, Ben Franklin; GEORGE W. GRIS\Vo\”n 
Cisco; EVERETT O. ARNOLD, Corpus Christi; JOSEPH KOPECKv’ 
Mc.S"'^°’ WILSON, Marfa; ALBERT A. JACKSON 

r ‘i'ff •>'■=? I'r 

w. WILLIAMS, 

Utah 

To Camp Trams, Fort Sam Houston, Texas, for duty in the camp 
and in the base hospital and for the purpose of e.xamining and consult- 

cainjj 


F ■ CLARIC, Fentress; 

LLEN D. WAGES, Waco. 

‘ rpe Field Hospital Co. No. 3. for duty, from Camp 
ESSE C. McKEAN, Lometa. • , 

for transportation to France and on arrival m 
I L.„mJdina general, American Expeditionary 


mg in such orthopedic cases as the commanding general of the 
may direct, Lieut. DAVID K. ALLEN, Salt Lake City. 

Vermont 

To Camp Grant, Rockford, HI., for duty as a member of a board of 
medical officers for the special examination of the command for tuber¬ 
culosis, from Fort Benjamin Harrison, Lieut. GEORGE L. BATES 
Morrisville. ’ 

To A c!i> York CorneU Medical CoJ/egre, for a course of instritc- 

roentgenology, from Fort Benjamin Harrison, Lieut, 
KAY B. THOMAS. Enosburg. 

Virginia 

To Comp Grecnicaf, Fort Oglethorpe, for a course of instruction, 
from School of Plastic and Oral .Surgery, Washington University, 
St. Louis, Lieut. DORSEY C. TYLER, Richmond. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty from Fort 
Oglethorpe, Lieut. HORACE T. HAWKINS, Richmond. 

To Camp Kelly. San Antonio, Te.xas, for duty, from Fort Oglethorpe, 
Lieut. FRANK A. FARMER, Roanoke, 

To Camp Lee, Petersburg, Va., for duty, Lieut, GROVER B. GILL, 
Tangier; for duty with the .auxiliary remount station, from Camp Lee, 
Lieut. WILLIAM P. MERCHAUT, Manassas. 

To Camp Meade, Annapolis Junction, Seventy-Ninth Division, for 
duty, from Fort Oglethorpe, Lieut. JAMES S. BURGER, Hopewell. 

To Camp Pike, Little Rock, Ark.j for duty as a member of a board 
for the special examination of the command for tuberculosis, from 
Camp Joseph E. Johnston, Lieut. HORACE T. HAWKINS, Richmond. 

To Fort Oglethorpe, for a course of instruction, Lieut. GEORGE V. 
LITCHFIELD, Abingtpn. 

To Newport News, Va., for duty at the Port of Embarkation, Lieut. 
LONSDALE J. ROPER, Portsmouth. 

To Staunton, Va., for the purpose of examining applicants for 
appointments in the Medical Resen-e Corps, and on completion of this 
duty to return to his proper station, from Richmond, Major JOHN G. 
NELSON, Richmond: JOSEPH T. McKINNEY, Richmond. 

To IPalter Reed General Hospital, Takoma Park, D. C., for a special 
course of instruction in tuberculosis e.xamination, Lieut. THOMAS N. 
DAVIS, Lynchburg. 

To il'ashington, D. C., and report in person to the Stirgeon-Ccncral 
of the Army for temporary duty in his office, from Fort Randolph, C. Z., 
Lieut. EDGAR A. BOCOCK, Richmond; to Army Jfedical School, for 
a course of instruction, Lieut. HARVEY R.- LIVESAY. 

Washington 

To Camp Lewis, American Lake, Washington, for duty in flic base 
hospital, to be relieved of his present duties, Capt. ERNEbI C. 
WHEELER, Tacoma. ^ ^ ^ 

To Fort Mackensie, Wyo., for duty from Camp Dodge, Capt. JOHN 
B. ROBERTSON, Tacoma. 

West Virginia 

To Armv Medical School, Washington, D. C., for a course of instruc¬ 
tion! l!!uts ARTHUR N. HENSON, LAWRENCE- A. PETTY. 

To Walter Reed General Hospital, Takoma Park, D. 
course of instruction in tuberculosis examinations, Capts. OEUKGE 11. 
BARKSDALE, JOHN W. MOORE, Charleston; Lieut. DAVID I. 

^^Toh’is\ome and the inactive, list of the Medical Reserve Corps on 
account of being physically disqualified for active service, from Fort 
Oglethorpe, Lieut. ROBERT K. BUFORD, Princeton. 

Wisconsin 

To Camp Custer, Battle Creek, Mich., Twenty-Fifth Division, for duty, 

to d.„- 

To Fort Bliss, Tc.ras, for temporary duty, from Fort Rile>, Etc 

ADDISON J. PROVOST. Oshkosh. . .. . a 

To Fort Oglethorpe, for a course of instruction. Lieut. HERMAN 

Fn!k”ci-fv, Cornell Medical College for 
tion in military roentgenology, from Fort Oglethorpe, Lieut. IIARRF 

PODLASKY, Milwaukee. Afedical Reserve Corps, front 

To his home and the inactive list of the egeiXNP. 

Washington Universitj-. St. Louis, CapL g kUIILA.VB, 

Sturgeon Bay; from Camp Doniphan, Lieut. GEOROL U. 

Milwaukee. 
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(ri:Y5ICTANS will Ct'VFL*! A FAVOR F.Y SCNDIVC FOR THIS 

cttartv.fny stema or senas or wore or le'5 general 

interest: 5VC1! AS REL.ATE TP SOCIETY ACTIVITIES, 
NEW HC5FITALS, EOL'CATIOS, FITLIC HEALTH. ETC.) 


CALIFORNIA 


Personal.—Dr. XoUon X. Ashley, chief of the staff of the 
Oakland Emcrcencv Hospital, has resigned, and has been 
succeeded hv Dr. 'atarles H. Mackc>;^Drs. Henp' G 
Brainerd. Qiarles D Allen. Thomas J. Orhison and Edward 
H. IViiliams, all of Los Angele.s. are the medical mc_ml)crs_ 
of the board of trustees of the Psychopathic .Association ot 
California, elected at its annual meeting in Los .Angeles, 
October 22. 


Anthraa:.—During .August and September, according to the 
Motithlv BuUt-liu of the state board of health there were 
eight human cases of anthrax in the state as reported to the 
board, and the state veterinarian has called attention to out¬ 
breaks ?.mong animals in Yolo. San Joaquin and Stanislaus 
counties and in remote sections of the San Joaquin and 
Sacramento valleys. In Aolo tor a period the water in irri¬ 
gating ditches was ordered shut off to prevent the possible 
spread of the disease by that means. Warnings have been 
given in regard to the handling of sick stock and the 
skinning of dead animals. 


COLORADO 

PersonaL—Dr. Raynor E. Holmes. Canon City, has pur¬ 
chased the Goodloe Hospital, with a capacity of twenty beds, 
and will conduct it as a private hospital.--Drs. Wilbur T. 
Little and .Hart Goodloe have entered on their militarj- duties 

at Fort Sill. OkIa_ and Fort Riley. Kan., respectively.- 

Dr. Frederick .A. Jackson, Salida. has been appointed physi¬ 
cian and deputy coroner of Chaffee County, during the absence 

of Dr. Charles S. Phalen.-Dr. George B. Gilmore has been 

appointed assistant health officer for West Colorado Springs. 


DELAWARE 

Personal.—Dr. William P. Orr. Lewes, has been placed in 
command of the Marine Hospital at Lewes, succeeding Dr. 
George G. Hart, transferred.-Dr. John W. MulUn, Wil¬ 

mington, has been appointed chief of the medical staff of the 
Delaware HospitaL 

Typhoid Fever.—October 26. there were twenty-nine cases 
cf typhoid fever in Wilmington which are known to have 
originated outside of that city. In addition, there are twenty 
cases which have been traced to one source in Wilmington. 
The supply of drinking water of the city is reported to be 
sanitary. 

ILLINOIS 


PersonaL—Dr. Edward .A. Glasgow was elected president 
of the First National Bank of Mulberry Grove, November 5. 
-Dr. Edgar P. Cook. Mendota, has been appointed chair¬ 
man of the cooperative committee to promote the antituber¬ 
culosis campaign of the State Council of Defense. 


Assignments to Health Officers.—^The state director of 
health. Dr. C. St. Oair Drake, Springfield, announces the 
following assignments: 


Dr. Clarerce \V. East, Evanstra, relieved as medical ofneer for 
Camp Grant Health District, and detailed to investigate poliotnycUtis 


Camp 


in Coo*; Connty, end ettertvard to report for special assignment. 

Dr. .\rthnr Peartnan, Pocltford, medical health cScev to 
Grant Health District, Rockford. 

Dr. .^levander F. Stervart, Oneida, district health. oScer for the 
Western Health District, with headquarters at Galesbarg. 

^Dt. John A. Kappelman, Evanston, relieved as medical health ofneer 
of Great Inl:es-Fort Sheridan Health District excepting special assign¬ 
ment relating to vmter supply and sewerage disposal problems in Xorth 
Chicago and Wankegan, and garbage disposal at Lake Blnit and Lake 
Forest, and detailed as health oScer of the Northeast Health District, 
with headquarters at Chicago. 

Dr. John Rctison, Chicago, medical health cSccr of Great Lale'- 
Fott Shendan Healdi Dtstrict, with temporarv headquarters at Lake 
Forest. 



Dr. Edwarf M. Irwin. Belleville, medical health olEcer for the Scott 
Fie.^i HeaUh D-.strtct, tndndmg the towns cf Shiloh Valiev and Belle- 
A..ie, m iM. <—ziT Lo’jnrv. 


Dr. Charles S. Nclsnii, Springfield, medical health officer of the North 
Ceiurat IIc.iUli Distiict, with headquarters .at Springfield. 

Dr. Elhcrt L. Damron, Effingham, district health officer for the South 
Central Hc.alth District, with hcadqiiartci.s af Effingham. 

Dr. John A. M. Gihhs. Unity, medical health officer for the Southern 
Health District, succeeding Dr. Isaac A. Foster, New Haven. 

Chicago 

Children’s Hospital Profits by Rummage Sale.—.As a result 
of the four days’ White Elephant Sale, licid in the old Calu¬ 
met Club Building, November 7 to 10, $25,369 was raised for 
the Children’s Memorial Hospital. 

Personal.—Dr. Daniel N. Eisendrath read a paper on “Why- 
Do Wc Hate Recurrence of Symptoms .After Operations on 
the Biliary Tract?" at the annual meeting of the Wisconsin 
State Afcdical Society, held in Milwaukee, October 3, and 
also read a paper on the same subject at the annual meeting 
of the Southern Illinois Medical Association, held at Murphys- 
boro, Novembe- 1. 

INDIANA 

Tuberculosis Hospital Site.—The Madison County Council 
has appropriated $10,000 for the purchase of the site for a 
.county tuberculosis sanatorium. .A farm of 92 acres near 
.Anderson has been selected for this purpose. 

Endorse Wynn’s Candidacy.—The Indianapolis Medical 
Society, October 27, adopted a resolution endorsing the can¬ 
didacy of Dr. Frank B. Wynn for a member of the board of 
school commissioners, and paying high tribute to the ability 
and attainments of Dr. Wynn. 

Personal.—Dr. Henry Jameson. Indianapolis, fuel adminis¬ 
trator for Marion County, is the first director whose appoint¬ 
ment has been formally recorded by the state administrator. 

-Major Orange G. Pfaff. Indianapolis, will not be able to 

accompany Base Hospital Unit No. 32, on account of an 
injury to his knee. 

IOWA 

Honor to Rosenow.—.At a gathering of representative citi¬ 
zens of Davenport. November 9, honor was rendered to Dr. 
E. C. Rosenow, in appreciation of his assistance during the 
recent epidemic of infantile paralysis in Davenport. An 
inscribed scroll stating the appreciation of his work, signed 
. by the mayor and representatives of civic, social and medical 
organizations, was presented to Dr. Rosenow. 

KENTUCKY 

Personal.—-Dr. Thomas F. Cleaver, Lebanon, sustained 
painful injuries when an engine ran into his automobile on a 

grade crossing, October 19.-Dr. John W. Gilbert, Lawrence- 

burg. while burning charcoal in a cistern, was overcome by 
the gas, and managed to get out of the cistern, but fell, sus¬ 
taining painful wounds of the forehead. 


MAINE 

Health Department Reorganized.—The old state board of 
health, which was created in 1885, has been superseded by 
the state department of health, which was created by an act 
passed by the seventy-eighth legislature. Dr. Leverett D. 
Bristol has been appointed commissioner of health, and the 
state has been divided into health districts, each in charge of 
a district health officer. 

Health Council.—^The governor has nominated the follow¬ 
ing as the new Maine health council: John J. Ryan, 
Lewiston, probation officer; Eugene -A. Cloutier, Lewis’ton’ 
associate probation officer; Mrs. George F. French, Portland ■ 
Drs. Joseph E. Odiorne, North Whitefield; Robert J. Alev’ 
Orono; Hiram AV. Ricker, Poland; Sylvester J. Beach 
Augusta, and Joseph B. Drummond, Portland. 


MASSACHUSETTS 


Personal.—Dr. Joseph A. Smith, police surgeon of Wor- 

CMter, has resigned to enter the armv service.-Physicians 

of Haverhill visted Georgetown. October 22, to pay their 
respects to Dr Richmond B. Root, who celebrated the fiftieth 
anniversary of his entrance into the practice of medicine on 


vjEumpemc Hospital tor Boston.-The Order of Elks has 

Boston to erect, for the 
federal pO\ernment, an orthopedic hospital to cost $250 000 
oi'i Parker Hill reservoir, provided the’citv 
sell the site-for $W.000. This is e.xpected to he *e first 
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MICHIGAN 

Meet.—At the annual meeting of the 
Michigan Anti-Tuberculosis Association, held in Battle Creek, 
Dr. V^lham De Klenue, Flint, was elected president, Drs. 
John H. Kellogg, Battle Creek, and Christopher G. Parnall 
Jackson, vice presidents, and Dr. Henry J. Hartz, Detroit’ 
secretary. ' 

Personal. Dr. William F. English, Saginaw, a member of 
me state board of health, will be stationed permanently at 
Battle Creek to assist the military authorities and the state 
board of health in the campaign to protect the health and 

morals of the soldiers at Camp Custer.-The University of 

Michigan has accepted the resignation of Dr. Claudius B. 
Kinyon, Ann Arbor; for twenty years professor of obstetrics 
and gynecMogy in the Homeopathic Medical School, and has 
appointed Dr. Theron G. Yeomans, St. Joseph, his successor. 

Antituberculosis Notes.—Muskegon, Ottawa and Allegan 
counties are considering the proposition to build and operate 

a cooperative tuberculosis sanatorium.-^At the meeting of 

the Michigan Anti-Tuberculosis Society, October 30, it was 
recommended that the state establish sanatoriums for men 
rejected from the National Army on account of tuberculosis 

who could be restored to health.-It is proposed to erect a 

joint tuberculosis sanatorium, to cost about $100,000, for the 
use of. the six counties of Oakland, St. Clair, Livingston, 

Macomb, Washtenaw and Lapeer.-Members of the Delta 

County Board of Supervisors have approved the establish¬ 
ment of a joint tuberculosis society with Menominee, Dickin¬ 
son and Iron counties. 

MINNESOTA 

Smallpox at Hamline.—There are now five cases of small¬ 
pox at Hamline University, Minneapolis. Practically all the 
students have been vaccinated. 

Faculty and War Work.—Fifteen men and'two women of 
the University of Minnesota faculty have been granted leave 
of absence by the board of regents to engage in war work 
for the government. 

Navy Hospital School Opened.—October 29, the Navy Hos¬ 
pital Corps Training School of the University of Minnesota 
was formally opened, with an initial attendance of 100' Hos¬ 
pital Corps men from the Navy. The staff is supplied by the 
University of Minnesota Medical School. 

Personal.—Dr. Jacob H. Stewart, St. Paul, was found 
unconscious on Summitt Avenue, St. Paul, November 1. He 

had apparently suffered a slight concussion of the brain,- 

Dean T. Frankforter of the College of Chemistry of the 
University of Minnesota was relieved of his administrative 
duties at his own request, October 25, and reduced to the 

rank of professor.-Drs. Clarence E. Lum, Duluth, and 

Walter Courtney, Brainerd, were severely injured by falling 
through a trap door at a hunting lodge in Ottertail County, 

October 25.-Dr. Walter R. Ramsey, St. Paul, will head a 

iredical mission to France in January, Dr. Ramsej' will take 
the place of Dr. Julius P. Sedgwick of the university, who is 
now in France organizing the work among children in the 
fighting zone. 

MISSOURI 

Tuberculosis Ward Opened.—The entire north wing on the 
fourth floor of the Kansas City General Hospital, which was 
formerly occupied as nurses’ headquarters, is being remodeled, 
and will be used as a tuberculosis ward, accommodating about 
sixtv-five patients. 

Personal.-Dr. George P. Pipkin, Kansas City, wl’o 
been-in Colorado for the past five months in search of health, 

has returned greatly improved.-Dr, Louis E. Newman, St. 

Louis who had five ribs fractured in a collision between liis 
automobile and a coal wagon, is reported to be convalescent. 

Medical Inspection of Schoolchildren.— While medical 
inspection of the schoolchildren of Kansas City has been 
suspended by the municipal authorities for lack of a 

iiiibHc spirited citizen, who desires to remain incognito, has 
?Seed S pS fhe expenses of the work for three monAs 
Mvp ohvsiciaL, five dentists and ten nurses will form the 
staff of inspectors and begin work at once under the super- 
Ssion of the Hospital and Health Board. _ 

cjnnietv Inaugurates Movement for Combining Laboratories 

R^^^ Tph CoOT^tf K’dS sS 

Sra wie aSkd in »hich were se. forth tho advontases 


of free laboratory work being done by the state university 
It was proposed that the people of Missouri b^ S 
acquainted with the beneficial results of such a procediue 
and that the next legislature be urgently requested to make 

—ThP ?r^ 1 ° Plastic Surgery Completes Course. 

PoTir ^ students from- the Officers’ Medical 

Reserve Corps ordered to take the course in oral and plastic 
surgery in the special school established at Washington Uni¬ 
versity Medical School by the Surgeon-General of the Army 
has completed its course, the members, numbering thirty- 
seven, returning to their respective posts. The second con- 
ringent has reported for the course which began, November 5 
I here are thirty-five men in this class, of which twenty-seven 
are surgeons and eight are dentists. This course differs 
from the first in that it offers, in addition to oral and pla.=tic 
^rgery, surgery of the cranium and brain. Dr. Robert T. 
Brank, New York, is acting as military director. 

Must Clean Hp Vice Conditions.—Kansas City must clean 
up vice conditions at once or b‘e quarantined against army 
wmps IS the edict of United States government officials. Jfr. 
Henry B. Bart, in charge of thedaw enforcement department 
of the War Department, recently visited Kansas City and 
found_ conditions so demoralizing for the soldiers who visit 
the city from^ nearby camps that he ordered the immediate 
closing of all immoral houses, prohibiting women from solicit- 
un I ^ street, and keeping all liquor away from soldiers. 
n hile the saloons have generally obej’ed the law to refuse 
liquor to soldiers, the rooming houses and some hotels have 
permitted drinks to be served to soldiers in private rooms. 
The police department and the prosecuting attorney have 
promised to wipe out. these vicious influences. 

NEW HAMPSHIRE 

Students Must Have Physical Examination.—The trustees 
of the New Hampshire College, Durham, have decided that 
hereafter every student on entering college must pass a 
physical examination. 

Personal.—The residence of Capt. Charles A. Lamson, 
M. R. C, U. S. Army, at New London, was destroyed by 

fire, October 2.-Dr. Patrick J. McLaughlin, Nashua, has 

been appointed physician of Hillsboro County, succeeding Dr. 
Charles E. Congdon, who is in war service. 

NEW JERSEY 

Hospital Burns.—The Trenton Municipal Hospital, con¬ 
taining fifty-five patients, was burned, November 6, All the 
inmates escaped or were carried to places of safety, some of' 
them being taken from the second floor by the staff of nurses, 
who for a tjmes worked single handed in the mission of 
rescue. The loss is placed at $40,000. 

Tri-County Physicians Elect Officers.—At the annual meet¬ 
ing of the Tri-County Medical Society, which '"cltKles, 
Cumberland, Salem and Gloucester counties, held at Mill¬ 
ville, October 30, the following officers were elected: pr«i- 
dent. Dr, Harry A. Stout, Wenonah; vice presidents, Dr. 
Joseph N. Husted, Woodstown, and John H. Moore, Bridge- 
ton, and secretary-treasurer. Dr. George E. Reading, W ood- 
bury. 

NEW YORK 

Persnnal.-Dr. and Mrs. William N Miller, Croton-on- 
Hudson, were seriously injured m a collision between their 
automobile and another car at 

Marcus E. Babcock, Bath, was struck by an automobde, 
October 28, and received a severe wound of the scalp. Ur. 
George F. Reuscb, FranklinviUe, has accepted a position nith 
the mining companj' at Virginia, Mmn. 

Commission' Discusses Care of 
Development Commission, which was created by ^he last 
Sslature to form a plan for the systema ic enlargement of 

and in Massachusetts, as well as m other -gjiy jn 

diate establishment of 

New York City, was urged These 'ospuals mi 

employed simply as clearing J treaTment and 

sons might be restored by a short term of 
which should be sent to the state ko^P' .' a state 

expressed that the care of the insane is properly 
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function and should be kept so, as municipal governments 
were too likely to shift. 

New York City 

Woman Head of Parole Board.—Dr. Katherine B. Davis 
has been appointed chairman of the parole hoard by Mayor 
Mitchell. The term of office runs for ten years, with a salary 
of $7,500 a year. 

Anniversary Address.—The anniversary address of the New 
York Academy of Medicine was delivered, November 15, by 
Dr. Henry Fairfield Osborn, L.L.D., president of the National 
Museum of National History, on "TIic Origin and Nature 
of Life.” 

Jamaica Hospital Opens Laboratory.—TIic Jam.nica Hos¬ 
pital. Borough of Queens, announces that it has just com¬ 
pleted the equipment of a roentgen-ray laboratory and is ready 
to render prompt and efficient service to the physicians of 
Queens wlio refer eases for roentgen-ray c.xamination. 

New York’s Quota of Doctors for War Service.—The New 
York Chapter of the Red Cross has issued a statement assert¬ 
ing that when the base hospital units now awaiting a call to 
duty arc in service. New York Cit}’ will have sent 200 physi¬ 
cians and surgeons and more than 500 Red Cross nurses^ for 
war hospital work. The Prcsbyteri.an, Roosevelt, New \ork 
Port-Graduate, and the New York hospitals are already in 
service abroad. The otlier units, Bellevue, kfouiit Sinai, 
Herman and Metropolitan hospitals, have long been in readi¬ 
ness. 

Medical Services Discuss War Problems.—Under the 
auspices of the New York State Committee, Medical Section 
of the Council of National Defense, a rally was held on the 
evening of November 9 at the Waldorf-Astoria, at which 
the heads of the medical services of the British and American 
governments discussed the probable requirements of the medi¬ 
cal service. Dr. George D. Stewart presided at the meeting, 
and the principal addresses were made by Col. Sir Berkeley 
Moynihan, Major George W. Crilc, Cleveland, and Dr. Frank¬ 
lin H. klartiii, Chicago. 

City Food Cabinet Organizes.—City Market Commissioner 
Henry Moschowitz has organized a cabinet of advisers drawn 
from the various city departments to consider the city’s new 
undertaking of buying and selling food and fuel to the people. 
Work has been assigned to various city departments. .The 
health department has as its task to make a study of whole¬ 
sale and retail prices of essential commodities and the rela¬ 
tion of these prices to the factors of distribution of trade. 
The Department of Public Charities is to study the relation 
of present prices to income. The members of this cabinet 
are to hold a conference each week to discuss ways and 
means of conducting their campaign to control, if possible, 
the high cost of living. 

' PENNSYLVANIA 

Hospital Endowed.—The George F. Geisinger Memorial 
Hospital, Danville, built at a cost of $600,000 has now been 
endowed by Mrs. Geisinger for $1,000,000. A Scranton trust 
company has been named as trustee, the local board of 
trustees having been asked to resign. 

Personal.—Dr. W. Rowland Davies, Scranton, has been 

elected president of the Craftraen’s Club.-Dr. Adolph 

Koenig, Pittsburgh, October 1, was reappointed a member of 

the State Bureau of Medical Education and Licensure._ 

Dr. Adam L. Kotz, Easton, has resigned from the staff of St. 
Luke’s Hospital, South Bethlehem, and has been appointed 

pathologist for the Easton Hospital.-Dr. Henry L.' Orth, 

for twenty-seven years superintendent of the State Lunatic 
Hospital of Harrisburg, has resigned his position, to take 

effect as soon as his successor can be appointed.-Dr. 

Harvey L. Gerberich, Lebanon, was operated on in the Good 
Samaritan Hospital, in that’city, and-is reported to be con¬ 
valescent. Dr. Daniel Frederick, Ashley, who was operated 
on for appendicitis • in St. Francis' Hospital, Pittsburgh, 
November 7, is reported to be doing, well. 


Philadelphia 

Ambulance for Jefferson Base; Hospital.—The West Phila 
delphia Aimiliary No. 4 of the. American Red Cross pre 
sented a new field hospital ambulance to Base Hospital. N( 
Ob of the Jefferson Medical College Hospital,. November 7. 

Reception to. Moynihan, and Crile.—At the stated meetin 
of the Club of Physicians in Philadelphia, November 7 th 
scientific business of the meeting-was omitted on account c 
the reception to Sir Berkelev Movihan, R A M C an 
Major George-W. Grile, M. R. C.,'U. S Armv ' 


Plant Oak in Honor of White.—October 26, Arbor Day, in 
the presence of a notable group of representatives of business, 
professional and city life of Philadelphia, a red oak tree \ras 
planted in Rittenhouse Square in honor of the late Dr. 
William White, surgeon, author and nature lover. 

Personal.—Dr. W. Wayne Babcock has been appointed 
chief surgeon of the base hospital at Fort McPherson, Atlanta, 

Ga.-Dr. Clarence P. Franklin, adjutant of the Allentown 

training camp, lias been promoted from major to Lieutenant- 

Colonel.-Dr. Richard M. Pearce, professor of research 

medicine. University of Pennsylvania, has been made direetor 
of tlic recently established bureau of medical service of 

foreign commissions of the American Red Cross.-Dr. 

Edward A. Schumann has been elected lecturer on obstetrics 

ill the Jefferson Medical College.-Dr. Mary D. Ridgewaj’, 

Gerniaiitowii, was seriously burned, October 17, by the explo¬ 
sion of a lamp. Dr. Hubley R. Owen has been given an 

indefinite leave of absence as chief of police surgeons of 
Pliilaciclphia. Dr. Owen is an officer of the Medical Reserve 
Corns, and is connected with the Jefferson tiospital Unit. 


School of Oral Surgery Opens.—November 10, Provost 
Smith of the University of Pennsylvania announced that a 
new course for army dentists and surgeons had been estab¬ 
lished at tlie Evans Dental Institute, Fortieth and Spruce 
streets, under the direction of Dr. Charles K. Turner, dean 

of the dental school.-Tliirtv-two advanced students, who 

arc not only practicing physicians and surgeons, but who are 
at present actively engaged as officers of the Medical and 
Dental Corps of the Army, have been detailed to Philadelphia 
for the school. The course will continue during the period of 
the war. While the University Dental School has been 
designated as the headquarters of the course, some of the 
branches and laboratory work are being done at the Jeffer¬ 
son Medical College, Jefferson Hospital, Baugh Institute of 
Anatomy of the Jefferson College, Medico-Chirurgical Hos¬ 
pital, Philadelphia General and the Pennsylvania.—;-The com¬ 
missioned officers sent to the school from the United States 
Dental Corps are: surgeons: Major E. J. Johnson, Capts. 

R. E. Balch, Carl Eggers, A. P. ■ Roope, R. C. Wiggon; 
Licuts. Ivan R. Burket, Bernard Friedlaender, S. D. Gleeton, 
C. W. Hoffman, R. M. Kleckner, F. Koontz, A. J. McCracken, 
W. H. Ma'ley, J. W. Means, Samuel Oast, Jr., Howard 
Schriver and E. M. Vaughan. Dental surgeons; Lieuts. Vin¬ 
cent E. D. Bragg, R. S. Catheron, H. O. Cowles, F. H. Cush¬ 
man, H. T. Hinrici, W. H. Hynard, C. J. Meyer, G. C. Parrv, 

S. p. Ruggles. W. J. Scruten, I._E. Smith, J. D. Stone, C. W. 
Swing, C. E. Waters, J. B. Williams and P. J. Wumkes. 


CANADA 


Officers Wounded.—The following officers of the Canadian 
Army Medical Corps were recently reported wounded: Lieut.- 
Col. Anson S. Donaldson, Calgary, Alta.; Capts. James E. 
Bloomer, Moose Jaw, Sask.; J. Harold Jones. Vancouver, 
B. C.; Richard W. Kenny, Winnipeg, Manit.; Robert Mac¬ 
kenzie, Vancouver, B. C., and James Moore, Listowel, Ont. 


Medicated Wines.—^The Ontario License Board is institut¬ 
ing an active campaign against the "medicated wines.” 
According to an amendment to the Patent Medicine Law 
recently passed at Ottawa, the. board can now proceed rvith 
prosecutions under the Ontario Temperance Act, which carries 
a maximum penalty of $1,000 fine. It is understood that the 
board will proceed direct against the manufacturers and not 
the druggists. 


Notification of Venereal Diseases.—The Board of Health of 
Toronto, through Dr. Charles J: C. O. Hastings, will ask 
the Ontario Board of Health to have all persons with venereal 
disease placed under quarantine, as is the case with all other 
communicable diseases. They will also seek legislation to • 
provide for any one suspected of being infected undergoing 
an examination, and, if found diseased, quarantined, the board 
of health to have the final decision in case of dispute. 


uanauian war cripples.—Uougtas E. McMurtne in The 
Survey, Nov. 3, 1917, gives an account of the work done by 
the Military Hospitals Commission and allied organizations 
and officials, in Canada for the training of soldiers crippled.', 
in the war. This work is now well organized in Canada and 
decided progress is being, made. McMurtrie describes par¬ 
ticularly the work in Alberta in the Ogden. Military Con¬ 
valescent Hospital, near Calgary, and also at Edmonton, 
where well equipped, institutions are carrying- on this work. 

? Toronto-Df. D. J. Gibbs-Wishart, presi¬ 
dent of the Academy of.Medicine, Toronto, took occasion to 
rap lee-sphthng-in his presidential address before-that bodv; 
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It IS a frankly dishonest transaction which stamps as a fraud McGillivrav Toronto nnrl Dr f 

the practitioner who demands his pound of flesh." He stated vav pvnprt i t, “ Wilson, roentgen- 

he was credibly informed that men in Toronto had endeavored official^visit of S’ec^Hon Jo make an 

to so icit the operative work of practitioners on the franklv ^ hospitals of 


^ , , , . . practitioners on the frankly 

stated basis of a fifty-fifty division of the fee. He even_ 

specialist in nose and throat—had been personally solicited 
by a general practitioner to state what percentage he might 
expect to receive on referred cases. 

Scarcity of Doctors in Canada.—Dr. John W. Edwards, 
ex-member of parliament, Cataraqui, Ont., says that medical 
students should be exempted from the military service. 
Medical officers point out that the public does not realize 
the scarcity of doctors in Canada at the present time. It is 
understood that the government intends issuing authority to 
the exemption boards to allow medical students to continue 
meir studies, in view of the fact that the War Office has sent 
back to Canada to finish their course second and third-year 
men of Queen’s, Toronto and other medical colleges, who 
were serving in various capacities overseas. 

Cancer in Canada.—Dr. Charles J. C. O. Hasting, M. O. H., 
Toronto, estimates there are between 7,500 and 8.000 deaths 
from cancer in Canada every year, and the majority of these, 
80 to 90 per cent, are of persons over 40 years of age. Three 
quarters of those lives might be saved by early diagnosis and 
proper treatment He sounds a note of warning to the public 
and says that as there is no known medical cure for cancer 
there is therefore no worse criminal than the man who 
advertises to sell a cure for cancer (or consumption), as he 
is robbing^ the victims of their only chance for recovery— 
early eradication, radium or roentgen-ray treatment 

Plospital News.—Some time ago the Hamilton (Ont.) City 
Council appropriated $60,000 to $70,000 for remodeling the 
administration building of the Hamilton City Hospital, but 
had held back the money. Last week a conference took 
place between the hospital governors and the board of control, 
but they failed to come to an agreement as to the absolute 
necessity of the alterations at the present time.-The Mili¬ 

tary Hospitals Commission of Canada has decided on the 
immediate erection of a' convalescent home for returned sol¬ 
diers at London, Ont. Provision will be made for 300 beds, 
and arrangements will be made later on to expand to a 
capacity of 600 beds.. The Ontario government will bear a 
substantial proportion of the cost of construction. 

Medical Inspection of Schools in Toronto.—^The system of 
medical inspection of schoolchildren now in operation in 
Toronto provides for inspection in the separate (R. C.) 
schools as well as the public schools, and for all the year 
round, instead of for ten months of the year, as formerly. Dr. 
Marchant B. Whyte, who was superintendent of the Isolation 
Hospital, has been placed in charge of the work under 
Dr. Charles J. C. 0. Hastings, the former being director of 
medical services. Under the arrangement the health physi¬ 
cians employed in the schools are required to carry out the 
duties of medical officers of health, each being assigned a 
district —the city having been’ divided into several health 
districts, five in number, and under this arrangement, like¬ 
wise, the public school nurses have been incorporated into 
the general public health nursing system of the city. 

Personal.— Capt. John M. Adams, C. A. M. C.. who has 
been overseas for two years, has been recalled to Ottawa for 

special duty in the department of documents.-Major 

Andrew Macphail has arrived in Montreal from oversps.—— 
An escaped prisoner from Germany has brought word of ffie 
Hon. Dr. Beland, formerly postmaster-general of Canada. He 
is in good health, but has lived regularly in prison since June 
last. He is allowed out twice weekly under guard. He gives 
his medical services freely among the British prisone^ and 
maintains a kitchen at his own expense, and is a very efficient 
cook Dr. Beland was not told of the death of his wife until 
three days thereafter, apparently so that he 

a good excuse to ask to go to her funeral-V';, 

Hattie, Halifax, N. S., was elected president of the Canadmn 
Health Association at its recent meeting.- 


Canada frorn coast to coast.-Capt. H. A. Simkins Tf" 

EnnffinH Hospital, Toronto, has been transferred to 

England.-~Dr. J. Gordon Gallie, Toronto, has resuLd 
practice after service abroad.-Capt. Andrew S. Moorhead” 

A "nFrance under Lieut.-Col.' 

Hoi ^ Bruce, Toronto.-Capt. Roland W. Young 

Oshawa, Whitby Military Hospital, has been transferred to 

nhlil Military Base Hospital.-Major Andrew Mac- 

phail, Montreal, editor of the Canadian Medical Association 

IslanT^' Prince Edward 

GENERAL 

Correction.—At the Pli 3 ^sfcians’ Club banquet to Dr. Billings, 
described last week, it was stated that Governor Lowden was 
introduced by Dr. A. M. Corwin and that Dr. Arthur O’Neil 
acted as toastmaster. Dr. A. Augustus O’Neil acted as toast¬ 
master and introduced Governor Lowden. 

Correction.—In publishing the list of chiefs of the medical 
^rvice in the cantonment hospitals in The Journal for 
Oct. 20, 1917, Major William S. Bigelow of Boston was 
given as the chief of the service of Camp Cody, Deming. N. M. 
This should be Major Edward B. Bigelow of Worcester, Mass. 

Paul Jones Club Officers.—At the annual meeting of the 
Paul Jones Club, Sons of the American Revolution, held at 
Portsmouth, N. H., November 7, Dr. Henry I. Durgin, Soiitli 
Eliot, Me., was elected president, and Drs. William 0. 
Junkins, Eugene B. Eastman, Portsmouth, and Fred S. Cowlc, 
Portsmouth, were elected members of the board of managers. 

Ohio Valley Physicians Elect Officers.—At the nineteenth 
annual meeting of the Ohio Valley Medical Association, held 
in Evansville, November 7, the following officers were elected: 
president. Dr. J. Rawson Pennington, Chicago; vice presidents, 
Drs. Walter F. Boggess, Louisville, Kjl; Meyer L. Heid- 
ingsfeld, Cincinnati, and Virgil H. Moon, Indianapolis, and 
secretary-treasurer. Dr. Benjamin L. W. Floj'd, Evansville 
(reelected). 

Eye, Ear and Throat Men Meet.—At the twenty-sixtii 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngologj', held in Pittsburgh, October 29 and 
the following officers were elected: president. Major Allen 
Greenwood, M. R. C., U. S. Army, Boston; vice presidents, 
Drs. Virginius Dabney, Washington, D. C.; Frank R. Spencer, 
Boulder, Colo., and W. Likely Simpson, Memphis, Tenn.; 
secretary, Dr. Lee Hasten Francis, Buffalo, and treasurer. Dr. 
Secord H. Large, Cleveland. 

Bequests and Donations .—The following bequests and 
donations have recently been announced: 

University of Pennsylv.inia, $600,000 from the c.xcciitors of the vill 
of Eckley B. Conc; of which $500,000 is to be used for the Unversily 
Museum, and $100,000 for the pay of professors and keepers. 

.St. Luke’s Hospital, Bethlehem, a gift of a ward, costing $90,000. 
from the Bethlehem Steel Company, October IS. 

The Board of School Commissioners, rndianapolis, his medical 
laboratory for the use of physicians and others needing information, 
and the Presbyterian Board of Missions, his instrumental and surgical 
equipment by the will of Dr. John Kolmer. 

St. Bartholomew’s Clinic, New York, $10,000; the Morristown 
(N. J.) Memorial Hospital, $100,000; Germantown Dispensary and 
Hospital, $100,000; St. John’s Guild. New York, $50,000, and Babies 
Hospital and St. Mary’s Free Hospital for Children, New York, each 
$100,000 by the will of Mrs. Mary Warden Harkness. 

St. John’s Guild and Hebrew Orphan Asylum, New York, each $500, 
by the will of Joseph Morningstar. . , r 

Aitgustana College, Rock Island, III., his library’, by the will of 
Dr. Carl Oscar Bcrnhardi, Rock Island. 

FOREIGN, 


De Ouervain Succeeds Kocher.-F. de Queryam, now pro¬ 
fessor of surgery at the University of Basle, has accepted a 
call to the medical faculty of Berne as successor to Kocher 
Jadassohn Called to Succeed Neisser.—J. Jadassohn who 
Public Health Association at ns recent professor of dermatology at the University o Bern 

Frederick S. Minns, who was acting medical inspector in nineties, and is said to have been practically v 

chief of the board of education in T^onto founder of dermatology Yr ’^inth"'of®ffis”ol<l 

transferred to the Department of Public f / I Breslau to take the chair left vacant by the death of his 

L^hrs. Norman E. McKay, M. O. H., Hahfax, N. S., and months ago. He was born not far 

Napoleon Boucher, M. O. H., controller from Breslau, in 1863. Upretti of 

members of a special committee under the f<L°d ^ ’ seretta Prize for Milan Pbysicians.-Dr. A. Berett. . 

inquiring into the milk supply of Caymda.-—t^pts. uiarms . ... .. 

A ^Temple and William J. Clark and Major W. Harley Smith, 

ToronTo who have h^} in. England for two years, have 

returi^d^t^rr and'John'DNCourtnaj’, Ottawa; Major Donald 


Beretta Prize for Milan Physicians.-ur ^ 

Milan bequeathed to the city of Milan pme for Hic 

income of which is to be awarded a bienmal pr 
best work on clinical medicine or paBm<og(c 
during the two years by some physician ubo has 


ence 
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the province of Milan for at least five years, hut has not hcen 
in jiracticc loni;er than twelve years. The money prt^c ts to 
he accompanied with a gold medal. 

Memorial to Gutierrez of Madrid.—.\ statue of Gutierrez, 
Count of San Diego, was recently unveiled on the grounds 
of tlic Rubio Institute at Madrid, three years after the dentil 
of this leader in gynecology in Spain. Among the speakers. 
Cortezo, president of the Academia dc Mcdicina and editor 
of the Sicilo Medico; classed Gutierrez with Lctamcndi and 
Cajal as Spain's great modern trio. He remarked further 
that the fame of the practitioner is ephemeral, even the best 
beloved, hut a monument prolongs it and thus makes up m 
part for the inadequate compensation which the fees for his 
visits represent in return for the persevering devotion and 
self abnegation which the practice of medicine signifies. 

Deaths in the Profession Abroad.—Sir David Caldwell 
McVail, Glasgow, Scotland; L.F.P.S. (Glas.), 1866; L.R.CP. 
(Ediii.), 1866; M. B. University of Glasgow, 1876; aged /2: 
formerly professor of clinical medicine in St. Mungo’s Col¬ 
lege. Glasgow; physician to the Glasgow Royal Infirmary; 
Crown meihber for Scotland of the General Medical Council; 
a member of the Court of Glasgow University, since 1891; a 
prolific writer on the mechanism of respiration and diseases 
of the respiratory organs; died at his home in Glasgow, 

November d.-E. Huet, one of the pioneers in clectrology 

in France, aged 57. He had charge of the elcctrothcrapcutic 
department at the Salpetriere, and the account of his work 
and honors is practically the historj’ of electrodiagnosis dur¬ 
ing the last twenty-five years.-Lieut.-Col. F. E. Viana, 

professor of surgery at the Medico-Military School at Mexico 
City.-P. Malerba, research worker and professor of physio¬ 

logic chemistry at the University of Naples, aged 68.—-— 
D. Sangrador of Madrid, killed in a railroad accident while 
on his way to the recent medical congress at Valladolid.—;— 
J. Rambousek, professor of factory hygiene at the University 
of Prague, and an authoritative writer on industrial poison¬ 
ings. 

LONDON LETTER 

London', Oct. 23, 1917. 

The War 

MINISTRY OF HE.ILTH TOSTPONED 

The prime minister, Mr. Lloyd George, received a depu¬ 
tation from the joint committee of approved societies and tltc 
conference of the Amalgamated Society of Industrial Assur¬ 
ance, representing about 12,000,000 insured persons. The 
objects of the deputation were; 1. The early establishment 
of a ministry of health on lines satisfactory to national health 
insurance organizations. 2. The early passage into law of a 
bill for the- simplification of insurance administration. 3. The 
financial readjustment of national health insurance by a 
further grant. The premier said that the exchequer was not 
in a position in the middle of a great war to make the same 
promises in regard to insurance or any other social projects 
that it could very well make in days of peace. Our energies 
and our thoughts had been taken away from projects for the 
amelioration of the condition of the people to the terrible 
demands made on us in the defense of our liberties. The 
drain on our resources was unparalleled, and we were not 
at the end of the charge on our national wealth. He wished 
he could predict that we might soon see the end of it, but the 
task which the nation had taken in hand must be accom¬ 
plished. Otherwise not merely the power and prestige of this 
nation were broken, but its future was pretty hopeless. We 
must husband our resources and incur no obligations beyond 
the strictest and sternest necessities of the hour, and when 
demands were put forward for improvements here and there, 
his answer would be, “Concentrate on victory.” For the 
moment every claim^ on the exchequer must be considered in 
the light of the terrible possibilities of the war; and when it 
was over, in a freer and happier atmosphere ive could begin 
to rebuild, reconstruct and regenerate. As to the bill for a 
ministry of health, Mr. Lloyd George said he was the last 
person to contend that it ivas not an urgent measure. We 
had to repair the ravages of the war. Stricter attention to 
the health of the community and to the saving of life by that 
means_ was one of the most efficient and surest methods of 
attaining that end. The damage would be great, even if 
the war was arrested now. The losses would be beyond 
count; and we should have to devote resolution, courage and 
. readiness to find an agreement which this war had disclosed 
rather than seek for a point of controversy—we should have 

to proposals of this 
kind. Otherwise we should never repair within our day, nor 


within the d.ay of our- children, the rav.agcs of this great 
war; but if we did concentrate in that spirit wc should not 
merely clear the debris of war, wc should not merely restore, 
but wc should build something- stronger, grander and on a 
firmer foundation than we had ever witnessed. He was" cer¬ 
tain that iir one form or another wc must drastically reform 
the administration of our health laws. There were conditions 
that were incompatible with health. It was a scandal that a 
nation which had shown such capacity for meeting great 
emergencies should have lethargically tolerated conditions 
of that kind. It was regrettable that people capable of the 
sort of explosive energy which this country had put forth in 
two or three years should have allowed slums, misery, and 
wretchedness and st|ualor to drain the land. We wanted 
people who enjoyed liberty to be fit to defend it, and that 
was one of the problems of the future. 

THF, MF.niCAL TREATMENT OF INVALIDED SOLDIERS 

The Army Council has issued revised instructions relating 
to the continued treatment and training of soldiers discharged 
from the army on medical grounds. Two categories of patients 
arc contemplated in these instructions; (1) soldiers who at 
the actual time of their discharge require further treatment, 
and (2) soldiers who at some time after their discharge 
arc found to require further treatment. This category is 
confined to men suffering from ailments arising from wounds 
or injury sustained during military service. As a general 
rule, the patients to whom these instructions apply will be 
those suitable for treatment as outpatients In hospitals, 
because army regulations in force already provide that so 
long as inpatient treatment is required, soldiers shall not be 
discharged from hospital. It is foreseen, however, that in 
certain special cases, as in tuberculosis or paraplegia, further 
inpatient treatment may be necessary. The further treat¬ 
ment thus to be afforded will be available at military Red 
Cross hospitals through agency of the local war pensions 
committees. In order that the local committees may efficiently 
carry out the duties devolving on them, they are to be fur¬ 
nished with cards, recording all relevant information relat¬ 
ing to men about to be invalided out of the army. .These 
cards will indicate whether or not further treatment is 
needed, and,^ if so, where it may be obtained. The com¬ 
mittees will'also be empowered to appoint hospital visitors, 
to visit and confer with the hospital authorities—or the 
medical authorities at command depots and camps—respon¬ 
sible for men about to be invalided out. In addition to treat¬ 
ment, special courses of technical training may in many cases 
be desirable. Patients for treatment in the second of the two 
categories described above must themselves make application 
in the first instance to the local committees. After ascertain¬ 
ing the eligibility of the applicant, the committee will send 
him to a military hospital for examination. The hospital 
will furnish a card, as described above, giving authority foY 
the further treatment of the applicant. 




Sir Arthur Yapp, president of the Y. M. C. A., has under¬ 
taken the direction of a new food economy campaign, which 
is necessary in view of the dearth of many of the principal 
foods. Next month a flood of oratory is to be let loose 
throughout the country. A committee of experts in the food 
controller’s department is working out a scientifically graded 
scheme of rationing. Taking into consideration the available 
supplies of food and the needs of our allies, they are seeking 
to find out exactly what each man, woman and child ought to 
have according to age and occupation and other relevant 
circumstances. As soon as they have reached decisions, the 
scale of consumption which they recommend will be made 
known. The rationing will be for all essential foods. It will 
be our task to see that the scale is observed. In addition 
.it w'ill be necessary to ask people occasionally to make a 
definite sacrifice and for a time to go without some particular 
thing altogether. Sir Arthur Yapp is endeavoring to estab¬ 
lish a league or committee of national safety to bring home 
to the people that our national safetv and the allied cause 
pnerally depend on the extent to which we economize in 
/^ODsumption. The first members of the league will be 
asked to do everything possible to educate others. Thev 
will be pked to pledge themselves to live within the scale of 
rations laid down and to avoid waste. It is hoped to evolve 
a scheme to keep in touch with members so that once a month 
points for use in the campaign can be sent to them. 

THE NATIONAL HEALTH IN 1916 

of Sir Arthur Newsholme. medical' 
officer of the Local Government Board, has just been issued. 
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A review of the national health of the present time is rendered 
exceptionally difficult by the disturbances of population due 
to the war and to the gigantic new industries which have 
been created. So far as ordinary infectious diseases are 
concerned, with the exception of measles, the record of 1916 
has remained favorable. There have been no cases of cholera. 
The tuberculosis work of local authorities during the year 
has been further restricted by the war. One of the most 
urgent of after-war problems' will be to secure the early 
resumption and extension of this work, particularly in regard 
to the provision of greatly increased hospital accommodation 
for persons with advanced cases of consumption. The reduc¬ 
tion in the number of births emphasizes the importance of 
saving child life and of improving the health of all survivors. 
Sir Arthur Newsholme considers that there is no insuperable 
difficulty in reducing the total deaths in childhood to half 
their present number. During 1916 the rate o^ infant mor¬ 
tality was the lowest on record. Owing to a large proportion 
of hplth officers having been released for military service, 
an increasing number of women physicians have been 
appointed for public health work, the depletion of the services 
having become serious. Unless considerable readjustments 
are made, more officers cannot be spared for the army con¬ 
sistently with the public safety. The staffs of inspectors of 
nuisances had also been greatly depleted, and many untrained 
men and women are performing duties formerly in the charge 
of trained men. It is not surprising that under these con¬ 
ditions, outbreaks of infectious diseases in a few instances 
have not been promptly controlled, and that, especially in 
regard^ to smallpox, enhanced risks have been, and continue 
to be, incurred owing to the inexperience of the local officers. 
A large part of the time of those medical inspectors who 
are not on military duty is taken up in emergency work 
arising out of the foregoing considerations. Health officers 
and sanitary inspectors remaining on civil duty have done 
admirable work in assisting less experienced temporary col¬ 
leagues in other districts. In a not inconsiderable number 
of instances, one officer has acted for several areas in addition 
to his own. 

PARIS LETTER 

Paris, Oct. 18, 1917. 

The War 


RESULTS OF ANTITYPHOID AND ANTIPARATYPHOID 
VACCIN-^TION OF THE SOLDIERS DURING 
THE WAR 

An interesting communication on this subject was read by 
Prof. H. Vincent at a recent meeting of the Academic des 
sciences. He said that in the present war, during the winter 
of 1914-1915, a very severe, rapidly progressing epidemic had 
made its appearance. Because of the exigencies of war, pre- 
ventive vaccination could not be made effective at the 
during that period. A less serious recurrence of paratyphoid 
took place during the fall of 1915. Since then the armies at 
the front have enjoyed an unusually good state of health. 
Typhoid and paratyphoid have existed only in a very slight 
decree in spite of the presence of the aggravating conditions 
of “exceptional severity brought about by a ^'fl^nt and pro- 
lon<^ed war; by the mobilization of large numbers of troops, 
S L have never been observed before in any war; by the 
constant arrival of new troops; by the close contact of many 
men thus increasing the danger of direct and indirect contact 
Sugh the agency of the sick, as ^yell,as by carriers; and 
bv the flies and the continual contamination of the soil. 

The Sesale vaccination of the troops at the front was 
commenced in Februar}^ 1915. Since the J^^^ihmng o le 

lEii A f 

have been vaccinated against typh 9 id only, 
present time,^ thanks^ to^this^ aedve^imm^^^^^ 

SSed^^ From 6.12 November 19H ^^24 in Decembej-, 

1914, and 7 in January, 1915, thousand men 

cases dropped Jfldifv (pa^ predomi- 

and September 915 the^morbidffy^ Sri^has di'minished 

nant) rose to 2.47 • pebj-uary, 1916, the percentage of 
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to the present time. The vaccination by two injections is 
responsible for this remarkable recession in the number of 
cases and deaths, and the mortality is now so low that one 
is obliged to evaluate on the basis of 100,000. Even when we 

percentage is often fractional. In 
1917, It has been successively 0.6, 0.5, 0.5, 0.1, 0.3, 0.6, 0.4 and 
0.3 per hundred thousand. 

The value of this specific prophylactic measure cannot, in 
fact, be determined precisely. If the morbidity and mortality 
of these typhoid diseases as observed from November, 1914, 
to January, 1915, had been maintained, one could estimate^ 
on the basis of 4 or 5 million soldiers having been sent to 
the front during the thirty-eight months of the war, that the 
number of cases of typhoid would have exceeded a million. 
With 145,000 deaths. This is not taking account of the aggra- 
vating influences obtaining during the war and the unusual 
weather conditions of the fall months of the three years 
during which this war has been waged; consequently, this 
preventive vaccination may be credited with having been of 
immense economic value to the army as well as to France 
as a whole. Taking for comparison the health of,the French 
army before the war, as set forth in the official statistics for 
the year 1911 (the last published), it will be seen that at 
present the number of cases of typhoid fever occurring in 
the armies at the front are more than seven times less numer¬ 
ous, and tliat the number of deaths is 8.5 times less numerous 
than during peace times. 


shell fragment IN THE LEFT AURICLE 


At a recent session of the Academic de medecine. Dr. 
Le Fort reported an observation made on a wounded soldier 
from whose left auricle he extracted a piece of shell the size 
of a pea. Of the six walls of the left auricle, only one is 
accessible, the postero-inferior, the narrow space bounded 
by the pulmonary veins, the auricular appendage and the 
auriculoventricular vessels. The shell fragment had been 
fixed with the fingers in a fold of the auricular wall; two 
loops of thread were passed at the base of the fold. Then 
the auricle was incised with a bistoury, the fragment 
extracted and the threads tightened. Complete hemostasis 
was effected. The patient died on the fourth day. The 
necropsy showed that the sutures had held perfectly, that 
there had been no hemorrhage in the periwrdium, and no 
blood clots were found in the heart. The patient was 45 years 
eff age, and he had recovered from a pulmonary affection 
miortly before he was wounded. The intrapleural space was 
entirely obliterated. The heart was small and fatty, with 
fatty perinepliritis of the right kidney, slight hydronephrosis 
of the left, etc. Dr. Le Fort has thus far performed seven 
operations for the extraction of foreign bodies from the heart, 
and four pericardial extractions with one death and ten 
recoveries. 


Repression of Public Drunkenness 
October 1, a law, dealing with the repression of public 
Irunkenness and the supervision of saloons, was p.romiilgated. 
rhis law imposes on persons found m a manifest state ot 
Irunkenness on the streets a fine of from 1 to 5 francs f^ 
he first offense. The second offense is punishable by from 
me to three days’ imprisonment, and_ a third offense, when 
•ccurring within the first twelve months, is punishable by 
mprisonment for from six days to one month or a fine ot 
rom 16 to 300 francs. Any person who is convicted twice 
nay be deprived of his electoral and cjvic rights for wo 
7 ears. The law fixes an analogous penalty for such dealers 
is shall serve liquors to minors (under 18), and dealers who 
fined mor= Ln once will be liable to ; 

establishments for a year or more. The sale of alcoholic 
liquors on credit is interdicted. The la\y 
iuent of females under 18 years of age m retail liquor estab 
lishments unless they are members of the proprietors fainiy. 
“^ho'^c^ur^age debauchery sj-H -U-ne 

permanently. 

Treatment of 'War Fractures 
At one of the recent sessions of the Societe de 

SciiU °de SeeiKe^P^^^^^^ 
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tlic care 15 always given in a ccnlcr of this kiml properly 
equipped from the point of view of the neccssarj; material 
organization, apparatus and procedure; (o) to institute such 
care as early as possible, endeavoring to keep in mind the 
militarv as well as the surgical needs;.(4) to assure the evaett- 
ation of these patients at the earliest possible time to the 
next unit formation within the same stirgic.al group. 

From the application of these principles has been horn the 
special surgical “hone group” in each army, consisting of 
three grades or divisions, comprising the principal formations 
situated in the rear of the lines where operations are per¬ 
formed. Farther back in the interior arc two branches, the 
first known as the second hospital, where the discharged 
patients, or those who arc out of danger, are hospitalized 
until such time as the wounds have healed and the bonc.s 
have united; and a second, known as the division of physio¬ 
therapy where the convalescents and those who arc to he 
discharged from the army on account of disability receive 
such care as will restore to them as much function as their 
injury permits. Therefore, the treatment of the wounded is 
alwavs under the surveillance and direction of a single rcspoii- 
sible'liead. All records arc carefully kept and interchanged, 
so that complete obsen-ations may be made, and the v.nluc of 
difterent procedures employed by the single units may be 
compared. Finally, from a material point of view, each group 
can be so well equipped that all kinds of work c,an be done, 
the equipment sufficing to take care of the wounded in the 
different stages of their illness. The apparatus accompanies 
the wounded into the different rekays of the entire course. 
The results obtained by Heitz-Boyer in his center, where he 
has treated, since April, nearly 700.cases of fracture, more 
than 100 of these involving the thigh, have been so good that 
the value of this team-work method is fully attested. 


New School for the Reeducation of Disabled Soldiers 
The president of the republic recently visited a new school 
for the vocational reeducation of the mutilated, founded by 
the Union of Foreign Colonics in France in the Fermc dc 
Champagne at Juvisy-sur-Orge for the benefit of war victims. 
The new school was founded exclusively for the benefit of 
mutilated or wounded agriculturists; It includes sections for 
general training, horticulture, nurseries, agricultural mechan¬ 
ics.and automobile traction. Since the opening of the school, 
550 patients have been admitted. A large number have been 
returned to their homes, properly benefited; for the others, 
lucrative positions have been obtained by the union. The 
principal workers in establishing these foundations, in which 
cooperated American, English, Dutch, Norwegian, Russian 
and other committees, constituting the Union of Foreign 
Colonies, are: Mm. Ascher, L.-V. Benet, L. Kone and B.-J. 
Shoninger, vice presidents. 


The Bread Card and the Composition of Bread 

Commencing October'l5, a rigorous bread card regime was 
instituted. The maximum quantity of bread allowed for the 
weekly consumption of each individual was fixed on the 
following basis: for persons from 1 to 6 years of age, 300 gm. 
per day; more than 6 years of age, 500 gm. In addition, a 
flour ration of 50 gm. per day is provided for infants under 
3 years of age; on the other hand, a supplementary ration; not 
exceeding 200 gm. per day, is allowed for all persons who 
shall make satisfactory declaration to the effect that such 
addition is indispensable to their nourishment. A second sup¬ 
plementary ration, not to exceed 200 gm., is allowed to per¬ 
sons engaged in hard work, and whose food consists largely 
of bread. 

The composition of bread provoked an interesting discus¬ 
sion in a recent session of the Academic de medecine. The 
following resolutions were adopted: (1) the miller must grind 
only grain which is sound, free from foreign bodies and 
altered grams, that is, good and not damaged grain; (2) the 
percentage of the boltage cannot be uniform; it necessarily 
with the quality' of the grain, as determined, by the 
weight of a hectoliter (2% bushels) ; (3) acting on the direc¬ 
tions so far received. It seems that the present regulations in 
vogue have brought about the distribution of bread which has 
in a certain number of cases caused some illness; (4) the 
method of making bread with lime water, besides having 
many advantages, does not seem to cause any inconvenience 
from the health standpoint; (5) in regard to substitutes for 
cereals, it is very desirable to use rice in the French diet as 
much as is possiMe. Rice flour, as well as barley, rye, buck- 
.wheat and corn-flour can be added to w’heat flour for bread 
making. If well prepared, these flours do not give rise to 
any untoward effects. 


Associiition News 


THE CHICAGO SESSION 

Local Committee on Arrangements for the Chicago Session 
of the American Medical Association 

The following constitute the Local Committee on Arrange¬ 
ments for the session of the American Medical Association 
to be held in Chicago, June 10-14, 1918: Drs. Ludvig Hektoen, 
chairman; Qiarles J. Whalen, secretary; W. A. Pusey, John 
V. Fowler, Hugh T. Patrick, M. L. Flarris, Qiarles F. Humis- 
lon, J. B. Herrick and Frank Billings. 


Marringes 


Lir.UT. Philip Emerson' Thomas, Jr., M. R. C, U. S. Army, 
Camp Beauregard, Alexandria, La., to Miss Louise Walls of 
Holly Grove, Ark., October 28. 

Samuel Lutz Zurmehly, M.D., Rushsylvania, Ohio, to 
Miss Ethel Long of Kingston, Ohio, at Chillicothe, Ohio, 
October 26. 

Major Arthur Wells Eltixc, M. R. C., U. S. Army, 
Albany, N. Y., to Mrs. Francis W. Rawlc of Bryn Mawr, Pa., 
October 25. 

W.vlter Scott Patterson'. M.D., Butler, Pa., to Miss 
Gertrude Connors of Penn Township, at Butler, October 24. 

John' Thomas Sullivax, M.D., Milwaukee, Wis., to Miss 
Lona Chapman of North Fond du Lac, Wis., October 27. 

August Edward Witzel, M.D.. Utica, N. Y., to Miss Helen 
Marguerite Van Alstyne of Ilion, N. Y.. October 24. 

Rodert Morton Manson, M.D., San Leandro. Calif., to Miss 
Madeline Strohl of Oakland, Calif., October 31. 

John C. Reed, M.D., Duquesne, Pa., to Miss Lillian 
Bennethum of Harrisburg, P.-i., October 24. 

Peter Burrell Mulligan, M.D., Hazleton, Pa., to Miss 
Helen Leonard of Camden, N. J., recently. 

Audlev Durand Stewart, M.D., Rochester, N. Y., to Miss 
Jane Walker‘Russell of Chicago, recently. 

Walter Martin Skallerup, M.D., Walker, Iowa, to Miss 
Belle Forrester Black of Chicago, June 27. 

Pattison Albert Waters, M.D., Monte Vista, Colo., to 
Miss Ethel Keen of Denver, October 7. 


Deaths 


Newell Bly Burns, M.D., North Wilmington, Mass.; Har¬ 
vard Medical School, 1909; aged 35; a Fellow of the Ameri¬ 
can Medical Association, and a member of the National 
Association for the Study and Prevention of Tuberculosis 
and the American Sanatorium Association; assistant super¬ 
intendent and physician to the North Reading (Mass.) - State' 
Sanatorium for Tuberculosis; instructor in pulmonary dis-' 
eases in Tuft Medical School, Boston; died in the sanatorium, 
October 27, from rheumatic endocarditis. 


Harris Gray Sherman, M.D., Cleveland; College of Physi¬ 
cians and Surgeons in the City of New York, 1880; aged 61; 
a Fellow of the American Medical Association, and a mem¬ 
ber of the American Academy of Ophthalmology and Oto- 
Laryngology, and American Ophthalmological Society; a 
specialist on diseases of the eye; first medical inspector of 
^hools of Cleveland; at one time president of the Cleveland 
Chamber of Commerce; died in Charity Hospital, Cleveland 
October 30, from pneumonia. ’ 

Francis L. Springer, M.D., Newport, Del.;' University of 
Pennsylvania, Philadelphia, 1877; aged 63; formerly a Fellow 
of the American Medical Association; a member of the 
Delaware State Medical Society, and its president in 19P- 
tor nine years trustee of the poor, and once a member of the 
visiting staff of the State Hospital, Farnhurst; for several 
terms ^lysician of New Castle County; died suddenly at his 
home, October 24, from cerebral hemorrhage. 

??°''e®^^alter H. Conrad, M. R. Q, U. S Armv 
Philadelphia; Hahnemann Medical College, Philaddphia, 
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1913; aged 29; a specialist on diseases of the eye, ear, nose 
and throat; who had been on duty at Fort Benjamin Harrison, 
Ind., until August 27, when he was transferred to the aero¬ 
nautical school at Austin, Texas; died in the Army Base 
Hospital, San Antonio, Texas, October 30, from abscess of 
the brain. 


John C. Webster, M.D., Lafayette, Ind.; Rush Medical Col¬ 
lege, 1870; aged 76; a Fellow of the American Medical 
Association; formerly president of the Indiana State Board 
of Medical Registration and Examination; consulting physi¬ 
cian to St. Elizabeth’s Hospital, Lafayette; died, November 
11, from the effects of carbolic acid accidentally self- 
administered, in mistake for liquid petrolatum. 

Jefferson A. Davis, M.D., Kansas City, Kan.; Medico- 
Chirurgical College of Kansas City, Mo., 1902; aged 54; a 
Fellow of the American Medical Association; for eight years 
coroner of Wyandotte County, Kan., and formerly police 
surgeon of Kahsas City, Kan.; died in St. Margaret’s Hos¬ 
pital, Kansas City, Mo., October 7, from heart disease, 

Andrew Jackson Hall, M.D., Natchez, Miss.; Bellevue Hos¬ 
pital Medical College, 1879; aged 78; formerly a Fellow of 
the American Medical Association; vice president of the 
Mississippi State Aledical Association in 1892; a member of 
the staff of the Natchez City Hospital since 1889; a Con¬ 
federate veteran; died in New Orleans, October 21. 

Horace Edward Bunce, Jr., M.D., Pittsburgh; Western 
Pennsylvania Medical College, Pittsburgh, 1900; aged 47; 
formerly a member of the Medical Society of the State of 
Pennsylvania; a member of the medical staff of the Jones 
and Laughlin Miffs, Pittsburgh; died at his home, October 
28, from septicemia. 


George L. Saunders, M.D., Columbus, Ohio; Ohio State 
University, Columbus, 1908; aged 43; a member of the Ohio 
State Medical Association; formerly a member of the staff of 
the Ohio Hospital for Epileptics, Gallipolis; died in Grant 
Hospital, Columbus, October 29, from disease of the intestine. 

John Milton Dexter, M.D,, New York City; College of 
Physicians and Surgeons in the City of _ New York, 1894; 
aged 49; formerly a member of the Medical Society of the 
State of New York; was run over and killed by an automobile, 
near his home, November 1, 

Albert Nathan, M.D., Charleston, S. C.; Medical College 
of the State of South Carolina, Charleston, 19D9; aged 31; 
a member and once secretary of the South Carolina Medical 
Association; died in Boston, October 22. 

Paul S. Morrison, M.D., Bancroft, Kan.; Ensworth Medical 
College, St. Joseph, 1909; aged 33; for several years a drug¬ 
gist and physician of South St. Joseph, Mo.; died in a hos¬ 
pital in Atchison, Kan., November 2. 

A. C. McNutt, M.D., Bucyrus, Ohio; Starling Medical Col¬ 
lege, Columbus, Ohio, 1856; aged 89; surgeon of the Eleventh 
Ohio Volunteer Infantry during the Civil War; died at his 
home, October 16, from uremia. 

Abraham L. Lehman, M.D., Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1899; aged 62; a pioneer of the 
Coeuf d’Alene district; died in the Providence Hospital, Wal¬ 
lace, Idaho, October 21. 

William Albert McCallie, M.D., Knoxville, Tenn.; Vander¬ 
bilt University, Nashville, Tenn., 1876; aged 6a; formerly a 
member of the Tennessee State Medical Association; died at 
his home, October 18. ■ ■ c 

James H. Dobbins, M.D., Bellefonte Pa.; University of 
Pennsylvania, Philadelphia, 1849; aged 90; formerly ^ 
her of the Medical Society of the State of Pennsylvania, d ed 
at his home, recentlj'. ^ ^ , r 

Dennie Daniel Trotter, M.D., Madison, Ga.; Atlanta, Gm, 
ScEl of Medicine, 1912; aged 28; formery a membe of 
the Medical Association of Georgia; died in a hospital in 

Atlanta, October 16. >«■ j- i 

Decatur H, Burk, M.D., Warner, Okla.; Medical College 

cilSora S So,™ of fodianapolis; died at h„ 

’sSfitSSWiiS-io Blaek„ell, Okla, October 
7, from diabetes. 


Jour. a. Jf. \ 
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r-AT lb-,-, i,b"' vjiuana, lu.; Kush Med cal 

College, 18/1; aged 70; a member of the Illinois State Medi- 

IlU^ctobe? at Champaign,' 

James A. Sum;ners, M.D., Johnson City, Tenn.; College of 
Physicians and Surgeons, Baltimore, 1874; aged 69- died 
tuberculos'?™^’ August 4, from dysentery and laryngeal 


mSPc •' Huntingdon Pa.; Bellevue Hospital 

Medical School, 1863; aged 77; a Fellow of the American 
Medical Association; died at his home, August 24, from toxic 
myocarditis. 


Edward ^hnson, M.D., Columbus, Neb.; Medical School 
of Maine Portland, 1883; president of the First National 
Bank of Columbus; died in the Clarkson Hospital, Omaha 
October 27. 


Kingman, Kan.; Homeopathic Hos- 
Cleveland, 1884; aged 61; formerly a member of 
nie Kansas Medical Society; died at his home, about 
October 25. 

Samuel A. Orentreich, M.D., Denver; University of Krakow, 
Austria, 1890; died in Detroit, October 23, from the effect of 
poison, self-administered, it is believed, with suicidal intent. 

Robert Lee Ray, M.D., Monterey, Tenn.; University of 
Tennessee, Nashville, 1892; aged 52; a Fellow of the Ameri¬ 
can Medical Association; died in his office, October 29. 

Isaac _ B. Gallup, M.D., Willimantic, Conn.; Philadelphia 
University of Medicine and Surgery, 1869; aged 72; died at 
his home, August 2, from carcinoma of the bladder. 

Levi A. Horn, M.D., Austin, Pa.; University of Louisville, 
Ky., 1894; a member of the Medical Society of the State of 
Pennsylvania; died at his home, about August IS. 

Samuel O. Knapp, M.D., Frankfort, Ind.; Medical College 
of Ohio, Cincinnati, 1884; aged 59; died in Mulberry, Ind., 
September 20, from chronic interstitial nephritis. 

Charles Z. Ellis, M.D., Berkeley, Calif.; California Eclectic 
Medical College, Los Angeles, 1891; aged 54; died in Berkeley, 
October 16, from carcinoma of the stomach. 


F. N. Sheppard, M.D., Riverside Manor, Md., American 
College of Medicine, Philadelphia, 1865; aged 78; died at his 
home, near Crumpton, Md., October 14. 

Andrew N. Falkenstein, M.D., Glen Rock, Pa.; College of 
Physicians and Surgeons, Baltimore, 1887; aged 63; died at 
his home, October 19, from nephritis. 

Henry T. Fullerton, M.D., Kenton, Tenn.; Missouri Medical 
College, St. Louis, 1866; aged 77; died at his home, Septem¬ 
ber 4, from cerebral hemorrhage. 


Charles C. Dalton, M.D., Wiota, Wis.; Bennett Medical 
College, Chicago, 1903; aged 39; died in Madison, Wis., 
September 15, from pneumonia. 

Thomas C. Van Tries, M.D., Bellefonte, Pa.; University of 
Pennsylvania, Pliiladelphia, 1868; aged 38; died in Pittsburgh, 
■Yugust 1, from pneumonia. 

John G. Rogers, M.D., Cherrygrovc, Tenn.; Vanderbilt 
Jniversity, Nashville, Tenn., 1875; aged 78; died at his home, 
fuly 14, from nephritis. 

Merriken B, Lukens, Atlanta, Ga. (license, Georgia) ; a 
wactitioner since 1871; aged 83; died at the home of his niece 
in Atlanta, October 22. 

John R. Bartlett, Burlison, Tenn. (license, Tennessc, 1889); 
iged 61; a practitioner since 1880; died at liis home, July 2b, 
from angina pectoris. 

Joseph George Church, M.D., Shc'iandoah, Pa.; University 
of Pennsylvania, Philadelphia, 1887; aged 52; died at lus 
home, October 19. 

Jesse B. Mitchell, Sneedviffe, Tenn. Tennessee 

1889); aged 76; died at his home, August 22, from cerehr. 1 
hemorrhage. . 

Tosenh Tames Harrison, M.D., Loudon, Tenn.; University 
o7S.viE T»n, 1854; Bg'ed 83; died « I,is home, 

October 25. ^ ,,, , 

bS, »ed";fSis^hle?’Sef.f 
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In This DDrARTMENT ArrrAR RrronTS or xiir Counch. 
ON FhARMACY and ClIEillSTRY AND Or THE ASSOCIATION 
L.sboratory. Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Orrosc 
Medical Fraud on the Public and on the PRorcssioN 


lODEOL AND lODAGOL 
Report of the Council on Pharmacy and Chemistry 

lodcol and lodagol (formerly called lodargol) are products 
of Viel and Company, Rennes, France, widely advertised in 
this country by David B. Levy, Incorporated, New York. The 
claim made for both preparations is that they depend on 
“colloiaal iodin” for their action. They are put up in a 
number of forms, for instance; 

“lodcol .Amroiiks each containing 1 c.C. (20 ccntigr-amnics colloidal 
iodin in an oily vehicle).*’ 

*‘IodcoI External, containing 50 per cent, colloidal iodine/* 

“lodagol Ampoules, e.ach containing 2 c.c. (SO centigrammes colloidal 
iodine in an oily vehicle)/* 

The claim is, that, the iodin being in the colloidal state, it 
has the properties of elementary iodin and thus the prepara¬ 
tions may be used in concentrations and under conditions 
which would make the use of free iodin impossible. The 
products have been extensively and extravagantly advertised 
for use in a wide range of conditions. Thus lodcol has been 
proposed in the treatment of: 

“Pulmonarj* Tuberculosis** 

**Lar>*ngeal Tuberculosis/* 

'‘Glandular Tuberculosis” 

“Tuberculosis of the Bones** 

''Pneumonia, Broncho-pncumonia, and Congestive Conditions** 
“Whooping Cough, Influenra, Asthma” 

“Typhoid Fever** 

“Syphilis” 

“Obesity”. 

lodagol, which is for external use, has been advised in the 
treatment of: 

“Gonorrhea and its Sequel®** 

“Cystitis’* 

“Tetanus” 

“Wounds complicated by gaseous gangrene” 

“Burns” 

“Old Suppurations, ulcers, abscesses, etc/* 

“Articular rheumatism** 

“Abscess Alveolar” 

“Pyorrhea Alvcolaris” . 

“Stomatitis (Cankcr-Sorcs)/* 

Nearly two years ago the American agents requested the 
Council to consider lodeol and lodagol for admission to 
New and Nonofficial Remedies. The information submitted 
in regard to their character and composition was vague and 
indefinite,, the pharmacologic information practically nil and 
the clinical data as voluminous as.it was unconvincing. 

On the basis of chemical, pharmacologic, bacteriologic and 
clinical im'cstigation carried out under the direction of the 
referee and a study of tlie submitted evidence, the referee 
reported: 

1 . lodeol and lodagol do not contain the amount of iodin 
claimed. 

2. The iodin is not present as elementary iodin, but instead 
the preparations behave similarly to the well-known organic 
iodin compounds such as iodized fats. 

3. The therapeutic claims made for the preparations are 
exaggerated and unwarranted. 

In view of his findings he recommended that lodeol and 
lodagol be declared inadmissible to New and Nonofficial 
Remedies for conflict with Rules 1 and 2 (misleading state¬ 
ments regarding composition and identification) and Rule 6 
(unwarranted therapeutic claims). The Council adopted the 
recommendation of the referee, directing inclusion of the full 
report in the annual Council reports after submission to the 
manufacturer, and recommending publication of an abstract 
of this report in The Journal. 

This report was brought to the attention of the American 
agent, David B. Levy, Inc., and through them to the French 
manufacturers, E. Viel and Companj'. The manufacturers 


have intimated that they will not file a reply to the report. 
The firm of David B. Levy, Inc., has decided to sever its 
connection with these products and to discontinue their sale, 

W. A. PucKNER, Secretary. 


Referee’s Report 


lodcol and lodagol were submitted to the Council _ nearly 
two years ago as "elcctro-colloidal iodine” and with the 
claim that they produced all the antiseptic and other effects 
of ordinary iodin without any of its side actions. The 
referee has done much work on the subject, conducted a 
large amount of correspondence and has contended with 
long delays. He feels that the consideration of these products 
should he brought to a conclusion and accordingly he sub¬ 
mits this report of their consideration. The following is a 
summary of the report, which is appended: 

I. Discrepnney in Iodin Percentage.—The examination at 
the Oicmical Laboratory of the American Medical Associa¬ 
tion, as well as that of the referee, shows that the various 
samples of lodcol and lodagol examined contained a little 
icss than one-half of the total iodin claimed. These facts 
were reported to the American agent. After a lengthy delay 
a reply was received which presented a double e.xcuse: 
(1) that the full amount of iodin had been added, whatever 
had become of it later; (2) that the claims were made for 
"colloidal iodin” and that this is not elementary iodin in the 
colloidal state, but a preparation of iodin containing only 
50 per cent, of real iodin. Neither explanation can be taken 
seriously, as they arc obvious quibblings. The referee con¬ 
cludes that the preparations are falsely labeled as to iodin 
content. 

II. JVadire of the Iodin Compound in lodcol and lodagol — 
In the information sent the Council, lodeol and lodagol were 
defined as "A suspension of electro-chemical colloidal iodin 
in a vehicle of purified oil.” Numerous inquiries have failed 
to elicit more specific information from the manufacturer or 
his agent. The statement of composition can mean only that 
the preparations contain^ free iodin (but in colloidal form) 
suspended in oil. No evidence to substantiate this claim has 
been submitted. (There is evidence that the preparations con¬ 
tain colloidal particles, but it does not indicate if this colloidal- 
material is iodin, or a combination of iodin or indeed whether 
the colloid component contains any iodin.) The recent state¬ 
ments of the agent seem to _ concede that what they call 
"elcctro-colloidal iodin” contains only about SO per cent, of 
real iodin, in other words that_ it is not “colloidal iodih” at 
all but a mixture or combination of iodin with' some other 
unnamed substance. This, of course, is something very 
different. 

Certain results reported from the American Medical Asso¬ 
ciation’s Chemical Laboratory suggest that the so-called 
“colloidal iodin” of lodeol may be a combination of iodin 
with a volatile oil. The investigations of the referee indicate 
that the iodin exists in a rather resistant form or combination 
behaving altogether differently from ordinary free • iodin, 
and rather resembling the behavior of iodin substitution 
products, such as iodized fats or phenols. Briefly, then, the 
recent admissions of the agents indicate that lodeol does 
not contain "colloidal iodin” in a chemical sense, and there 
are indications that it does contain its iodin in a rather firm 
(chemical) combination. 


///. Chemical Properties of lodeol .—From a study of dif¬ 
ferent specimens of lodeol, the referee concludes that fresh 
specimens contain no free iodin and that old ones contain 
small amounts as a result of decomposition. lodeol has the 
Mluhility characteristics of fats and fat-like compounds 
The examination, as a whole, shows that lodeol contains a 
peculiar and rather resistant form or combination of iodin 
There is nothing in the chemical data that suggests that it 
could act differently from ordinary iodin compounds, such as 
iodized fats. It would not act as ordinary iodin. 

IV. Pharmacologic Data.—The pharmacologic statements 
■nffiich were submitted were loose and apparently meaningless 
or misleading. In reply to questions submitted by the referee 
the manufacturer finally had some work done and submitted 
a report by Jean Laumonnier. The referee was unable to 
confirm some of this work, and as a whole it does not aunear 
materially to elucidate the action of lodeol. From fcon! 
sideration of the submitted evidence and as a result of his 

Uke ^mentaViodin ;“rdts' fof c^tulaj'prot° in^\"nd 
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an?iod"nlnfft “colloidal iddin” of lodeol 

that 1 - a" antiseptic like ordinary iodin e^S 

reSilv be more efficient by "diffusing” more 

TpH 1 entirely unjustified and misleading If 

lodeol and lodagol are really antiseptic the^rnust art bv 

s ”a?ir s'-traSc'iir 

Antiseptic and bactericidal effects are easily estimated hv 
aboratory methods Yet no evidence on this point appeared 
. to have been available until the Council called for this 
Laumonnier then earned out some experiments which were 
in turn subrnitted to bacteriologic control. The bacteriologist 
failed to obtain any results with some of the tests, and con¬ 
sidered the other data of little value. 

h lodeol and lodagol have the antiseptic and 

bactericidal action of free iodin lacks proof and must be 
considered unwarranted and misleading in the extreme. 

Clinical Trials .—The manufacturers and agents of 
lodeol presented many_ letters from physicians; but few, if 
any, of these gave evidence of careful, critical, controlled 
observations. _ They could not, therefore, be considered as 
acceptable evidence. The more important claims, letters and 
published papers, however, were submitted to clinical special¬ 
ists collaborating with the Council, with the request that they 
examine these and conduct some clinical trials, if they con¬ 
sidered it advisable. The results obtained in these prelimi¬ 
nary trials did not appear sufficient to warrant further 
experimentation. 

From a consideration of the evidence presented, the referee 
concludes that the claims made for lodeol and lodagol are 
unwarranted, exaggerated and misleading. He recommends 
that lodeol and lodagol be declared ineligible for New and 
Nonofficial Remedies for conflict with Rules 1 and 2 (mislead¬ 
ing statements as to composition and identification) and 
with Rule 6 (unwarranted and misleading therapeutic 
claims). He further recommends that the Council authorize 
publication of the preceding summary of the consideration of 
lodeol and lodagol in The Journal and inclusion of the full 
report in the annual Council reports after submission to the 
manufacturer. 
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the foregoing symptoms were suffering from a decreased 

inTnrnnf® TL ^ exercises affords additional and convinc- 
Trf ^yuiytoms that were often present 

rZf uecessanly a sequence of the decreased cardiac 
serve power, but probably are simply a concomitant. Very 
possibly they are caused by the same factors that produced 
tne decrease in cardiac reserve power. 

We frequently see these patients with decreased cardiac 
reserve power in civil life, and graduated exercises cure 
them. One half of the patients described in the report dated 
the onset of symptoms a number of years back. Infections 
ot various kinds contracted during service immediately pre¬ 
ceded the onset of symptoms in another large group. The 
cardiac reserve power is' always lowered after any infection 
of moderate severity. Any one who has indulged in exercise 
too soon after a sojourn in bed with fever can appreciate the 
truth of this statement. The report takes cognizance of this 
etiologic factor when it states that "convalescent treatment 
should be more prolonged than is often the case; a graduated 
system of retraining seems most desirable." 

A group of patients is described who suffered from pre¬ 
cordial pain and in many instances hyperesthesia of the chest 
wall, both accentuated by exercise. The circulatory reactions 
of this group to exercise are not given except in one instance, 
probably because it was inadvisable to carry out exercise 
experiments on account of their effect on the pain. These 
patients are quite rare in civil life, and their subsequent his¬ 
tories would be of much value. 


Garbage Saving at Army Cantonments.—^Another practical 
demonstration of what may be done in the use of garbage is 
made by the War Department in the Army training camps. 
The garbage of thirteen of the cantonments will be sold to 
a contractor for feeding swine,, yielding the government an 
annual price of $446,394. It is estimated that garbage waste 
from ten to fifteen soldiers will feed one hog, putting onto 
the animal 1 pound of weight per day. At this rate garbage 
from thirteen cantonments will produce 18,900,000 pounds of 
pork yearly. In cases where garbage can not be used’ for 
feeding, it will be treated for grease extraction and the tank¬ 
age ground for stock food or fertilizer. The custom of burn¬ 
ing garbage will be abolished altogether. The War Depart¬ 
ment will receive $240,000 annually for the manure from the 
horses ,and mules at Army cantonments.— Bulletin. 


Objections may be made to my use of the term “cardiac 
reserve power.” The heart’s total capacity is made up of 
two component parts; one, the srnaller, comprises the power 
expended in furnishing the requirements of the metabolism 
with the body at rest; the other, by far the larger, is utilized 
when physical work is performed. It is this potentially large 
component that is called into action by graduated exercises. 
Any expression which describes a definite function of a bodily 
organ has a perfectly legitimate use. In this instance the 

1. The summit was not delayed because the authors in each experi¬ 
ment stopped increasing the work just as they were about to reach a 
"delayed rise.” The controls were given from to 4 times more 
work than the patients (comparing the maximum amounts given), tla.l 
the authors been a little more persistent they would have found the 
“summit of maximal pressure is delayed” exactly as they found it "’.is 
in normal patients and with decidedly less work. 
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term “cardiac reserve power” denotes a most important func¬ 
tion of the heart, tlic variations of which arc matters of per¬ 
sonal experience to every man who has gone through a course 
of physical training. Our inability to measure^ the heart s 
reserve power directly is not a reason for ignoring its 
existence. 

When the reserve power is impaired, not from organic 
disease of the heart, hut from any one of numerous causes, 
there is presented a characteristic clinical picture which to 
my mind the authors of this report have described gtiitc 
accurately. The neurotic symptoms from which these patients 
suffer do not alter the significance of the respiratory and 
circulatory reactions to work or the significance of the 
curative effect of graduated exercises. 

Theodore B. Barringer, ]r., M.D., New York. 


THE CARREL-DAKIN TREATMENT 

To the Editor :—I am enclosing a letter which I wrote 
recently to Dr. William H. Welch in regard to the Carrel 
method of wound treatment which is at present so actively 
under discussion. I believe that it presents a point of view 
that might very well he presented to the profession at this 
time through the columns of The Journal. 

Arthur Dean Bevan, M.D., Chicago. 


My Dear Dr. Welch; 

1 want to write you about a problem which I think is of 
considerable importance to the Medical Corps at this time 
and in which I believe you arc interested. The problem is 
that of the Carrel method of wound treatment. I of course 
have followed in the past two years the surgical literature 
on this subject with a great deal of interest. At the meeting 
of the American Surgical Association this spring, Dr. Qiarlcs 
Gibson of New York read a paper qji this subject, and at the 
American Medical Association meeting in June, Dr. William 
Sherman of Pittsburgh discussed the subject before the 
surgical section. They both presented the subject in a most 
enthusiastic way and made very startling clairns for the new 
method. These were so out of keeping with the reports that 
I have been able to obtain from well qualified surgeons of 
large experience who had the opportunity of employing it in 
their military hospital work, and were in such opposition 
to the generally accepted views of surgical pathologj- and 
wound repair, that I have taken the pains to go into the sub¬ 
ject pretty fully with an attempt to analj’ze the facts and 
arrive at a judicial opinion as to its value. 

When I was in Washington during the first two weeks 
in October, I found that classes of men were being sent to 
the Carrel Hospital in connection with the Rockefeller Insti¬ 
tute in New York for the purpose of taking short courses in 
the Carrel-Dakin method. On leaving ‘Washington I went 
to New York and spent one morning at the Carrel Institute 
and had the opportunity of obtaining a syllabus of the work 
that is being done in these courses, of seeing their hospital 
and laboratories, and of witnessing one operation done by 
Josh Hartwell, not under the supervision of Carrel himself, 
but of a French army officer who is at the hospital and who 
has been \yith Carrel for some time. 

I found in diseussing personally with several surgeons and 
from letters and reports which I have had an opportunity of 
reading from Dr. James Neff, who was in charge of a base 
hospital of a thousand beds.or more for a year on the western 
front, from a report by Dr. George Crile, from a talk with 
Dr. James Burry, who has had the treatment tried for a 
number of months in his accident work in the Illinois Steel 
Company, from the statements made by Fred Murphy and 
reports from Joe Blake, and personal communication from 
Sir Berkeley Moynihan, that they and many surgeons were 
skeptical as to its practical value. I did not venture, how¬ 
ever, to form an opinion of my own until I had the oppor¬ 
tunity during the last week of reading Carrel’s book and 
analyzing the problem from this report of his own work. I 
should like to make clear that the views that 1 express in this 
letter are not obtained from any hearsay evidence but from 
^ analysis of Carrel’s own views expressed in this book. 
One of the important parts of modern surgery and one of the 
things that has made modern surgery possible is that division 
of the science that is known as surgical pathology. By this 
I mean a division of pathology that has been specially studied 
and developed by scientific clinical surgeons. It is onlv 
necessary for me to state that the development of modern 


.surgical pathology rests on the work of Lister, of Paget, of 
Billroth, of such men in this country as Fcnger and Senn. 
and is well presented today by the work done by Lexer and 
presented in a book which is known as Lexer’s “General 
Surgery.” From the time of Lister until now, scientific 
clinical surgeons have studied the special pathologic problems 
that were involved in the science and practice of surgery. The 
problems of wound repair, of infection and the processes by 
which an organism frees itself from infection, separating the 
living from the devitalized tissues, the extrusion, digestion 
and encapsulation of foreign bodies, etc., have been studied 
with the greatest possible care, and many of these problems 
worked out as thoroughly both experimentally and clinically 
as in any field of medical science. Analyzing the Carrel 
work from the standpoint of what is known of modern scien¬ 
tific surgical patholog>', I am forced to the conclusion that 
his work docs not at all meet the requirements essential to a 
piece of scientific research. I take it for granted that the 
chemical problems involved have been scientifically handled; 
but the problems of surgical pathology have been handled 
in a superficial, incomplete way without the necessary con¬ 
trols, and frankly the conclusion is forced on me that Carrel’s 
part of the work is not scientifically proved and cannot be 


accepted. 

It is evident ns one analyzes Carrel’s statements that it is 
a piece of work done by a laboratory man who does not under¬ 
stand the clinical problems involved, who either does not 
know or ignores many essential facts, and whose conclusions 
as to the miracle working effects of the Dakin solution in 
his scheme of treatment have about as little basis in fact 
as the exaggerated claims that have been made for “ambrine” 
in the treatment of burns. The trouble is that this problem 
has not been attacked in the right way. A problem of this 
kind should be attacked by the joint labor of a number of 
teams, each one composed of a thoroughly scientific clinical 
surgeon who is well trained in the science of surgical pathol- 
og}', in conjunction possibly with such a laboratory worker 
as Carrel, and with the assistance of competent chemists and 
bacteriologists. It should be attacked in the most ■scientific 
and broadest possible way and with the necessary controls, 
controls that would enable the investigators to determine, 
first, the results from the employment of the accepted surgical 
methods of surgical technic as applied, for instance, to a 
shell wound of the thigh with compound fracture of the 
femur, including the earliest possible removal of foreign 
bodies and of devitalized tissue, the complete excision of the 
wounds with immediate closure in some cases and with free 
drainage, moist dressing with sterile water in others, the 
immobilization of tbe limb and the best possible general care 
of the patient, and the results of such wound treatment which 
could be designated as the control compared with similar 
cases treated with the employment of various antiseptic solu¬ 
tions, including the Dakin fluid. These experiments to be of 
value would have to be on a considerable scale. I am per¬ 
sonally so thoroughly convinced that wound healing and the 
freeing of tissues and an organism from infection depends so 
largely on the life processes in the living cells at the point of 
injury and infection and the reaction of the sum total of living 
cells that make up the entire individual, and that the impor¬ 
tant thing that a surgeon can do is to eliminate noxious influ¬ 
ences and place the particular part injured and the entire 
individual in a condition where this wound repair and elimi¬ 
nation of infection can go on uninterfered with as little as 
possible, that I can see but a limited value in the local 
employment of antiseptics of any kind on the surface of the 
infected wound. That any antiseptic has any healing property, 
that any antiseptic is miracle working in the handling of 
wounds, is inconceivable. 

Looking at the problem in a broad way, if we could express 
in figures the value of the means at our disposal of treatment 
of the shell and rifle wounds of this war, certainly much 
more than 90 per cent, of the sum total- of the value of 
wound treatment would consist of the proper employment of 
the \yell known and generally accepted rules of surgical 
technic. Granted that the remaining 5 or 10 per cent, depended 
on the proper employment of antiseptic solutions, one may 
be very sure that the choice of one of a half dozen thoroughly 
rtied out antiseptics, such as boric acid, aluminum acetate 
Dakin solution, dichloramin-T, hydrogen peroxid, phenol and 
lodiH’ would not make any enormous difference in the sum 
total of the end-results. 

If the above statements are true, it would be a serious 
mistake for the government medical services to adopt the 
Carrel treatment as a great and wonder-working improve¬ 
ment in our surgical technic, and to force a clm^fcated, 
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possible augmented content of the toxic substance by 
the chance use at the same time of several products 
containing small amounts. Recent analyses by 
Arbenz^ which have become available in this country 
give the following statistics, in terms of oxalic acid per 
kilogram of air dry spice or ready-to-eat vegetable, 
respectively; black tea 14.3, cocoa 4.8, pepper 4.5, 
rhubarb 3.2, spinach 2.9, sorrel 2.7, dry figs 1.2, roasted 
coffee 0.8, roasted chicory 0.7, raspberries 0.5, beans 
0.45, potatoes 0.4, beets 0.3, currants 0.3, pears 0.2, 
bilberries 0.2, oranges 0.1, asparagus 0.09, cherries 
(with seeds), tomatoes and wine grapes O.OS, rutabagas 
0.07, cauliflower 0.06, onions 0.05, Brussels sprouts 
0.04, endive and melons 0.03, mushroovns, peaches, 
flour, lemons, celery, plums and apples, a trace; corn 
meal, rice and chestnuts, none. An added value of 
hese figures lies in the fact that since oxalates in the 
urine are in part derived from the dietary oxalic acid 
which is resistant to oxidation in the body, in cases 
of oxaluria, physicians are accustomed to prohibit 
those foods which contain most oxalic acid and which 
are eaten in sufficieirt abundance to make the total 
amount thus ingested worth considering. Ordinarily 
the proscribed dietary articles include tea, coffee, 
cocoa, spinach, rhubarb, sorrel, pepper, beetroot and 
beans.^ It should be borne in mind, however, that not 
all of the excreted oxalate is necessarily associated 
with a food source. Some of it may have a micro- 
biotic origin in the alimentary tract; and its possible 
genesis through imperfect metabolism of certain 
organic acids is still debated. 


THE THYMUS AND RICKETS 
It is practically useless to turn to the textbooks for 
helpful information regarding th^ functions of the 
thymus. At best one will find a series of unverified 
conjectures, debated assumptions, or a frank statement 
of our ignorance'of the real purpose of this organ. 
The rratural association of the thymus Avith early life 
has led to the conjecture that the gland plays a part 
in growth; for it becomes smaller and smaller as the 
rate of groAVth declines. The latest though by no 
means the final evidence indicates that former state- 
inents implicating a retardation of growth after 
removal of the thymus cannot be substantiated by 
experiment. Hainan and Marshall,^ for example, 
found that extirpation of the gland from young ani¬ 
mals had no effect on their groAvth, even when the 
testes Avere removed simultaneously. Furthermore, in 
observations on castrated animals they could find no 
evidence of any compensatory mechanism between the 
testes and the thymus. In recent years another possi¬ 
bility of decided practical importance has been given 
some attention through the assertions of continental 
investigators.* They have reported changes after 
experimental thymusectbniy th at correspond somewhat 

1 Arbenz E.; The Quantitative Determination of Oxalic Acid m 
^“tsTeSoreiSt T“ue;.Av!rDfetet?^ Food in Health and 

tl,c Thymus and^ Genera ue^Orgaj^^.^^^ 

Organs on Growth/^oc. 1 Biologic der Tl.ymosdruse, 1910. 
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closely to those observed in rickets; and thus the ques¬ 
tion of the relation of the thymus to bony growth and 
Its pathologic manifestations is again brought into 
prominence.. In an investigation conducted at the 
Physiology Department of Glasgow* University under 
the new national health insurance medical research 
scheme, Renton and Robertson'' have come to a seem¬ 
ingly convincing concllision in this matter. They have 
removed the Avhole thymus successfully in a series of 
animals whicii survived long enough to permit ade¬ 
quate obserAmtions on their groAvth in comparison Avith 
suitable control animals. Renton and Robertson con¬ 
clude that thymusectomy of itself does not appear to 
cause any symptoms. Spontaneous riclcels in subjects 
not operated on gives rise to essentially the same symp¬ 
toms as the European writers have attributed to 
removal of the organ; that is, thymusectomy does not 
make young animals more susceptible to spontaneous 
rickets, and if they develop it, they do so at the same 
time and in the same manner as control subjects. Tlie 
British investigators sum up their findings by the deci¬ 
sion that removal of the th 3 'mus cannot be held respon¬ 
sible for the onset of rickets or similar bony changes. 
The alleged pathologic manifestations that have been 
credited to loss of the thymus have in reality presum¬ 
ably been due to the development of spontaneous 
rickets in young animals. Thus another promise of 
discovering a function for this organ has been 
shattered. 


THE RELATIVE VALUE OP FRUIT JUICES 

Fruit juices are rapidly finding their Avay into the 
daily life of the American people. A fcAv years ago 
they Avere limited to the delicacies of the home or to 
syrups of the soda fountains. Today orange juice and 
grape juice in particular have found a Avidespread and 
groAving popularity as agreeable beverages. It is 
scarcely an exaggeration to say, as does one of the 
large manufacturing companies in advertising its prod¬ 
uct, that grape juice has become the national drink. 
The temperance wave that has SAvept over this country, 
taken in conjunction Avith a vigorous and highly 
effectiA'e advertising campaign on the part of \'arious 
producers, has helped to secure favor for a refreshing 
and wholesome beverage. The shortage of sugar at 
present and the prospect of a necessary restriction in 
the output of syrups and similar "essentials of the 
“soft-drink” industry are likely to increase still further 
the use of palatable fruit juices. In addition to organic 
acids Avhich lend a tart flavor to them, these beverages, 
provided directly by nature, contain a considerable 
portion of sugars ndiicb lend a food value to the prod¬ 
uct. Thus a glassful of grape juice measuring 7 
ounces (210 c.c.) Avill furnish aborit 200 calories in the 
form of sugar; and orange juice is about half as ridi 
in food A'aliie. Recently the juice of the loganberry 
has begun to claim recognition m this category 
Analyses” made at the Oregon State Agr.cnltnral Co • 
lege at Corvallis indicate that this fl uid likewise con- 

5. J. M., J.d R*.»n. 3.9^^ T' 

Pulp, Jour. Indust, and Eiigin. Cbetn., 19D, » 
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tains from 6 to S per cent, of snp:nr in the acitl juice. 
This lends to it a fuel value of a])proxinialcly 300 
calories to the liter, presumahly in tlic form of avail¬ 
able carbohydrates. _ 

hookworm in the mines of china 
The danger of hookworm infection in mines is well 
known. Idookworm disease is ])rcvalcnt in many of 
the mines of California, China, France, Hungary, 
Sicily, South America and Si)ain. Germany, it is .said, 
has si)ent over S2,500.0(X) in direct outlay to control 
bookworm infection in ;i few of its mines. The dis¬ 
ease has been brought under reasonable control in the 
mines of Belgium and Wales. The investigations of 
the International Health Board of the Rockefeller 
Foundation have brought to light a rather unexpected 
source of perennial reinfection of ittiites that applies to 
China in a way sc.arcely realized in the other countries 
mentioned. As stated recently in Titr. Joukxal,* the 
hookworm jiroblcm in China presents unique features 
because of the widespread em])loyment of human 
excrement as a fertilizer. The disease is thus easily 
spread into the agricultural districts. It happens that 
more than a hundred thousand miners, largely recruited 
from farmers who have worked barefoot in the moist, 
larva-infected soil, are employed in the mines of 
Hunan Province alone. The cooperation of the Inter¬ 
national Health Board has been solicited to provide 
measures for the control of a difficult situation brought 
about by this unusual combination of circumstances. 


furnislicd data for estimating some of the factors just 
referred to.-' Under an average environmental con¬ 
dition with medium humidity, normal men from 20 to 
50 years old excrete on an average 29 gm. (1 ounce) 
of water an hour — about 700 gm. a day — through 
the skin and the air passages. In this manner approx- 
iimilely one quarter of the total heat produced is 
eliminated. Few normal men exhibit variations of 
more than one-tenth from this figure. According to 
Soderstrom and Du Bois," the otitput of water as 
insensible perspiration is very little affected in disease. 
When the heat production is increased, the body 
responds and dissipates the usual percentage of 
calories in the vaporization of water. When it is 
necessary to get rid of unusual amounts of heat, the 
percentage lost in vaporization is increased. Edema 
seems to have no effect on the water output through 
the skin; and cardiac and nephritic patients on the 
wliole give figures close to the normal. Just as there 
is little realization of the extent of the “invisible” 
water output, so there is too often a failure to appre¬ 
ciate and a tendency to neglect the water content of 
the intake in the form of seemingly solid food. An 
illustrative instance has been cited by Soderstrom and 
Du Bois in the following meal, which might well be 
given to a nephritic patient: a small dish of farina, 
a boiled potato, a portion of tomato and lettuce salad, 
a small dish of junket, and an apple. This ration 
contains something more than 23 ounces (690 gm.) of 
water, a quantity sufficient to carry away the heat that 
leaves in “insensible perspiration” in the ordinary 
person. 


HEAT LOSS AND WATER ECONOMY 
IN THE BODY 

In 1614, Sanctorius wrote, “He only who knows 
how much and when the body docs more or less insen¬ 
sibly perspire will be able to discern when or what is 
to be added or taken away cither for the recovery or 
preservation of health.”- Yet the story of tltis factor 
of insensible perspiration, the amount of water lost 
from the body in vaporization, has been most inade¬ 
quately written. The part played by water in the body 
is ordinarily overlooked by the clinician e.xcept so far 
as it is expressed in the volume of the urine or in the 
genesis of an edematous condition. The water which 
acts as a solvent for the body’s waste may thus, per¬ 
chance, be taken into consideration; but of the rvater 
lost from the organism through the respiratory pas¬ 
sage and the skin and its role in the dissipation of heat 
from the body, little is known and less is mentioned. 
The pathway for the loss of heat naturally varies with 
the temperature of the surrounding air. At a low tem¬ 
perature there is little evaporation of water. Heat is 
lost in other ways. At an environmental temperature 
as high as that of the bod)’ or exceeding it, there can 
te no loss of heat by conduction and radiation, so that 
water evaporation must remove the whole of it. The 
study, of a large number of persons in respiration 
ca orimeters, in this country in particular, has 


The* Against the Hookworm, editorial, 

? JOURNAL A. M. A., Xov. 10, 1917, p. 1611. 
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Ul, translated 
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Grabam: The Elgmenls of-tha^^Scicnce classification USCd 

h.ladelplHo, 1917 , p. IS. geOGP? tlSttg m&EaUtof industrial hygiene. 


3. The liter.iturc is reviewed by Soderstrom, G. F., and Du Bois, 
E. F.: Clinical Calorimetry, Twenty-Fifth Paper, The Water Elimination 
ThrouKh Skin and Respiratory Passages in Health and Disease, Arch. 
Int. Med., May, 1917, p. 931, from which some of the facts quoted 
arc taken. 

Health of Food Handlers.—During the e.xamination of the 
food handlers of New York City, made through the coopera¬ 
tion of the health department and the American Museum of 
Safety, which included the examination of 44,042 individuals 
examined at the Occupational Clinic and 33,000 by private 
physicians. Dr. Louis I. Harris and Mr. Dublin of the Metro¬ 
politan Life Insurance Company made an intensive examina¬ 
tion of 1.748 food handlers considered typical of the entire 
number. These included waiters, waitresses, cooks, male and 
female, other kitchen employees and bakers. In the entire 
group there were ten cases of active tuberculosis, twelve of 
suspected and three of arrested tuberculosis. Forty-one per¬ 
sons gave evidence of active or suspected sj’philis. of which 
thirty-seven were among waiters. This group furnished forty- 
six persons with flatfeet and an equal number with varicose 
veins. Among the 211 waitresses examined, 65.8 per cent, 
showed anemia; 62 per cent, had varicose veins, and 17.1 
per cent, were reported as suffering from some form of 
menstrual disorder. Four waitresses were found to have 
syphilis. The predominating defect among cooks was organic 
heart disease, there being thirty-two who showed cardiac dis¬ 
ease. Of the cooks, 161 had marked disturbance of the diges¬ 
tive functions. Among bakers no tuberculosis or active 
syphilis was found, but there were thirty-eight cases of ■ 
chronic bronchial conditions; thirtj’ had organic heart disease 
and thirty-three, anemia. The study is valuable as demon¬ 
strating the importance of the examination of food handlers 
both from the standpoint of protection of the health of the 
community and for the opportunity it offers for the study of 
occupational groups. Another point brought out in the course 
of this study is the lack of uniform! cj’ of standards and 

by the various workers in the 
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Medical Mobilisation and the War 


MEDICAL OFFICERS 2N ACTIVE SERVICE 

At the present time there are approximately 12,500 medical 
men m active service. This includes Medical Corps officers 
(a little less than 550), medical officers of the National Guard 
Army, and officers of the Medical Reserve Corps. Up to 
date approximately 17,900 physicians have been recommended 
tor commission in the Medical Reserve Corps. 


AMERICAN WOMEN'S WAR HOSPITALS UNIT 

The American Women's Hospitals, of which Dr. Rosalie 
Slaughter Morton is chairman, was organized by the War 
Service Committee of the Medical Women’s National Asso¬ 
ciation of the United States. Women physicians to the 
number of 1,200 have registered with the committee, for home 
and foreign service. Already a number of physicians have 
been sent abroad to work under the authority of the Ameri- 
ran National Red_ Cross with which the American Women's 
Hospitafs works in close cooperation. 


MEDICAL OFFICERS’ TRAINING CAMP AT FORT 
BENJAMIN HARRISON TO BE 
DISCONTINUED 

The Medical Officers' Training Camp at Fort Benjamin 
Harrison is being discontinued and the medical officers trans¬ 
ferred from the training camp to other stations. Those who 
have not yet completed their instruction go to Fort Riley 
and to Camp Greenleaf at Fort Oglethorpe- Orders have 
been issued from the Surgeon-General’s Office, assigning 
Colonel Ashburn and several of the other instructors to the 
Surgeon-General's Office and distributing the remaining 
instructors among the other training camps. The ambulance 
and field hospital units undergoing training at the training 
camp are now testing their ability for sustained marching. 

Ambulance Companies Nos. IS and 17, with one field hos¬ 
pital unit and headquarters, all of which arc motorized, were 
ordered to start on November 9 on a seven-day hike to 
Georgia’. Company No. 17 and the headquarters unit will go 
to Camp Greenleaf, while the other unit will go to Camp 
Oglethorpe. At the same time, two ambulance companies 
and two field hospitals, the sixth and fourteenth in each 
case, provided with mule motive power, received similar 
instructions, 


SALVAGING CLOTHES FROM BATTLE¬ 
FIELDS AND CAMPS 

The English War Office has set up at Dewsbury a depart¬ 
ment for the purpose of repairing, restoring and utilizing old 
uniforms and fabrics recovered from the army and nav 3 c AiJ 
discarded clothing and fabrics, of every sort from the battle¬ 
fields and camps and from the navy are collected, put into 
bags and shipped to Dewsbury, where the material is sorted 
into that which can be cleaned, repaired and made usable, 
and that which must he discarded as rags and put through 
processes by which it can be made useful as new matwial. 
As many as ninety truckloads of this material 

at this station in a single day. About 3^0 women 
are employed as sorters, who pick out the garments ^ 
in condition to he repaired and used again. All 
capable of being restored are sent to a 
and cleaners, by whom they are cleaned. Then they are 
repaiS and reissued to the troops or for the use of German 
orfsonSs of war. With a high standard of efficiency and a 
Hrir turnover, the cost for each article, including large 
leplirs! amounis to about 28 cents. In th s way, it is smd m 

Hauinfo^n*^ C^^ctSbornef BraSord^”(Co)«im’rra Rr/)or(s. 
Nwember 5) that $300,000 worth of umforms f^ve been 
^ 1 ,in In the present. In ten months, a total value ot 

Satis ^ “*■ “ ' 

it is put. 
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CALIFORNIA’S VENEREAL DISEASE PROGRAM 

Last summer there was held in San Francisco a confer- 
ence on prevention of venereal diseases in California, in the 
interest of soldiers, sailors, and civilians. The program then 
outlined has been embodied in regulations recently by the 
state board of health. 

The regulations for the prevention of svphilis and gonor¬ 
rhea require those w attendance on a case of either of these 
diseases, or a suspected case, to report the case immediately 
to the local health officer, who in turn will report it to 
the state board of health. Such reports are to be made fay 
patients office number or initial only, but the number or 
initial used must refer definitely to the physician’s record 
of the case. Physicians are expected to furnish, when report¬ 
ing such cases, any available data that raav be useful regard¬ 
ing the sources of infection and must teach the patient how 
to prevent the spread of the disease, its seriousness, the 
necessity for prolonged treatment, and must furnish the 
parent with approved literature on the subject. 

Every city, county, and other health officer is directed to 
use every available means to ascertain the existence of syph¬ 
ilis and gonorrhea within his jurisdiction. He is required 
to investigate immediately all reported or suspected cases of 
syphilis in the infective stage, and of gonorrhea, and may 
inspect, examine, isolate, and disinfect persons, places and 
things. He is directed to make examinations of persons 
reasonably suspected of having syphilis ih the infective stage 
or gonorrhea All prostitutes are to he regarded as coming 
within the suspected class, but the health officer is forbidden 
from issuing to such women certificates of freedom from 
venerea! disease. The health officer may require the sub¬ 
mission of specimens from cases or suspected cases of syph¬ 
ilis or gonorrhea, for the purpose of examination at a state 
or municipal laboratory, and it is the duty of the attending 
physician to furnish such specimens when called on to do so. 

Local health officers are directed to isolate reasonably sus¬ 
pected persons whenever isolation is necessary to protect 
the public health. In establishing isolation the health officer 
must define the limits of the area within which the isolated 
person and his immediate attendant shall remain. Isolation 
is not to be terminated until the patient has become noninfec- 
tive, unless permission is given by the state board of health 
or the secretary of that board. Cases of gonococcus infec¬ 
tion arc to be regarded as infective until at least two suc¬ 
cessive smears taken not less than forty-eight hours apart 
fail to show gonococci. _ Cases of syphilis are to be regarded 
as infective until all lesions of the skin and mucous membrane 
are completely healed. 

Health officers are directed to use every proper means of 
repressing prostitution, and are to report to the Bureau of 
'V'cncreal Diseases any uinisual prevalence of syphilis or 
gonorrhea and any unusual local conditions tending to favor 
the spread of these diseases- 

CLINICS AND hospitals 

In preparing a list of approved venereal disease clinics and 
hospitals, the state board of health is aiming to raise the 
standards of some of the existing dispensanes and hospitals, 
to encourage (he formation of additional public dispensaries 
where needed, and to assist persons needing institutional 
treatment to ascertain \vWcVi mstilMtions bave adequate starts, 
equipment and standards. Minimum standards are prescribed 
for dispensaries and for hospitals. 

A dispensary, to be approved for the*treatment of sypbihs, 
must treat patients suffering from that disease in a separate 
department or in the department of dermatology, but there 
is no analogous restriction with respect to dispensaries for 
the treatment of gonorrhea. In either case, however, the dis- 
nensary must be open at least three times a week, day or 
evening, and the staff must be adequate both in number and 
hrSng. Rooms must be well arranged, and every dis¬ 
pensary mu5t have at its disposal beds for isolation and 
treatment Laboratory facilities and equipment, with mstru- 
meiitrand apparatus, must be provided. In cases of syphilis 

t-ip made- Wassermann tests must he performed in the ais 

there are contraindications. e.„cfprmtic c.xam- 

In an approved dispensary for pnorrhea. syjcmat.c.e.x 

ination must be made of the discharges, pro- 

urethroscopic and cystoscop.c e.xammations must 
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vidcil . 111(1 lie r('Ciil.irlv employed Iiy the .itlcndinc: cliiiicinn?. 
r.ittciits most not lie discliarpetl .is cured nntil .iftcr rcpe.nted 
negative clinic.il .md microscopic cx.iminations. Adequate 
facilities must I'c pnn-ided for asepsis and antisepsis. 

In dispensaries of liotli kinds adequate records inust Pc 
kept and an annual report must t>e made. 1 lie clinicians in 
attendance must themselves devote the amoimt of time nec- 
cssarv for intcllieciitlv inforininR new patients of the seri¬ 
ousness of their diseases, the, necessity for treatment tmlij 
cured, and tlic precautions to l>e taken to prevent the spread 
of the infection to others, and in addition Uic dispens.iry 
must Uirnish approved literature on the suhjccts. dis- 
pensan- will not he approved tmlcss a social service depart¬ 
ment is maintained and adequate mcasiire.s ndoplcd to pro¬ 
cure the regular attendance of patients._ If it hccomcs neccs- 
sarv .for any reason to discharge a patient still iincurcd. the 
patient must he referred to an approved clinic or to a repu- 
tahlc physician . , , , , 

In general the siandards for hospitals for syphilis and 
gonorrhea arc similar tci those for dispensaries, Init it is 
si)ecific.illy provided tiial patients h.iving venere.il diseases 
must he accepted under the same conditions as other patients. 


NEWS OF THE TRAINING CAMPS 
At Fort Oglethorpe 

Lieutenant McDonald of the .Signal Corps has hccii detailed 
hy the War Dcparimeiit to make a scries of moving pictures 
of the work hciiig done at Camp Grccnlcaf toward training 
civilian doctors for military work. If there arc any physi¬ 
cians left in tin’s country who imagine tliat all they have to 
do in order to serve in the Medical Corps is to change their 
civilian clothes for a uniform and hegin “pushing pills” to 
the sick soldier, please advise them to sec these pictures if 
they are ever exhibited in their communities. Let them sec 
the workings of an amlnilaiicc company, field hospital, regi¬ 
mental or sanitary unit, and then wonder whether they could 
t.ike charge and nm one as smoothly as the trained man. 
Surprising as it may be to them, doctors arc in charge of 
these outfits, have to run them, and are rcspoiisihlc for all 
properties connected with them, as well as the training of 
the enlisted personnel. Iiforcover. tlicse doctors were untrained 
civilian surgeons or physicians four months ago. 

Majors Van Wart and Owciishy have hccii m-ikiitg a 
mental survey of the camp for the jiast three weeks. 

Major L. Owen has been relieved from duty at Camp Green- 
leaf and assigned to the Surgeon-Geiicrnrs Office. Tlic camp 
has suffered a distinct loss, for Major Owen was one of our 
most popular and efficient instructors. 

Lieutenaiit-Coloiiel Talbott, M. C, lias been assigned to 
Grcenleaf as camp inspector. Colonel Talbott has bad many 
years’ experience in this line of work, and from the amount 
of interest he has inspired in the student body, we feel safe 
in predicting "more laurels for his crown.” 

Major William Pepper, M. R. C., formerly dean of the 
Medical Department of the University of Pennsylvania, has 
been made adjutant. 

Major Alexander Abbott. M. R. C., lias been placed in 
charge of the school of bvgienc recently established at the 
camp. 

Major AValter Weisser has been assigned as provisional 
director of field hospitals. 

Major Bell, formerly connected with the Royal Army Corps, 
has giveti a series of lectures on his work in France. Major 
Bell’s ability as a speaker and his unusual opportunities for 
(ibserving the medical work done in France made his lectures 
the most interesting in the course. 

■The Camp Greenleaf Military Society was organized last 
Friday night. Col. Henry Page, M. C., the commandant, was 
elected honorary president, and Major Alexander Abbott, 
president. The aims, objects, etc., of this society are worthy 
of a more lengthy notice than can be given in this letter—so 
more about it another time. 

Eycrythii^ is being made ready for taking over the work 
Forts Riley and Benjamin Harrison. 
The buildings of the R. O. T. C. will be turned over on 
November 27, which will give accommodations for an addi¬ 
tional a,000 men. 

.^®^l®'’5ut-Colonel Carswell has been relieved from duty 
with the field hospitals and ordered to San Antonio, 'Texas, 
uetore leaving. Colonel Carswell was presented with a beauti- 
tul wrist-watch by the officers in his command, as a token of 


their apprcci.ition of his untiring cflorts in making the field 
hospitals one of the best outfits in the country. 

Major M. A.shford. M. C., is convalescent from an attack 
of tlic grip, and lias resumed command of the ambulance 
companies. 


At Fori Benjamin Harrison 


CLo.si.N'C or Tin: camp 

What i.s left of the members of the medical officers' train¬ 
ing camp at this post will continue their training at Fort 
Oglethorpe. Ga., as the date for closing the canfp here is at 
hand. The thousands of medical officers who have gone 
through the training at Fort Benjarnin Harrison since the 
first of June arc scattered far and wide. Most of them_ arc 
still ill tills country, assigned to base hospitals, field hospitals 
and regiments. Not a few are in France or at embarkation 
points. 

It is gratifying to the pride of the medical profession for 
the War Department to admit that tlie medical branch of 
tlic service is prepared to the highest point of efficiency of 
all. True, it was not necessary to teach iis the most obvious 
part of our work—that of medicine and surgery—as none 
couid receive commissions without first undergoing examina¬ 
tion or furnishing evidence of a tliorough medical education. 
However, it lias been necessary to begin at the bottom in the 
education along military lines. Very few had any knowledge 
whatever of the military side of the life which it bids fair to 
believe will be theirs for three or four years. This they had 
to learn, and it has been accomplished in a remarkably short 
.sjincc of time. 

CAS PEPEXSE 


most interesting 
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Insipnia of !he Legion cf 
FngLifM^ncss. 


The Inst of the military lessons, and perhaps one of the 
that has been introduced, is that latest 
nou*cr of KuUur, the gas squad, the 
Legion of Frightfulness, its insig¬ 
nia a skunk with tail rampant, bar 
sinister, and the motto “Ad Nau¬ 
seam,” 

Three instructors, a trio of fright- 
fulness, descended as a gas cyclone 
from Fort Sill, Okla. With them 
arrived an assignment of the gas 
masks adopted by the United States 
Army for protection against the 
poisonous and other gases being 
used in the present war. 

Poison gas was first used in 
modern warfare, April 22, 1915, by 
the Germans against a sector of 
fresh Canadian and French forces, 
with the double purpose of destrov- 
ing the morale of the fresh con¬ 
tingents and causing casualties. 
This was followed by a fresh “trial, 
defensive, against the Frenqh attack 
on the 26th, which was likewise 
successful. Its use soon became 
general. This was cloud gas, and 
as its efficacy depended definitely on 
atmospheric conditions, gas shells soon were sxibstituted and 
now constitute 30 per cent, of the shells used. ’ 

The objects in the use of gas are; (1) putting men out of 
action (casualties) ; (2) hampering men in artillery, delayint» 
maneuvers; (3) preventing supports and supplies from bein“ 
brought up, and (4) inspiring general terror. 

The gas is used in the form of cloud gas and gas shells 
in the following varieties: 

L Lacrimatory—direct primary effect on the eyes. 

2 . Asphyxiating—direct corrosive and irritating action on 
the respiratory tree. 

3. Paralysant—causing central nerve paralysis. 

4. Miscellaneous—nauseating and blistering compounds 

5 Accidental—nitrous fumes and carbon monoxid from 
explosion of mines and high explosives. 

6 . Mixed. 

To combat gas attacks, gas masks and warning are 
employed. Tlie masks are box respirators of a regula- 
consist of a canister containing layers ofi 
cotton, filters, charcoal, a neutralizing agent—soda lime nnH 
an expiratory shutter valve. Masks are provided wi h mTuth 
pieces nose-clip and goggles, fastened nto rubber tisTue to 
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appearance of a cloud of any color, and the loss of the taste 
of tobacco. 

As there is short time allowed to don the mask when in 
action, drills to speed up its adjustment must be given. 


Jour. A. M. A. 
Nov. 17, 1917 

reserve ration with rabbit stew, thus furnishing a practical 
illustration of living on the country. practical 

morning and regimental maneuvers in 
the afternoon have given Companies 8 and 9 abundant prac¬ 
tice in equitation, on some days giving an opportunity for 
SIX or seven hours a day on horseback. Each student officer 
in turn, acts as a regimental surgeon, brigade and division 
surgeon, and is required to issue his orders and carry out 
VI locating regimental 


GAS DRILL 

There are three preliminary commands: 1. "Mask at carry.” 

Here the satchel is swung over the left hip, with the sling 
passing over the right shoulder. 2. “Gas alert.” The satchel 

IS advanced to the front of the body, with both arms through aid stations, ambulance d7ess1n7 stations 
the shng, and flap ojien. 3. “Gas” by numbers (adjustment have been greatirenToyed hf Srof thf w ^ 
of mask): 4. pe r(ght hand is thrust into the satchel and reservation Ifford'in^ Z^uLl ^ 
the mask seized firmly, the tube fitting into the palm of the 
hand, with the fingers grasping the eye-piecc. 2. The mask is 
brought smartly from the satchel, with the fingers grasping 
the edge of the face-piece, and is brought close to the chin, 
which is thrust forward. 3. The mask is brought upward, 
the chin dug into it, and at the same time the elastic bands 
are placed over the back of the head. 4. The metal breathing 
tube is seized in the right hand, and the rubber mouth-piece 


^ ^ z — j, LUilrtijj ulc rorc jxuey 

reservation affording unusual opportunities for such work, 
Major K._W. Kinnard, M. C, U. S. Army, has been ordered 
to the medical officers’ training camp from Camp Sherwan, 
Cmlhcothe, Ohio, to act as director of field hospitals 
Major George G. Davis, M. R. C, of Cliicago, has been 
relieved as director of field hospitals and assigned to the 
command of Evacuation Hospital No. 1. 


;is placed in the mouth. 5. The nose-clip is attached well 
down over the nostrils. (This is necessary to prevent nose¬ 
breathing, as all of the air taken into the lungs must come 
throu^i the canister containing the antidotes.) 

This drill is continued to a point of efficiency whereby it 
is possible to adjust the masks from “Masks at carry” to the 
finishing touch of fastening on the nose-clip, in six seconds. 

For the purpose of this drill the innocent Docs are ruthlessly 
lined up, preparedly gassed by lectures, and then forced to 
don their masks. One look, and there is a mad rush for 
cameras, to perpetuate their first appearance in the gas masks. 
That night 300 letters go home, telling of the marvelous 
experiences and hair-breadth escapes from the gas clouds— 
shell gas and lecture gas. 

As a lesson in anatomy, the gas drill is excellent, and many 
learn for the first time, while adjusting the nose-clip, the 
exact position of their noses. The masks also demonstrate 
that- drooling is not exclusively an attribute of infancj*, and 
that bibs may be used to advantage even by medical officers. 
The constant irritation to the mouth of the tight-fitting mouth¬ 
piece fastened to the end of the breathing tube causes an 
excessive flow of saliva, which escapes through a drip tube 
out on the chest. It is not an uncommon experience at the 
beginning of this work, and until one is accustomed to the 
mouth-piece, for the flow of* saliva to be so great as to soak 
through the clothing. 

The first sensation of uneasiness over, and the novelty 
past, all found to their surprise that the mask, although 
grotesque in appearance and somewhat clumsy, could be worn 
without discomfort, and that it permitted perfect freedom in 

breathing. -o i 

This course of instruction, patterned after the British 
organisation, occupies a week, divided betu'een lectures, dniJs 
and demonstrations with actual gases at the gas house. It is 
intended to cover the subject thoroughly and to show the 


BIVOUAC PRACTICE 

One of the things much looked forward to by those men 
who really enjoy outdoors is the practice march and bivouac. 
The company, each man equipped with his shelter half, rope 
and pins, haversack and canteen and carrying the standard 
reserve ration, is marched out to Hay Camp Springs, which 
is a delightful place for a bivouac. The pup tents are 
pitched on each side of the company street, and then the 
tents, as well as the officers’ personal belongings, are carefully 
inspected by the officer in charge of the party. To accustom 
the officers to the use of the Lyster bag, no ivater is permitted 
to be used until it has been properly chlorinated in the hags, 
although the water at the springs is of the best. Tlie reserve 
ration alone is permitted, and no extra food or delicacy of 
any kind may be taken. Each officer cooks for himself; and 
the bacon, crisply fried in the meat can, never tastes better 
than when on such an expedition. The bread comes in two 
packages, and is in the form of a cracker. Without butter 
these crackers would be unpalatable indeed; but after being 
dipped into hot water (heated in the cup going with the 
canteen) and then mixed thoroughly with the melted bacon , 
fat, they form quite a savory dish. Coffee is made, and com¬ 
pletes the menu. While bacon, hardtack and coffee with 
sugar but without milk may sound to the uninitiated an 
insufficient meal, it is far from being such. The caloric value 
is amply sufficient for a heavy man doing heavy work. 

To make oneself comfortable in a pup tent requires, first, 
that one be thoroughly tired, and second, that one be not too 
badly coddled by the refinements of civilization. - The average 
officer sleeps well, albeit, if the night is cold, it may be an 
effort to keep warm. Blessed is he rvhose tentmate does not 
snore; for with two men in a space as small as that encom¬ 
passed by a shelter tent, the relation of one, to the other is 
much like that of a pair of spoons in a case. For breakfast, 
more reserve ration, for luncheon ditto. Cleaning the dishes 
is not an extensive process, but one that would put the average 
housewife to her wit’s end. Yet with some time and much 


method, of protection against poison gases, describe and .. . 

demonstrate the kind of gases used, and, m the Medical (..orps, can be done and done satisfactorily too. 

to give information regarding the symptoms and treatment ot allowance of equipment taken on the wagons is 50 

those unfortunate victims of this terrible phase of modern y.^jeh includes absolutely everything. To make sure 

warfare. no one "hunches,” the rolls are weighed. , . -r- • _ 

- Company 8 in its bivouac had a rabbit bunt. Forming a 

circle, they managed to scare up and kill some score or so of 
„ , rabbits, which were promptly Wansformed into savory stew. 

Barracks ^nacch home finds each officer with a new idea 

as to just what a bivouac means and how it feels to be on the 
reserve ration. 


News Notes from Fort Riley 

Preparations for winter are now in progress, 
are being banked with earth or supplied with frame or -stone 
m derpinning. Stoves have been insial ed in all barracks 
and mess halls. Following the blizzards and cold snap of 
last week, we have had nearly a week of ideal Indian summe 
weather. Warm, mild sunshiny days and cool, pleasant 
niffiits make ideal weather for field maneuvers and bivouac.s. 

e S„a.;« of Companies 5, 6, 7. 8 and 9 hnve been con- 
Eolidated into one company and 
This combination is known locally as 
company,” although its own members prefer the title 

MSs^Hall^ has been converted into an office^’ read- 
• ' m onrl librarv It is furnished with stoves, tables and 

•liSiFisfasss iSiiipiiig 

hEHie'dd"nfroil!”^Tlie ho>s sSiplemented the regulation field French and ant.gas warfare. 


NEWS OF THE CANTONMENTS 
Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 
Representatives from the Surgeon-General's Office recently 
visited the camp to inquire into the shortage of equipment. 

Major Dillhtger recently returned from a ieare of 

absence He is assistant division surgeon. He has Men 
Stfve in Pittsburgh politics, and was recently a candidate 

*°A“o”ie™'’'mt.bsive ttoinibS foe *9. 
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Thirty-First Division, Camp Wheeler, Macon, Ga. 

BASK ItOSI’ITAI. KOTr.S 

There are al present nmlcr treatment in the hospital 1.322 
I'alients. althouKh three wards arc still incomplete. Three 
fourths of the patients have measles, and unless there is an 
ahatement of the epidemic, it will he necessary to occupy the 
hospital tents pitched for use in ease of need. Six tents, each 
with a capacity of twenty-five patients, arc in place, and will 
he used for convalescent measles patients only .should the 
emergency arise. Heretofore it has been iiossihle to care for 
all ]).itien’ts under roofs, though all porches and the machine 
shop have been ntilir.ed to that end. 

Kotwithstanding the crowded condition of the wards, the 
patients are content, and there are few comitlaints. When 
these arc made tliey are at once investigated thoroughly, attd 
relief given as indicated. 

The mortality rate speaks for itself, and shows conclusively 
that even under great difficulties sick and wounded men can 
be handled satisfactorily. .'\s seqtielac there have been nine¬ 
teen cases of pneumonia, with two deaths. 

It should be gratifying to the profession to know that 
practically every one, from the commanding officer to the 
lowest private. Itas risen to the occasion of this emergency; 
but it is no more than is to be expected. Conditions arise in 
war which must be overcome, and they arc overcome. 

The enlisted personnel has been increased by eighty men 
arriving from Camp Lee. It is believed that there arc now 
enough. 

The nurses’ quarters arc nearing completion, and will be 
ready for occupancy in a few days, as will the isolation attd 
ucviropsychialric wards. It will probably be necessary to use 
the latter two for measles patients for the time being. 

The mess officer and kitchen personnel arc accomplishing 
the almost impossible task of feeding 1,700 people with a mess 
hall and equipment intended for 500. 


rntsoXAL 

Captain Pratt has begun bis course of instruction in gas 
defense, which is c.xtremely interesting. 

Major Harrold, M. C., acted as one of the judges in the 
athletic competition at the Georgia sta.tc fair. 

The Georgia branch of the Daughters of the American 
Revolution intends to present an ambulance to the Thirty- 
First Division, for service in France. 

Major Pearce Bailey, chief of the neurologic division of the 
medical service, visited that division last week. 

' .Captain Jilitchcl, Sanitary Corps, is now on duty with the 
division as sanitary engineer. 


ONE HUNDRED AND SIXTH SANIT.ARY TRAIN 


Recently a short problem was workeed out west of the 
Marion road, 2 miles north of the base hospital site. The 
tag-patients were detailed from the Florida and Alabama field 
hospital companies. Work of the regimental detachment was 
carried out by the hospital corps detachment of the One Hun¬ 
dred and Twent 3 --Second Infantry, commanded by Major 
Lmdrome. The dressing station was established and the 
wounded evacuated to the ambulance company' dressing sta¬ 
tion from the regimental collecting point by Ambulance Com¬ 
pany Ao. 121, Capt. Robert F. Ashworth commanding. From 
the dressing station the wounded were evacuated by the motor 
ambulances to a theoretical field hospital established at Sec¬ 
tion 19. Considerable improvement was noted in development 
01 coordinated effort over the problem of last week. 

The ambulances of Ambulance Company 124 (mule-drawn) 
are m process of receiving their initial coat of olive-drab 
paint, showing in striking contrast to the familiar dark painted 
bodies. 


Additional details of thirty-five men were made for special 
unty at the base hospital the past week in order to meet the 
increased demands of the heavy work incumbent on the base 
Hospital. Though further depleting the enlisted personnel 
available for routine drill and instruction purpose within the 
train, it is evident that the training received in the actual 
care of the sick will be of great value in the future work of 
the tram. 


Alajor Cornelius F. Holton, commanding Field Hospital 12 
tueorgia), by direction of the division surgeon has pitched th 
complete ward-tent equipment on the base hospital ground 
lor use should the emergency require. 

Lieut. Daniel P. Campbell has returned from his short leav 
ot absence a happy benedict. Mrs. Campbell has taken u 
tier residence m Macon. 


It is with deep regret that wc note our first casualty in the 
train in tlic dcatli of Private Aubrey Moore of Ambulance 
Comp.iny No. 123, a young man of sterling quality, with great 
promise of soldierly dcvclopmciit. In attending the sick in 
out of our detailed detachments at the base hospital, lie con¬ 
tracted lobar pneumonia. Even as on the field of battle, “he 
died in line of duty." 

The sick rate of the sanitary train reflects credit on the 
officers and men of the train, being the lowest of any organi¬ 
zation in the division. 

Again the hopes of the train commander. Major Keenan 
of Massachusetts, have been raised in the anticipation of the 
carrving out of the promise of a dinner of “possum and 
’taters.” As reported two weeks ago, the prospective dinner 
was stolen from his cage. However, Friday morning a fine 
Lat subject of the possum tribe arrived from some unknown 
source, and at the present writing wc arc sure, at least, that 
said possum is deceased and ready for the oven. Massachu¬ 
setts still has hope of being convinced that this famous dinner 
combination is what is claimed for it. 

The weekly social of the officers and ladies of the train, 
with their guests, was held as usual in the recreation hall. 
The Florida field hospital orchestra furnished the music for 
dancing. The usual bufTct luncheon was served. 

The completion of the framing of the tents for cool weather 
has insured more comfortable quarters. The acquisition of 
considcnable more clothing now renders comparative comfort, 
especially at night. 

M.ajor Job C. Patterson, director of field hospitals, visited 
last Sunday at the neighboring settlement of Columbus. We 
have no definite information, but we suspect that a young 
man’s thoughts may turn "lightly to love” even though spring 
is several months away. 


Thirty-Fourth Division, Camp Cody, Deming, N. M. 

Enlisted men of the division already present number about 
23.000. During the past two weeks the number has been 
rapidly increasing. The camp is a collection of human beings 
of wonderfully good quality, and life in it induces a daily 
growing respect for the man power of America. These men, 
from our middle western plains, are a bulwark of defense 
on which the nation may confidently rely. 

The spirit of the camp is excellent. It is well expressed in 
an address delivered by Brigadier-General Mauldin in com¬ 
mand of the division on the occasion of the opening of the 
School for Medical Officers. He said: 

Wc face an enemy capable and determined, and the task before us 
will require the best that each man in our Army has in him. But the 
Army has already accomplished things that seemed impossible. In 
this war the Medical Department faces the greatest demand that has 
ever yet been made on the medical profession. The response has been 
good. Men have made great sacrifices in order to serve the nation 
and these sacrifices are appreciated. Our medical officers are ready to 
work all the time with all their capacity. More than that is required. 
We must work together. Cooperation with each other and with the 
rest of the Army is essential if we are to meet the new and uncon- 
sidered duties by which we shall be confronted in the war, and win. 
But we know that each man will give his utmost effort to the United 
States, and that he will coordinate his efforts with those made by his 
fellows. Wc know that each man will be filled with the determination 
to win, and we shall win. 


During the week ending October 22, 2,SSS men were 
examined by each of the medical boards. Of these there 
were rejected on account of disease by the tuberculosis board 
(2,342 e.xamined), 10; by the cardiovascular board, 9; bv 
the ophthalmologists, 12; by the board examining the men¬ 
tally defective, 5. The results of the work of the tubercu¬ 
losis board are of interest in that they indicate the probable 
percentage of incidence of pulmonary tuberculosis araon-r 
the supposedly healthy members of the communities in oiir 
north middle states. Cases discovered by this board are 
incipient. The advanced ones have already been thrown out 
by the physicians who examined the men on enlistment This 
percentage has been O.S per cent., and it is probable that 
during the autumn months this percentage of individuals in 
any- of these communities is developing active pulmonarv 
tuberculosis. Special effort is made to detect these early 
cases. Organization commanders are requested to send for 
examination all men in their command who have coimh 
and ex-pectoration or who show lassitude and inability to pe“r- 
form full duty. New cases are promptly discovered and the 
probability of recovery of those thus early detected is great 

VENEREAL DISEASE 
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came to Camp Cody, Aug. 25, 1917, only eJeven new cases 
of gonorrhea and one case of chancroid have developed. 
When it is considered that the total number of men in the 
camp is over 22,000, this affords a gratifying evidence of the 
efficiency of the measures of prevention that have been insti¬ 
tuted. This is a percentage of 0.0036 per month. Many of 
these patients had not taken the required prophylaxis. They 
thus come under the operation of G. O. 31, 1912. They are 
deprived of pay while off duty, and they will be tried by 
court martial for neglect of duty and failure to obey orders. 
In contrast with this small percentage of cases contracted 
here, it is very interesting to note that 440 cases were 
imported. The anxiety that has been expressed concerning 
the dangerous moral environment of our troops in camps 
would be better directed toward the home environment, since 
the number of cases contracted at home is to the number of 
cases contracted at camp as 38; 1. 

The treatment of these cases is a matter of great impor¬ 
tance in the Army, since there depends on it the effectiveness 
of many U. S. soldiers. That which is required in this camp 
is stated in the following memorandum; 


MEMORAiVDUM ALL SURGEONS, THIRTY-FOURTH DIVISION 
The division surgeon desires that the following recommendations be 
followed as closely as equipment will permit in the treatment of venereal 
diseases at regimental infirmaries: 


GONORRHEA 


1. Patients must be instructed in personal cleanliness. They will'be 
advised to wash their hands after each urination and will be caulionea 
against the danger of infection being carried to the eyes by unclean 
hands. 

2. It is necessary in tlic tborougli treatment of gonorrhea that the 
penis be cleansed before each injection, with a nonirritafing soap and 
water. Frequently the foreskin is not retracted and the penis is not 
thorou£hty cleansed. The practice of sealing the urethra by means of 
a small pledget of cotton, which is held in place by retracting the fore¬ 
skin over the head of the penis, should be avoided. This tends to 
prevent drainage, and reinfection frequently takes place. The best 
method of protecting the clothing is to put a piece of clean cotton over 
the end of the penis to e.'cleud about one-third way back and which 
can be held in place by means of a rubber band. 

3. After the above cleansing process, the patient will be advised to 
urinate before cacli injection. As gonorrhea is an acute infection of 
the mucosa of the urethra only, it is necessary that whatever treatment 
is carried out be nonirritating and one that will not increase the infinm- 
mation. When too strong injections are given, posterior urethritis is 
frequent, and injury to the mucosa occurs which results in chronic 
gonorrhea or gleet. It is advis.able to begin with an injection that is 
not stronger than one fourth of 1 per cent, protargol. Tins can be 
increased, depending on the patients’ tolerance and the amount of dis¬ 
charge. Injections should be given every two to si.v hours by the sur¬ 
geon, or under in’s supervision. Care should be taken that the syringe 
does not traumatize the mucosa and thus open up new avenues of infec¬ 
tion. The urethra should not be overdistended, but should be com¬ 
fortably filled St) that the patient has no difficulty in holding the drug 


at least ten minutes. , . , , ..r 

The curgeoii must insist that all patients drink a large quantity of 
water which can be made bland by the use of small doses of sodmm 
bicarbonate. Hexamethylenamin and other urinary antiseptics are vcO> 
useful but must not be used in large enough doses to produce imtalion 
of the-sphincter and posterior urethra. The injection of large quantui-.s 
of water camses the urethra to be continually flushed from witlun out, 
which is the desired effect. Erections at night _ should he avoided 
IdAse your patients to sleep'with a little less than the usna amoun 
of covering It is -not desirable that they be chilly or cold, but too much 
Irmth frequently induces erections. When ne«ssary, bromids or other 
cpfintives should be used to control erections. 

4 Glass syringes arc frequently broken when boiled. . 
disinfected and the gonococens killed by immersion in a phenol 
S sohUion. Care should be taken that they are thoroughly washed 

results can be obtained when using silver salts if 
CUT neon will have the solution freshly prepared. 

; specimen is •^^"•esuU of infection into the 

mibmSosa of the nreOira. It is necessary fhis 

the gonococciis has clfnic at the base hospital. 

''■"Isul^ratients cat t direar;^ thil officer at the Friday con- 

f^rence and at Jespoud ^^tthc tsuarueatment as car- 

8 . Chronic c.ases that do not tesponn 

Jtirttottary S-tat hospital, for diagnosis and suggestions 
"’fStltffi rtTffiring endoscopic or cystoscopic examinations will be 

refmed to the base hospital. ■ 

. . cA will hr referred to the base hospital tor 


Jour. A. M. A. 
Nov. 17, 1917 


kinds should not be used before the officer in charge of the Uboraloiy 
has had an opportunity to obtain some serum for dark field e.xamination 
Chancroid is best treated by soaking the penis in some mild antiseptic 
solution which should be comfortably hot. A saturated solution of 
argyrol, or the pure crystals of argyrol, applied to such a lesion will 
usually bring about quick recovery. The inguinal adenitis can usually 
be controlled by applications of blue ointment. Vaccines are of some 
use ill very chronic cases. The surgeon must be on the lookout for 
a double infection, as-frequently a lesion begins as a chancroid, and 
later a syphilitic infection develops. When suppuration of the inguinal 
glands occurs, patients should be immediately referred to the base hos- 
pital for treatment. 


CHANCRE 

1. As mentioned above, every suspicious sore should be examined by 
the officer in charge of the laboratory, base .hospital, so that if syphilis 
is present, treatment can be started at once. It is necessary to Iiavc 
sterile distilled water for intravenous treatment. Patients requiring 
salvarsan or neosali'arsan or the intramuscular injection of mercury 
will be referred to the base hospital. These patients need not remain 
in the hospital, and can be returned to duty the same day. The Was- 
sermann test is not positive in early syphilis, so that it should not be 
depended, on for a diagnosis. The test should be used in every sus¬ 
picious case except the early primary lesion. In these cases, as men¬ 
tioned above, the serum examination for spirochetes is positive in every 
case of syphilis. A negative Wassermann test does not mean that syph¬ 
ilis is absent. It is necessary that the surgeon study the case together 
with the laboratory findings before making his diagnosis. Provocative 
medication is frequently necessary. Mercury can best be used by the 
inunction method. When this method is used, it is necessary that the 
surgeon .personally supervise the rubbing so- that he knows at all times 
the amount of mercury the patient is absorbing. A good plan to follow 
is that the men be required to sleep in their undershirts and that the 
mercury be rubbed into the torso. They should bathe but once a week, 
at which time the undershirts can be changed. Five treatments per 
week are sufficient. A course of treatment should take six hours, and 
consist of thirty rubs. 

2. Cases that should be referred to the base hospital: acute epididy¬ 
mitis; posterior urethritis; prostatitis; seminal vesiculitis; suppurating 
buboes that require drainage; cases for intravenous medication; cases for 
Wassermann test; in addition, the above mentioned cases for diagnosis 
and special treatment. 

A copy of this memorandum will be posted in a conspicuous place in 
the room in which venereal treatment is given. 

By order of Lieutenant-Colonel. 


Some Other lines of sanitary work in progress arc impor¬ 
tant. Food is being carefully inspected. All that comes 
into camp must conform to certain standards. ■ Meat passes 
the local inspector of the BAI before delivery to the quarter¬ 
master, and between the quartermaster and the companies 
it must pass that of the camp inspector. Milk must measure 
up to the standards set by the BAI._ It must not score less 
than 75 per cent., and dairies are inspected once in thirty 
days. Bacteriologic examinations of milk are made, and' 
those dairies whose produce fails to be approved are denied 
permission to sell to the camp, nor are ice cream factories, 
lakeries, etc., using this milk permitted to sell to the camp. 
Canned goods are inspected before issued. Those cans that 
are leaky and those showing the presence of gas are rejected. 
The laboratory at the base hospital is now equipped to con- 
inct these examinations for the camp. 

The examination of all those concerned in the preparation 
or handling of food to discover carriers of typhoid or para- 
typhoid has resulted in the detection of one paralypnoui 
rarrier, who was promptly relieved from duty m uie 

" incoming troops are examined on the train for contagious 
disease. At the end of their long trips, those trains pu.l 
into our sidings, and our newcomers are given a welcome 
by the band; but before they come within hearing of the 
martial music. Major Kenney, M. C. N. G., and his staff > 
already inspecting them, and some unfortunates go ^ 
train directly to the contagious wards of 
All the others must go to the detention camp of the W 
brigade, where during two weeks they carry on in isolati 
the^vork of training, before they are admitted mem¬ 

bership and good standing m our healthy ‘^°‘?'^timty. Exe > 
where throughout the camp cases of ^on- 

annear are promptly removed to the hospital, and the 
VI? that is those living in the same tent or m immediate 

issHiassgil 

this arrangement proved unsatis jjy L;cut. F. H. 

of Ambulance Company No. 1 . . j. entirely- 

Roost. The Medical Department has taken 
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Thirty-Fifth Division, Camp Doniphan, Fort Sill, Okla. 

\ qnacirilatcral. the monotony of its low’ and once while- 
washed stone walls hroken only hy the refiitlarly spaced 
cliinks through which one time hl;i7cd the five ot the trooper s 
rilie—Snell is old Fort Sill. 

WORK or Ttir. mvi.sioK surghon' 

The sanitarv and medical care of the camp is in charpe of 
Licnt.-Col. \Y. T. Davidson of the Regular Army, umlcr 
whose efficient and c-xpcrienccd leadership the camp has fared 
cxceptionallv well so far. He is ahly assisted in this work 
hv Major Carl Thilipps. M. R. C., sanitary inspector, and 
Capt. W. L. Gist. M. R. C. adjutant. One of the difficnlt 
prohlems tliat the division surgeon had to solve was repre¬ 
sented in the water supply. Owing to an unprecedented 
inadequate rainfall, which has continued now for a period of 
almost eighteen months, the impounded waters of Medicine 
Lake, which supply the camp, liad hecome exceedingly offen¬ 
sive from an overgrowth of algae. Tin's condition has now 
hecn quite satisfactorily overcome hy adequate methods of 
treatment, to which the present cold weather has given con¬ 
siderable assistance. 

The immnni/ation of the troops against typhoid, para¬ 
typhoid and smallpox has practically been completed. In 
addition to these preventive measures, all cooks and those 
who handle or prepare food arc heing subjected to special 
examination to determine their freedom from typhoid • germs. 
So far no carriers have been found. 

.•\ special course of instruction in matters pertaining to 
camp Iiygicnc and sanitation, as well as the special features 
in the examination of recruits, has been arranged for and is 
well attended and appreciated. Special examining hoards 
for tuberculosis, cardiovascular, and nervous and mental dis¬ 
eases are also active in weeding out the unfit. 

The venereal disease problem also, here as elsewhere, forms 
one of the important considerations. Since October 1 there 
have been 322 venereal disease patients under treatment in 
this division; this makes appro.xiinately 1.3 per cent., a 
figure not.excessive when compared with civil life statistics, 
especially when one considers that under the draft many men 
already infected arc brought into camp. 

The general disease incidence for the camp has been low 
thus far, reaching not quite 2 per cent. Contagious diseases 
have been relatively infrequent. Since the establishing of 
the camp in August there have been all told but two eases 
of cerebrospinal meningitis, nine of diphtheria and fourteen 
of pneumonia in the division. A case of anthrax with recovery 
may be mentioned among the more unusual infections that 
have come under observation. An outbreak of measles in one 
of the companies was promptly controlled by rigid isolation, 
and no new cases have been noted. 

It is the opinion generally here among medical men that 
the absence of alcohol has added greatly to the efficiency of 
the men and to a lessened morbidity. 

BASE HOSPITAI. NOTES 

Pending completion of the base hospital, the sick are being' 
taken care of at the post hospital of Fort Sill. The opening 
of a number of wards of the new base hospital has made the 
care of the patients less difficult, however. When all of the 
huildings are completed there will be hospital accommoda¬ 
tions for more than 1,200 patients, a little more than 3 per 

command. Past experience of the Army 
Aledtcal Department has shown that this is about the average 
®mk in large commands. 

Major P. B. Connolly of the Regular Army is in command 
at the base hospital, and the chief branches of the service 
luKler hirn are in the bands of the following Medical Reserve 
Lorps officers: Major A. W. Barksdale, surgery; Major S. 
otrauss, medicine; Major A. C. Magruder, eye, ear, nose and 
throat, and klajor G. C. Ruhland, laboratories. 


Eighty-Xhird Division, Camp Sherman, Chillicothe, Ohio 

Camp Sherman is situated on a broad plain of alluvia 
deposit on the west bank of the Scioto River. It is 2 mile 
Chillicothe, which is 50 miles south o 
wmumbus and 98 miles northeast of Cincinnati. 

^ the cantonment is rectangular, half a mile wide and abov 
- miles long and lies in a bend of the river, which for 15 o 
-0 miles follows a serpentine course. It is in one of thes 
curves tliat the camp is placed. The barracks and officer' 
quarters arc completed, and most of them are heated. 


mSEASr. INCIDENCE 

There have hecn about forty cases of pneumonia, but no 
cpulcmic. In ihc second increment of the draft a patient with 
acute tonsillitis arrived, and before isolation was effective 
there were thirteen cases; the next day there were eighteen 
cases and on the t,hird day eleven cases; from then on the 
cpidcniic siilisidcd to nine cases, then three, and after the 
sixth day no other cases appeared. Tlie rapid development 
of these’ cases and the prompt suhsidence of the epidemic 
prove the infectious-nature of the process and warrant imme¬ 
diate and vigorous action when such cases appear in groups 
of men. There were eight cases of Vincent’s angina,, but 
they yielded promptly to local treatment. One case of epi¬ 
demic mcningilis sliowcd the immediate effects of the injection 
of Flcsncr's scrum. dOO c.c. of whicli were injected, partly by 
the intravenous and partly by the inlraspinal route. All 
contacts were isolated and throat cultures were negative. In 
the city of Cliillicothc there have been sixteen cases of small¬ 
pox. hut none in the camp. Every draft or enlisted man 
licforc his physical examination is completed is vaccinated. 
Tlic inoculations against typhoid and paratyphoid A and B 
have been followed hy tlic usual reactions, but there were 
none of unusual severity. 

PERSONAL 

First Lieutenant Brainard from the Infantry School of 
Anns, Fort Sill, Okln.. is in charge of the instruction in 
methods of gas defense and the treatment of gas casualties. 

The Ross County Academy of Medicine, October 10, gave 
a delightful entertainment for the medical officers of the 
camp. It was well attended, and tlie president, Dr. F. T. 
Marr. made a cordial address of welcome which wa.s 
responded to hy Licut.-Col. Wallace De Witt, the division 
surgeon. Tlic county societies and the local medical societies 
as well as the druggists have arranged a plan of coopera¬ 
tion for the improvement of the sanitary conditions of the 
city and county which should prove of the greatest value and 
yield excellent results. 

The campaign for the Second Liberty Loan obtained the 
total subscription of over $2,000,000 from the division. 

The medical and sanitary problems are in the care of the 
division surgeon, LicuU-Col. Wallace De Witt, M. C., U. S. 
Army, who lias been four years at Fort Ethan Allen, Vt.. 
.and for two summers in charge of the training camps at 
Plattsburg, N. Y. Major John A. Bnrket, M. C. is in 
charge of the sanitation. Capt. Robert H. Halsey, M. R. C, 
is assistant division surgeon. 

The base hospital, witli a capacity of 1,000 beds, is under 
the command of Major Edward G. Huber, M. C. Major 
Christian R. Holmes of Cincinnati is chief of the otolaryn¬ 
gologic service. Major Casey A. Wood, M. R. C., of Qiicago 
is chief of the ophthalmologic section.. Major James A. 
Harvey, M. R. C.. is chief of the surgical service. Major 
Dudley DcV. Roberts. M. R. C.. is chief of the medical 
service. Captain Stanley M. Rinehart, M. R. C., is special 
examiner in tuberculosis. Capts. Henry L. Stick, M. R. C.. 
Elmore E. Adel, M. R. C., and Charles W. Hoyt, M. R. C., 
are among those doing special work. 

First Lieut. Benjamin H. Sherrard, Dental Corps, is direct¬ 
ing the work of the dentists, of whom there are about fort.v- 
fivc in the cantonment. 

The sanitary train is under the direction of Major Henry 
S. Satterlee, M. R. C. Major John R. McDowell, M. R. C.. 
commands the ambulance companies. The field hospitals are 
well organized and almost completely equipped. 

That the general health of the camp is excellent is shown 
by the noneffective rate, which is 14 per thousand. 


Eighty-Sixth Division, Camp Custer, Battle Creek, Mich. 

Preparations are being made through all regimental sanitary 
detachments to systematize the work of examining the remain¬ 
ing draft increment that is due to arrive almost any dav 
This will represent 55 per cent, of the original draft. With 
the experience gained through the examinations of those 
already here, there is no doubt that the large number 
expected will be run through with rapidity and precision It 
IS expected that there will be fewer discharges on account 
of physical disability than among the first examined, owin<r 
to the fact that the e.xamining boards in the draft district? 
will be more thoroughly trained through the exnerienre tbev 
have already had. The division surgeln hL ’Sed pSns 
which, when earned out, should make it possible for even 
medical officer to gam some experience in this form ofexami'- 
nation and some practical knowledge of the paper work 

/ 

/ 
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necessary in making out reports for acceptance and for dis¬ 
charge. Changes which are contemplated following an out¬ 
lined course of instructions as suggested by Colonel Munson, 
U. S. 11. C., will cause a general mix-up of all medical 
officers for the purpose of instructing them in the necessary 
detailed work of every medical organization in the division. 
Field hospital and ambulance company dfficers and enlisted 
men will be changed to regimental detachments, regimental 
detachment officers and enlisted men to field hospitals and 
ambulance companies, thus making it possible for every 
medical officer to become familiar with the work of the various 
organizations, making for greater efficiency in ever^’ depart¬ 
ment. Courses of lectures bj' line officers aiid experts in 
military h 3 -giene, sanitation and the various medical and 
surgical specialties will be given and must be attended by all 
medical officers. This is not done with the view of making 
specialists of medical officers, yet it is very necessary that the 
.medical personnel he thoroughly trained in all branches 
represented by these courses of instruction. 

The Calhoun Medical Society of. Battle Creek met Tues¬ 
day evening, November 6. Major Boy Bishop Canfield read 
a paper entitled "Consideration of Some Types of Sepsis and 
Their Results.” Major Ernest Edward Irons read a paper 
entitled “Chronic Muscular and Articular Rheumatism: 
Treatment as Based on Etiology.” These papers were dis¬ 
cussed both by the civilian physicians and the members of 
the Medical Department, who were present in large numbers. 

SANITARY TRAIN 

The weather conditions have improved so that outdoor 
work has been progressing rapidh'. Long hikes with maneu¬ 
vers are daily occurrences. The men relish the change, as 
lecture work and indoor drills were becoming verj' tiresome. 

Ambulance Company No. 340 gave a large banquet to the 
officers of the company Tuesday evening, November 6. Invited 
guests were Major E. C. Jackson, director of ambulance 
companies; Major Lewis Wine Bremcrman, director of field 
hospitals, and Capt. C. J. MacGuire of Ambulance Company 
No. 337. Home talent was utilized, and a very, enjoj'able 
evening was the result. 

Athletes are numerous in the sanitary train. The ambu¬ 
lance companies have developed an extraordinarily fine foot¬ 
ball team. They have been coached by Capt. H. H. Varner, 
commanding Ambulance Company No. 340, late coach of the 
University of Virginia. The team has been unbeaten this 
season, and has challenged any football team from any 
sanitary train in training at the present lime. 

BASE HOSPITAL 

The base hospital is nearing completion, and in a short 
time will be in a position to carry out all its work in a normal 
manner. Major Wood, commanding, is to be congratulated 
on the manner of conducting the work there to date, handi¬ 
capped as he has been by cramped quarters, inclement weather, 
incomplete heating arrangements, and other difficulties. All 
patients have been given fine care, and there has been no com¬ 
plaint from anj' quarter. _ 


Eighty-Ninth Division, Camp Funston, Fort Riley, Kan. 

This camp was originally planned for one 
and one depot brigade. Now, however, there are really three 
divisions - the eighty-ninth, white; the ninety-second,^colOTcd, 
and tL depot brigade, while the division surgeon s office, 
therefore is practically handling the work of an arniv 
Nevertheless the work of examining the men of the National 

I,a, b=,n appointed 

departments concerned. nersonnd are taught bv medical 

"'ifhfcl. these nten 

'’'coT Frank W. Weed, M. .C, is ‘S “c'..'’S 

forln gafdSe»se-f,r\he Eighty-Ninth Di.tston. 


JooR. A. M. A. 
Nov. 17, 1917 


The base hospital of Camp Funston is located at Port 
away. Patients, and clothing to be fumigated 
are taken there and returned by ambulances over the new 
government macadamized road. A simple svstem of pancr 
wmrk has been instituted for these transfers, and no con¬ 
fusion results. At present, out of the whole command, there 
are approximately 30 cases of measles, 25 cases of cerehro- 
spina meningitis, 35 of mumps, 2’of scarlet fever and 50 
ot lobar pneumonia. No serious accidents have occurred 
the worst being the loss of three fingers by a private who was 
fasliioning a wooden rifle with an ax. 


VENEREAL DISEASE 

In civil life we have all heard of the great frequency of vene¬ 
real diseases among soldiers of the Regular Army. In view of 
this teaching,_ it may be of interest to note our experiences in 
the examination of the_ National Army men just out of civil 
. on their arrival in camp. For the white troops the 
nicidence of all venereal diseases has ranged between 5 and 
6 per cent.; for the colored troops, over 20 per cent. These 
are all cases contracted prior to enlistment. At the time of 
present writing, no case has been reported that has been con¬ 
tracted since entering the military service in the Eighty- 
Ninth Division, which should furnish food for thought. 

typhoid vaccination 

A number of officers and men had received their typhoid 
prophylaxis prior to the order which made paratyphoid vac¬ 
cination likewise compulsory. These men have subsequent^ 
had to take the three doses of paratyphoid A and B vaccine, 
whereas the men of the National Army have received only the 
tljrcc doses of V. S. triple vaccine, which consists of the 
parati'phoid and typhoid vaccines combined. It has been an 
experience common to the medical men- of the camp that the 
reaction from the inoculation of paratyphoid vaccine, alone, 
has been much more severe than that of the triple vaccine or 
of the D’phoid vaccine, alone. So far, no explanation has 
been attempted. 

"sob letters” 

An unpleasant phase of a medical officer’s life is the "sob 
letters.” Dozens of these, in tenor all alike, came through 
here every week. Anxious mothers, ovcrzcalous wives, and 
even mere acquaintances flood us with affidavits and letters 
about the physical condition of some of the men brought here 
hy the draft. Some of these letters arc extremely sad, others 
are absurdly funny, but all alike are given full consideration, 
which means a reexamination of the person referred to, by 
the already overworked surgeon. These letters rarely amount 
to anything, as the men unfit for service have already been 
weeded out as nearly as is humanly possible by the surgeons 
of the organizations to which they arc attached, or by the 
Camp Board of Special Examiners. 


PERSOKAB 

Capt. Bruce Ffouikes, M. R. C, has been made director 
)f field hospital companies, and Lieut. John D. Bartlett, 
d. R. C., has been made director of ambulance companies, of 
be Three Hundred and Fourteenth Sanitary-Train, Eighty- 
^^inth Division. Lieiit.-Col. Harry L. Boyer, M. C., has 
)ccn appointed division surgeon of the Ninety-Second Divi- 
,ion. and Captain NichoIIs, M. R. C, formerly of the Preshy- 
erian Hospital in Chicago, has been made his psistaiit. 
ricut. Louis G. Harney, M. R. C, of wide industrial medical 
•xpcriencc with the American Steel Foundries of Last bl. 
Louis, is assistant to the division surgeon of the Eighty- 
Ninth Division. Lieut. Judd H. Kirkham, M. R. C., ot 
Langdon. N. D., is attending surgeon of the headquarters. 
Eighty-Ninth Division. Lieut. Albert G. Bower, M. R. C., 
formerly of the Department of Bacteriology, University ot 
Chicago', is medical training officer of the Eighty-Ninth 
Division. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Nov. 2, 1917 

, . I,001,63S 

1. Total EtreoEth of troops .. • ■ • • • • ■■yj L. .annual 

Admission rate per 1,000 irtiscasc oni> > . ^ 

Non-effective rate (all catists) .. ^ 373, 

'ASion'l^pel'bfoOa^l^mp^W^so'oniri'- 
Non-effective rate ail camps (all c.iuscs) . 
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Cnmps sliowinp ndmiF'^ion mtc fnr tliscnsr luKlicr tlian avcrapc: Camps 
Kcnrncv. Wheeler, Cody. Howie, Sevier. HcnurCKard and Shcl1)>. 

Camps showing nonctTcctivc rate hiRlicr than nvrrnj^c: nlnrnrh 

Howie. Logan, MacArlliur, Shclhy, HcaurcKnrd, Sevier, Cody, Hancock 
and Kearney. 

3 . National Army, strength ......i*‘‘^*■**’0^0 o 

Admission rate per 1,000 nil camps (disease only) annual.. SC?.H 
Non-cffcctivc rate all camps (all causes) ................. -0.1 

C.amps showing ndmisMon rate for disease higher than average: 
Cnmp«; Pike. Jackson, Dix, Dodge, Travi-i, I'uiiston, (Jordon and Lewis. 

Camps showing noncffeclive rate all causes higher than average: 
Camps Pike, Dodge, Punflnn. Lewis and Dix. 

A. Venereal Disc.nsc— 

Admission rate Kcgulnrs ... 

Admission rate National (lu.ard'(camps) ... ALn 

Admission rate National .Army .... .... • *^5.6 

Camps National Guard h.aving r.ste above avcr.ige: Lamps Sheridati, 
Wheeler, Kearney, Logan, Sevier, MacArtlinr and Howie. 

Camps National Army having r.atc ahovc average: Jack<on, like, 
Custer, Dix, Lee, Travis and Meade. 

5. Number of eases of pncntnoni.n .. 22.'s 

Highest number in any one camp .. .KunMon 22 

Number of cases of meningitis ... 18 

Highest numher in any one camp...1‘unston 9 



Kot:iilnr«, 

U. S. Army, 
in U, S. only, 
IMG 

Hepular.*! 

In U. S. 
wrek emliniT 
Nov. 2. 1017 

Nal'l (»unrd, 
All Cninp^ 
Mook ending! 
Nov. 2,1M7 

Nnt’l Army, 
All Camps 
week emlinn 
Nov. 2,1017 


Cases lliUr. 

Cases 

Rate 

Cn*^e‘‘ 

Hale 

Can'.s 

Rate 

A(hni««Ion?. dl«- 
cases only, nii' 
mini rate per KH) 

t 

j 

« « « • G1 e 

_ 

f;;i.s 


llft?.5 


020,8 

Pneumonia. 

. -J.r.n 

*u 

IT.-I 

M* 

14.0 

7S 

0.7 

HysciUcry. 

.... 1 a.BT 


l.'I 

2 

0.3 

<) 

0.2 

Xlnlarla. 

.... 1 12..-,’ 


1.6 

40 

7.1 

43 


Venereal. 

_ ; hi.00 

• 3.) I 


G1.7 

b.I.G 

10?.7 

l.Vi.G 

Paratyphoid. 

.... o;n 


0 


0 

1 

0.1 

Typhoid. 

Measles. 

‘ 0.21 
,,..1 20.20 

uh 

0 

;>7.3 

iK-0 

o.n 

VakS 

TfO 
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0.7 

2 

0.4 

«> > 

•» “ 

Scarlet lover. 
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15 
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C. SPECIAL DLSi:.\SKS HKI’ORTLD DCIIING TIH- WELK ENDING 
NOV. 2. 101 : 
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Division 


£ith, WadswoTth..! 

2Slh, Hancock.' 

29tli,McClellnn....! 

SOtb, Sevier. 

31st, Wheeler. 

32d, MacArthur.. 

S3d, Logan. 

SUh, Cody. 

35th, Doniphan.... 

SCth, Bowie. 

37th, Sheridan. 

3Sth, Shelby. 

39th, Beauregard..! 

40th, Kearney. 

41st, A. L. Mills... 

T’Cth, Devens 
77th, Upton, 

78th, Dlx. 

79th, Meade... 

£Oth,Lee. ’* 

81st, Jackson. 

82d, Gordon. 

83d, Sherman 
S4th, Taylor... 


86th, Grant... 

S7th, Pike.!. 

8StIi, Dodge. 

89th, PuDSton... 
LOth, Travis.. 
Olst, Lewis. 


/. Deaths by causes_ 

Pneumonia, lobar 2 “^ 

Cerebrospinal meningitis . 9 

Hulmonary tuberculosis . 2 

JJiaDetes mellitus 1 

Acute colitis . 1 

Endocarditis ... *. * . *. *. *. *. '. *. ^. 1 

Appendicitis 1 1 .^ 

Measles .*.1. 1 

Cerebral abscess 1 *.! 1 i ] 11J [ 1 

Rupture right ventricle .I!* II*!! 1 

Dementia praecox . . ' * * 1 

Suicide .. c 

Traumatism . I - . 11 *. ■ I". 111111II111 *. 111 *. 11II I* 11. 4 

Traumatism 1 ^ firearms ......... 11 *, TIIJI "I * * 2 

Traumatism by railroad .I.III*III*III*** 2 

Traumatism by automobile .IIIIIIIII"** 1 

Wood alcohol poisoning .........II*. 1 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 


To ref or! In Board lor r.tainiiialioit ior frooiolioii: Col. IIENKY D. 
SNYDEK. Wasliincton, D. C.; Majois WILLIAM K. HAUTLETT, 
Takoma I’ark, IL C.; WILLIAM A. DUNCAN, Washington, D. C.; 
ami PAUL L. EUEEMAN, Fort Mycr, Va. 

Major IIEKIIERT C. GIIINER, now on duty in the Hawaiian Depart¬ 
ment 10 refort to hoard convened by the commanding general, 
Hawaiian Department, for cxainitjatioit for fromotion. 

Col. ALDEUT E. TRUIIY, now on duty in the Panama Canal Depart¬ 
ment, to refort to hoard convened hy commanding gencr.al, Panama 
Department, for exatiiitiation for frotnotioa. 

To re fort to hoard convened Iiy commanding general, American 
Evpcditionary Force, France, for fraowtiaii, Col. JAMES R. CHURCH; 
Lictit.-Cols. CHARLES L. FOSTER, JAMES D. HEYSINGER and 
UISEPH E. SILER; Majors LUCIUS L. HOl’WOOD, HENRY J. 
NICHOLS, OMAR W. PINK.STON, GUY V. RUKKE, ROBERT M. 
CULLER, CLEMENS W. McMILLAN, ARTHUR N. TASKER, ami 
11. VAN KIRK. 

To refoTt to hoard convened liy commanding general. Western Depart- 
incnt, for froinotioji. Col. ELMER A. DEAN, San I'ranci.sco, Calif.; 
Licnt.-Col. WILI.IA.M H. TEi-FT, Fort Douglas, Utah; and Major 
WILLIAM R. DAVIS, I-ort Rosccrans, Calif. 

To refort to hoard convened hy commanding general. Central Depart¬ 
ment, for frooiotioa. Cols. PERCY M. ASHBURN, Fort Benjamin Flar- 
rison, Ind., .and HENRY S. GREENLEAF, Fort Snelling, Minn.; 
Licut.-CoU. HENRY F. PIPES, and GIDEON McD. VAN POOLE, 
F'ort Benjamin Harrison; Majors HENRY C. PILLSBURY and FRANK 
W. WEED. I'orl Rilev, Kan., HOWARD H. BAILY, Camp Grant, 
Rockford Ill., WILLIAM A. WICKLING, St. Louis, Mo., and M'lL- 
LIA.M S. SHIELD.S, Chicago, III. 

To refort to hoard convened hy commanding general Eastern Depart¬ 
ment, for froniotioti. Col. I-'RANCIS M. C. USHER, Eort Slocum, 
N Y.; Licut.-Cols. ORVILLE G. BROWN, Camp Mills, Garden City, 

L. T.. N. Y., JOHN R. BOSLEY, Eort Ontario, N. Y., SAMUEL M. 
Del.OFFRE, Platlshnrg Barracks, N. Y., GEORGE F. JUENEMAN.N, 
Gettysburg. Pa., and HENRY D. THOMASON, Fort Ontario, N. Y,; 
Majors LOUIS H. HANSON, Syracuse, N. Y.; HARRY G. HUM¬ 
PHREYS, I'ort Hancock, N. J.; FREDERICK S. MACY, Fort Jay, 
N. Y., FERI)IN.\ND SCH.MITTER, Camp Lee, Petersburg, Va.; WIL- 
LIA.M C. DA\'IS, Camp Dix, Wrightstown, N. J., CHARLES L. 
GANDY, Allentown, Pa., PAUL W. GIBSON, N. Y. C., EDGAR C. 
JONES. Newport New.., Va., and WILLIAM W. VAUGHAN, Allen¬ 
town, Pa. 

To refort to hoard convened by commanding general. Southern 
Department, for frainotion, Lieut.-Cols. WILLIAM P. BANTA, Nogales, 
Arix., ROBERT L. CARSWELL, Fort Sam Houston, Tex., and 
ROBERT C. LOVING, San Antonio, Tex.; Majors CLARENCE L. 
COLE, Fort Sam Houston, Tex., and HIDE F. THODE, Fort Clark, Te.x, 

To refort to board convened hy commanding general. Southeastern 
Department for froinotiou ; Licut.-Cols. CRAIG R. SNYDER, Camp 
McClellan, Anniston, Ala., and ARTHUR M. WHALEY, Camp Sevier, 
Greenville, S. C.; Majors CHARLES E. F'REEMAN, Camp Pike, Little 
Rock, Ark., and LEARTUS J. OWEN, Camp Greenleaf, Fort Ogle¬ 
thorpe, Ga.; Lieut.-Col. LOUIS C. DUNCAN, Fort McPherson, Ga., 

M. ajors CHARLES W. IIAVERKAMPF, Fort Oglethorpe, Ga., and 
EDWARDS C. REGISTER, Hot Springs, Ark. 

To refort to hoard of commanding general. Northeastern Department, 
for froinotion, from Camp Devens, Ayer, Mass., Northeastern Depart¬ 
ment, Major GLENN I. JONES. 

Colonel MHLLIAM OWEN, to attend meeting of Soutliern Medical 
Association, Memphis, Tennessee, Nov. 12 to 16, 1917. 

Colonel WILLIAM F. LEWIS, now on duty at San Antonio, Texas, 
to proceed to the following named places, for the purpose of making 
special sanitary inspections, and on completion of duty, to return m 
station: iVaco, Texas, The .Aviation Camp and Camp McArthur; Fort 
It'orth, Texas, The Aviation Camp and Camp Bowie; Dallas, Texas, Tlie 
Aviation Camp; IFiehita Falls, Texas, The Aviation Camp; Fort Stll, 
Okla., The Aviation Camp and Camp Doniphan; Houston, Texas, the 
Aviation Camp and Camp Logan, , 

Colonel EDWARD L. MUNSOX', to Roanoke, Va., to address Medical' 
Society of Virginia on recruiting and training of medical officers. 

Liout.-Col. CFIARLES F. MORSE, relieved from duty at Fort Ben¬ 
jamin Harrison, Ind., and to froceed to IVashington, D. C., and report 
to the Surgeon-General of the Army for duty in his office. 

Major EDGAR KIXG to Goshen, Va., to inspect property under con¬ 
sideration to be used as a general hospital, and on completion of duty 
to ret'urii to station. 

Colonel ALLEN JI. SMITH, now on duty at Fort Logan, Colo. 
to Grand Jnnetion, Colo., to report on the suitability and ava’ilability 
of the former United States Teller Institute for use as a general 
hospital, and on completion of duty to return to station. 

Major GLENN I. JONES, now on duty at Camp Devens, Ayer 
Mass., to IVashington, D. C., and report in person to the Surgeon- 
General for conference, and on the completion of duty, to return to 


rxiajor iUOMAb u WUOUSOX, to the following-named places to 
determ.ne t^heir su.tab. ity for general hospital purposes and inspecting 
sites for other general hospital purposes: Stoekbridge, Mass.; Worcester 

of ‘ho duty at Boston, Mass 
to proceed to the following-named places for the purpose of inspectin, 

dmv t?r«urn%„^ completion Tf .Ids 
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Licut.-Col. WILLIAM H. MONCRIEF, io New York City, for tem¬ 
porary duty at the Rockefeller Institute and on completion of duty to 
return to station. 

Major ROBERT H. DUENNER, to be relieved from duty in the 
Hawaiian Dept, and directed to proceed to the United States, and. on 
arrival to Fort Riley, Kan,, to organize and command Hospital Train 

(Vrt OK 


To St Louts, Washington University, for a course of 
in head surgery, from Fort Riley, Lieut. JAMES 


intensive train- 
W. BUTTE, 


he from the Medical Resen-e Corps 

s'EABSK-,.‘FDL^ErL,.S; 


Major STEPHEN H. SMITH, relieved from duty at Schofield Bar¬ 
racks, Hawaii, and to Fort Oglethorpe, Ga., to organize and command 
Hospital Train No. 23. 

Lieut.-Col. WILLIAM C. BORDEN, U. S. Army, Retired, to Rocke¬ 
feller Institute for a course of instruction, and on completion of duty to 
return to station, Walter Reed General Hospital, Takoma Park, D. C. 

Illajor SAMUEL J. TURNBULL relieved at Fort Benjamin Harrison, 
Ind., and to Fort Riley, Kan., and report in person to the commandant, 
to organize and command Hospital Train No. 24. ■ 

Lieut.-Col. THEODORE LAMSON, relieved from duty with Field 
Hospital No. 3, Fort Oglethorpe, Ga., and to commandant Camp Green- 
leaf, for temporary duty. 

Major WILLIAM B. ^lEISTER relieved from duty at the Presidio 
of San Francisco," Calif., and to Fort Oglethorpe, Ga., to organize and 
command Hospital Train No. 28. 

^lajor THOMAS L. FERANBAUGH relieved from duty at Laredo, 
Texas, and to Fort IVorth, Te.ras, Camp Bowie, to command base 
hospital. 

Major GEORGE E. PARISEAU, relieved from duty as commanding 
officer of the base hospital at Camp Bowie, and to Fort Oglethorpe, 
for duty with Field' Hospital No. 3. 

Colonel IRVING W. RAND, relieved from duty at the Philippine 
Dept., Tientsin, China, and io San Francisco, Calif., and. report in person 
to the commanding general. Western Department, for duty. 

Colonel HENRY A. SHAW, to Petersburg, Va., Camp Lee, for duty 
in connection with psychologic e.xaminations, and on completion of duty 
to return, to station. 

Major ROBERT M. HARDAWAY, relieved at Fort Bliss, and to Fort 
Oglethorpe, Ga., to organize and command Hospital Train No. 22. 

Major WILLIAM R. DEAR, relieved from Philippine Department 
and io Fort Oglethorpe, Ga., to organize and command Hospital 
Train No. 27. 

Slajor WILLIAM D. HERBERT, relieved from Philippine Dept, and 
to Fort Oglethorpe, Ga., to organize and command Hospital Train 
No. 26. 

Lieut.-Col. CHARLES F. MORSE, now at the medical officers’ training 
camp. Fort Benjamin Harrison, Ind., under orders to report to the 
Surgcon-Generalls office, to proceed to the following-named camps for 
the purpose of inspecting the base hospital thereat, and on completion 
of this duty to comply with previous orders directing him to proceed 
to Washington, D. C., Camp Sherman, Chillicothe, Ohio; Camp Custer, 
Battle Creek, Midi. 

Lieut. FRANK L. COLE, relieved from Allentown, Pa., and to Army 
Medical School, for instruction in orthopedic surgery. 


California 


_ 10 ^pny Medical behool, Washington, D. C., for a course of instruc- 
H. CHASE, Linda Vista; Charles C. Dickinson 

McCloud. 


I<^ Lamp Cody, Doming, N. M., for duty from Fort Riley, Kan 
Lieut. HERBERT R. STOI.Z, Stanford University. 

To Camp Kearny, Linda Vist.a, California, for duty, from Camp 
Kearny, on the tuberculosis examining board as Contract Surgeon 
Lieut. JOHN E. FAHY, Los Angeles. 

To Camp Kelly, San Antonio, Te.xas, for duty, from Fort Oglethorpe 
Lieut. MALCOLM Y. MARSHALL, Bakersfield. 

Coital Zone, to report, in person to the commanding general 
Panama Department, for duty, from Fort Benjamin Harrison, Ind. 
Lieut, frank H. chase, Los Angeles. 

To Chicago, Neurological School, Presbyterian Hospital, for inten 
sive training in brain surgery, from Orthopedic School, Boston, C.npt 
REXWALD BROWN, Santa Barbara. 

To Fort McDowell, Calif., for duty, Lieuts. HIRAM E. MILLER 
San Francisco; ELMO R. ZUMV’ALT, San Francisco. 

To Fort Oglethorpe, Ga., for a course of instruction, Lieut. CARL W 
ROBBINS, San Diego. 


To Newport Ncws, Va.. Camp Stuart, for duty, from. Fort. Benjamin 
Harrison, Lieut. SMITH S. JOHNSON, San Francisco. 

To report by wire to the commanding general, JYestern Department, 
for assignment to duty, Capt. ARTHUR J. WILKINSON, San Diego. 

To report by wire io the commanding general. Western Department, 
for assignment to duty, Lieut. WALTER 1. SUNBURNT, Sacramento. 

To San Francisco, and report in person to the commanding general, 
Western Department, for duty, Lieut. CLARENCE L. BITTNER, 
Sacramento. 

To the inactive list of the Medical-Reserve Corps on account o.f 
being physically disqualified for active service, from Neurological 
School, Chicago, Capt. REXWALD BROWN, Santa Barbara. 


Canal Zone 

To Mincola, L, I., N. Y., for duty at the Concentration Camp and 
Supply Depot, Field No. 2, from Hazelhurst Field, Capt. EDWARD P. 
BEVERLEY, Balboa. 

To Washington, D. C., and report in person to the Surgeon-General 
of the Army for temporary duty in his office, from Panama, C. 7,., 
Lieuts. ARTHUR M. ALDEN, Culebra; GEORGE C. DUNHAM, 
Empire; from Fort Grant, C. Z., CLARENCE P. BAXTER, Fort 
Grant. 

Colorado 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Camp Greenlcaf, Fort Oglethorpe, for a course of instruction, 
Lieut. LEROY H. WOODRUFF, Anniston. 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lieut. ROSCOE C. STEWART, Wylam. 

To Camp Lee, Petersburg,. Va., for duty, from Army Medical School, 
Lieut. HARRY P. SHURGERMAN, Birmingham. 

To Camp Logan, Houston, Texas, for temporary duty in the base 
hospital, from Fort Oglethorpe, Lieut. JAMES D. PERDUE Furman. 
To Fort Oglethorpe, for a course of instruction, Lieut. MlLlib A. 

WATKINS, Birmingham. r- . utap’' 

To Newport News, Va., Port of Embarkation, for duty, Capt. WACiv 

ROGERS, Birmingham. , - . „ 

To Philadelphia, University Hospital, for a course of instnmtion 
on fractures, and on completion of this course ;to proceed to Camp 
McClellan, Anniston, Ala., for temporary duty in the base hospital, 
Tieiit WILLIAM W. BURNS, Selma. 

To his home and to the inactive list of the Medical Reserve Corps 
on account of being physically disqualified for active service, Lieut. 
JACOB'D. STAPLES, Camp Hugh. 

Arizona 

To New York City, for orthopedic instruction, Capt. CHARLES T. 
STURGEON, Globe. 

,^rlc3iis^s 

To Army Medical School, Washington, D. C , for a course of instruc- 

s .r- a™, m..„, 

Sl"l ^^“Lieu/ S^IDNEy"'? WOLFEMfANN,''ForrSmrth. 

%o ComA GreenS Oglethorpe, for a course of instruction, 

^’To‘Vam/?'?X"'sanAS f-m Fort Oglethorpe, 

for duty, from Army Medical 

GEORGE W. E'UBANKS, Wabash. 


To Camp Doniphan, Fort Sill, Okla., Thirty-Fifth Division, for duty, 
Lieut. ELWYN R. CLARKE,. Fort Morgan. 

To Camp Kearny, Linda Vista, Calif., for duty at the remount depot, 
from Fort Riley, Kan., Capt. ALBERT W. METCALF, Jr., Henderson. 

To Camp Travis, Fort Sam Houston, Texas, for duty as a member of 
a board of medical officers for the special e.xamination of a command 
for tuberculosis, Lieuts. BENJAMIN W. CARLSON, Denver. 

To St. Louis, Washington University, for a course of intensive train¬ 
ing in head surgery, from Fort Riley, Lieut. FRED H. CARPENTER, 
Denver. 

His resignation to be accepted on account of being physically dis¬ 
qualified for active service, Lieut, THOMAS J, WEST, Denver, 

Connecticut 

To Army Medical School, Washington, D. C., for a course of instrin- 
tion, Lieut. CORNELIUS S. CONKLIN, Ansonio. 

To Camp Devens, Ayer, Mass., for duty as a member of a board of 
medical officers for the special examination of the command for tuber¬ 
culosis, Lieut. LEONARD J. LOEWE, Higganum. 

To Camp Greenlcaf, Fort Oglethorpe, for a course of instruction, 
Lieuts. ALEXANDER B. TIMM, New Haven; OWEN O NEILL, 

Willimantic. , . , x-' . 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lieut. FRANCIS J. O’BRIEN, Middletown. 

Delaware 

To Camp Dir, Wrightstown, N. J., Seventy-Eighth Division, for duty 
from Fort Oglethorpe, Lieut. JOSEPH BRINGHURST, Harrington. 

District of Columbia 

To Army Medical School, Washington, D. C., for a course 
tion 'Lieuts ROY T. HASKELL, Washington; for duty as assishint 

SAMUEL C. HENNING, Washington. I 

A.^;Ur"tror?am'p ^Sso?-’L[:;t.'^«RD’\V. ^BARKER. 

“ ForrOplefitorpe, for a course of instruction, from Allentown, I’a-. 

Lieut. WILLIAM CASTELLI, Washington. 

To Havana, Cuba, for duty, Capt. EURICO CASTELLl, instruction. 
To St. Louis, Washington Umversitj, for a course o 
Lieut. JOSEPH D. STOUT, Wiishington. p.,ragraph 373. 

i-r rsit 

HUNTINGTON, Washington. 
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To Ccmp Americati Uiik 
Tliirticlli Kiiginccrs from 


Florida 

•rjilv. Wa'liiiiRton, D. C., for duly witli the 
Alleiitoun, Pn., I-icut. PAUL L. GOSS, 


Mulberry. _ , • i 

To CflitiO Dir, WriRbl'tottn, for tciupor.iry duty in the h.nc Im^iulal, 
from Svr.icufC, X. Y., Capt. HAUKY A. PKYTON, Jachsonvillc. 

To Camf Josi-fh /■. JcUnsli'iK Jack'^nnvilk-, I'la., fur duty, Irani 
Fort Oslctborrc, Lieut. HUGH ST. G. CKIGKK, KisMiumec. 

To Camt' Krily, Sail .NiUoiiio, Teta*, for duly, from Fort Oi;Iclhori>e, 
Licuts. .\DAM C. \V.\LKUP, McIntosh; LEONAl’D G. LAUNLR, 


Tninpn. 

To Camf' MaoJrthir, Waco, Texas, Thirty-Scenud Uivision, from 
Fort Oglethorpe, Lieut. ILYlMvAKD IILACKSIILAR, Citra. 

To Comp YonVr, Greenville, S. C., for temporary duty in the base 
hospit.al, C.apt. LY.STON 11. O. PIFIKCE, Tampa. 

To Miorclo, L. .V. 1'., for duty with Field No. 2, Lieut. CLAUPL 
Y. GAUTIER, Passagrellc. 

To Tcr.af.y, X. for duty as registrar, with .Venereal llospit.al. from 
Fort Oglethorpe, Lieut. JoilNSON N. McCARTNF.Y, Melrose. 

To llosiinotor., D. C., for duty with Repair Shop Unit No. .102, for 
duty, Allentown, Pa., Lieut. WILLIS J. VINSON, Tarpon SpriiiRs. 

Honorably discharged from the Medical Reserve Corps, on account of 
having accepted a commission in the Ii. S. Navy, front Fort It.arrancas, 
Fla., Lieut. MARION E. QUI.NA, Pensacola. 

To the inactive list of the Medical Reserve Corps on account of 
being ph.vsically disqttalificd for active service, from Allentown, Pa.; 
Lieut. OVEDIA F. GREEN, Mayo. 


Georgia 

To Army Hodioiil School, Washington, D. C., for a course of instruc¬ 
tion. Lieut. JOSEPH W. SMITH, jR., Atlanta. 

To Comp Bcaurc:]crd, Alexandria, I.a., for temporary duty in the 
base hospital, from Fort Oglethorpe, Lieut. CECIL STOCK.\RD, 
-Atlanta. 

To Cam!' Grceiileaf, Fort Oglethorpe, for a course of instruction, 
from Camp Robinson, Sparta, Wis., Lieut. CHARLES K. HOLMES, 
Gaines, 

To Comp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut, JOSEPH 11. MULL, Rome. 

To Camf' McClellan, Anniston. Ala., Twenty-Ninth Division, from 
Fort Oglethorpe, Lieut. IRA C. H. G.ARST, Carrollton. 

To Comp 5encr, Greenville, S. C., for duty, from Fort Oglethorpe, 
Lieut. CL.AUDE G. SCRUGGS, V.aldosta. 

To Comp Stuart, Newport News, Va., for duty, from Allentown, Pa., 
Lieut. MARK E. PERKINS, Millen. 

To Camp ll'adstt'orth, Spartanburg, S. C., Twenty-Seventh Division, 
from Camp Greenleaf, Lieut. LUCIUS P. F.ARMER, Spread. 

To Camp Wheeler, Macon, Ga., Thirty-First Division, for duly, Lieut. 
FRED B. R.AWLINGS, Sandersville. 

To Chickamanga Park, Ga,, for duty with the Eleventh Infantry, from 
Camp Wheeler, Ga., Lieut. EGBERT M. TOWNSEND, Tilton. 

To Fort Oglethorpe, for a course of instruction, Lieut. DANIEL N. 
MATHESON, Atlanta. 

To Fort Oglethorpe, for a course of instruction from Duval County 
Hospital, Jacksonville, Fla., Lieut. JAMES M. BRYANT, Savannah. 

To Philadelphia, University Hospital, for a course of instruction in 
fractures, and on completion of this course to proceed to Anniston, Ala., 
Camp McClellan, for temporary duty in the base hospital, from Camp 
Meade, Lieut. A. NA.TIIA.N DYKES, Columbus. 


Hawaii 

To Rockefeller Institute, for a course of instruction, and on com¬ 
pletion of this course, directed to proceed to his proper station. Major 
FREDERICK FOUCER, Honolulu. 

Francisco, for dutv, from Hawaiian Department, Capt. 
JOHN B. LUDY, Honolulu. 

Idaho 

To Camp Lciris, American Lake, Washington, Ninety-First Division, 
Lieut. FREDERICK W. DIDIER, Harrison. 

To Fort Omaha, Xcb., U. S. Army Balloon School, for duty, from 
Camp Lee, Petersburg, Va., Capt. FR.ANCIS H. POOLE, Pocatello. 


Illinois 

_ To Army Medical School, Washington, D. C., for a course of instrui 
-^LrRED E. JONES, JOSEPH H. ST. JOHN, BEVEF 
IDGE H. MOORE, Chicago. 

' T- ^^ '^rxas. Military School of Aeronautics, for duty, froi 

I'ort Benjamin Harrison, Lieut. GEORGE O. CULLI, Ina. 

To Boston Harvard University, for a course of instruction in orthi 
pedic work, Lieut. HARRY J. FORTIN, Chicago. 

To Camp American Unixersity, Washington. D. C., for duD'. froi 
Allentown, Pa.. Lieut. JOSEPH C. KIMB.ALL, Toilet. 

To Camp Ciirtcr.'Battle Creek. Mich., for duty as a member of 
oar ot medical officers for the special examination of the comman 

^TT Eort Behjamin Harrison, Lie.it. EDWIN ! 

OlLLhSPIE, Wenona. 

Cant **'e remount departmen 

Capt. GEORGE E. BURDICK, Chicago; Lieut. MAX ROSENSTIEl 
'-iiicago. 

=> course of instruction, Capt. WALTE 
AERm, Chicago; Lieuts. LOUIS H. HAYES, Alton; FR.ANK H 


DUFFY, Chicago; JOHN W. DUNN, Dictcrich; JOHN G; HENSON, 
Wyoming. 

To Cflm/’ Lee, I’clcrslnirR, Va., for duty as a memher of a board of 
incdtcnl officers for the special examination of the command for tuber- 
ciilori*., from I'ort Oglethorpe, Lieut. LUCIUS I'. WRIGHT, Dunning. 

To Camt Lopan, Houston, Texas, for duty, from Allentown, Pa., 
Lieut. VERNE HAYS. Canton. 

To Camp Shelby, Hatticsburc, Miss., for duty, Lieut. CHARLES S. 
KIHLER, Chicago. 

To Camp Sherman, Chillicotbc, Ohio, for duly from Army Medic.al 
School, Lieut. LEONARD W. WEAVER, Chicago. 

To Chanute Field. Rantoul, Ill., for duty from Fort Benjamin Har- 
ricoti, Capt. LOUIN G. COLLINS, Chicago; Lieuts. RALPfl G. 
CRESSMAN, Oglesby; OSCAR YARNELL, Decatur. 

To Chieapo, County Hospital, for a course of instruction in military 
roentgenology, Lieut. ARTHUR E. ROGERS, Bloomington. 

To Cliicapo, Neurological School, Presbyterian Hospital, for intensive 
training in brain surgery, and on completion of tins course to return 
to his proper station, from Fort Benjamin Harrison, Lieut. ORLANDO 
F. SCOTT. Chicago. 

To Fatrfield, Ohio, for duty on the Wilbur Wright Field, from Fort 
Bcitj.imiii H.arrifon, Lieuts. CLAIR L. STEALY, hreeport; JOEL E. 
TOOTHAKER. L.add. 

To Fort Fenjamin Harrison, Ind., for duty with Hospital Train No. 2, 
Lieuts. EUGENE A. MOULTON, Chicago; for duty witli Hospital 
Train No. 3, ROBERT R. KIRKPATRICK, Chicago; for duty with 
Hospiml Train No. A, THEODORE E. MILLER, Chicago. 

To Fort McPherson, Ca.. for duty in the base hospital, Capt. WIL¬ 
LIAM W. HOYT, Chicago. 

To Xeu’port News. Fa., Three Hundred and Third Stevedore Regi¬ 
ment, for duty, from Allentown, Pa., Lieut. EARL K. LANGFORD, 
Chicago. 

T'o AVto ForU- City, Cornell Medical College, for a course of instrnc 
tion in inilimry roentgenologv, from Fort Benjamin Harrison, Cipi. 
BERNARD M. CONLEY, Wilmette; Lieuts. GUY M. McLEAN, Chi¬ 
cago; CHARLES J. DAVIS, Deerfield. To Post-Graduate Hospir.'il, 
for a course of instruction in urology and dermatology, Lieut. GEORGE 
E. O'GRADY, Chicago. 

To Panama Canal Department, for assignment to duty, from Fort 
Benjamin Harrison, Lieut. OSCAR W. MICHAEL, Miincie. 

To Selfridpc Field, Mount Clemens, Mich., for duty, from Fort 
Benjamin Harrison, Lieut. HARRY E. BROWN, Peoria. 

To St. Louis, Scliool of Head Surgery, Washington University, for 
,n three weebs' course of instruction, from Fort Benjamin Harrison. 
Lieut. EDWIN W. HIRSCH, Chicago; from Fort Riley, HUDSON 
McB. GII.LIS, Woodriver. 

Honorably discharged from the Medical Reserve Corps, Lieut. 
CLARENCE J. MINER, Galesburg. 


Indiana 


To Austin, Texas, Military School of Aeronautics, for duty, from 
Fort Benjamin Harrison, Lieut. BYRON J. PETERS, Kokomo. 

To Cemp American University, Washington, D. C., for duty, from 
Allentown, Pa., Lieut. LLOYD A. ELLIOT, Elkhart. 

To Camp Beauregard, Alexandria, La., for duty as a member of a 
board cf medical officers for the special examination of the command 
for tuberculosis, from Fort Benjamin Harrison, Lieut. CHARLES F 
VOIGHT, New Albany. 

To Camp Custer, Battle Creek, Mich., for duty as a member of a 
board of medical officers for the special exapiination of the command 
for tuberculosis, from Fort Benjamin Harrison, Lieuts. HARRY H. 
WARD, Coalmont; JULIUS J. GROSVENOR, Richmond. 

To Camp Grant, Rockford, Ilk, for duty as a member of a board of 
medical officers for the special examination of the command for tuber¬ 
culosis from Fort Benjamin Harrison, Lieut. NOAH W. CLARK 
Rossville. ’ 


lur u couTse 01 instniction, 

Lieut. JOHN W. BALLARD, Logansport. 

To Camp Mills, Garden City, L. I., N. Y., for duty in the htse 
hospital, from Fort Oglethorpe, Lieut. FRANK A. BRAYTON, 
Indianapolis. ’ 

To Camp Pike, Little Rock, Ark., for duty as a member of a hoard 
of medical officers for the special examination of the command for 
tuberculosis, from Fort Benjamin Harrison, Capt. ALLEN HAMIL¬ 
TON, Fort Wayne. 

To Camp Stnarf. Newport News, Va., for duty, from Allentoun 
Pa,, Lieut, JAAIES G. KIDD, Roann. * 

To Fairfield, 0/ito, for duty on the Wilbur Wright Field, from Fort 
Benjamin Harrison, Lieut. CARLOS C. ROZELLE, La Grange 

To Fort Bcitjorain Harrison, for a special course of instruction in 
tuberculosis examination, Lieut. DORSEY D. METCALl' Fort Wayre 
To Fort McHenry, Md., U. .S. Army General Hospital No. 2. for 
temporary dut}’, from Fort Oglethorpe, Lieut. JAMES M. SHIELD^ 
Seymour. ^ » 

. 

Harrison. Lieuu' MAURKJe'^h! KREBs""Huntingmr 
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THOMAS W. MORGAN, 

^ course of instruction- on fractures, and on 
completion of tins cowse to proceed to Fort Benjamin Harrison for 

TIN°7ndianaJoliI^°"' Benjamin Harrison, Capt. JOHN A, MAR- 

To Rockefeller htsMute, for a course of instruction, and on com- 
pletion of this course to report to Roosevelt Hospital for a further 

McCLINTIC^^^Pe^'u "* Medical School, Lieut. BROWN S. 

To St. Louts, Washington University, for a course of intensive train- 

Benjamin Harrison, Capt. GEORGE B. 
BREEDLOVE, Martinsville; Lieut. FRED G. EBERHARD, South 
VViiitiey. /< 

To Walter Reed General Hospital. Takoma Park. Washington, D C 
for duty, from Gettysburg, Pa., Lieut. ARYINE E. MOZINGO’ 
Tipton. 

To Washington, D. C., for duty with Repair Shop Unit No. 303, 
from Fort Benjamin Harrison, LieUts. HENLY H. HUBBARD Bos. 
well; HOMER E. LINE, Chili. 

To his home and honorably discharged from the Medical Reserve 
Corps on account of being physically disqualified for active service 
from Camp Grant. Capt. EDDIE DeB, THIXTUM, Indianapolis; hon’ 
orably discharged from the Medical Reserve Corps, from Fairfield 
Ohio, Lieut. EARL D. JEWETT, St. Paul. 

Iowa 

To idriity ilfcdtcoi School, Washington, D. C., for a Course of instruc¬ 
tion, Lieut. JOHN E. KILEY, Valley Junction. 

To Camp Custer, Battle Creek, Mich., for duty as a member of a 
hoard of medical officers for the special examination of the command 
for tuberculosis, from Fort Benjamin Harrison, Lieut. HENRY I. 
McPHERRlN, Perry. 

To Camp Di.r, Wrightstown, for temporary duty in the base hos¬ 
pital, Capt. ALDEN H. HOOVER, Des Moines. 

To Camp Dodge, Des Moines, for duty in connection with orthopedic 
work, Capt. FRANCIS LA PIANA, Des Moines; for duty, Lieut. 
CLYDE-L. VAN PATTEN. Anamosa. 

To Camp Grant, Rockford, Ilk, for duty in the base hospital, Lieut. 
ELMER J. LAMBERT, Ottumwa. 

To Camp Kelly, San Antonio, Te.xas, for duty, from Fort Oglethorpe, 
Lieut. FREDERICK E. KELLER, Huxley. 

To Camp Lc-ois, American Lake, Washington, for duty in the base 
hospital, Capt. MARCUS C. TERRY, Brighton. 

To Fort Riley, Kan., for duty with Hospital Train No. 25, Lieut. 
JOHN F. LOOSBROCK, Fort Des Moines. 

To New York City and Philadelphia, for duty in connection with 
physical examining units. Aviation Section, Signal Corps, and on com. 
pletion to return to his proper station, Iilajor EUGENE R. LEWIS, 
Dubuque, 

Kansas 

To Army Medical School, Washington, D, C., for a course of instruc¬ 
tion, Licuts. EDMUND A. LODGE, Erie; RAYMOND O. DART, 
Kansas City; BENJAMIN F. FRAZER, Osawaiomie. 

To Camp Funston, Fort Riley, for duty as a member of a board of 
medical officers for the special examination of the command for 
tuberculosis, Lieut. CLARK W. ZUGG, Great Bend. 

To Camp }.!cadc, Annapolis Junction, Jld., for duty as a member of 
a board of medical officers for the special examination of tuberculosis, 
from Camp Greene, Lieut. JACOB H. HALDEMAN, Paola. 

To St. Louis, School of Head Surgery, Washington University, 
for three weeks’ course of instruction, from Fort Riley, Lieuts, 
CLARENCE C. HARVEY, Emporia; JESSE D. COOK, Topeka. 

Kentucky 

To Camp Funston, Fort Riley, Kan., Eighty-Ninth Division, Lieu¬ 
tenant LESLIE, Lockport. 


Jour. A. M. ,\. 
Nov. V, 1517 


Maine 


To Camp Grcenlcaf, Fort Oglethorpe, for a course of instruction, ■ jj CANEDY, Greenfield 


Bath; from Fort Snelling. EDWARD S. ABBOT, Bridgtom ’ 

CaS Sed 

Maryland 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty in the 

r?LSUTaamr’ 

To Camp Mills, Garden City, L. L, N. Y., 4lst Division, from Fort 
Oglethorpe, Lieut. SAMUEL J. PRICE, Queenstown, Md. 

M.S;."" 

M?HSS'K'ytrLET?.’F”a 

^^signment to duty, from Fort Oglcthoroe, 
Lieut. JOHN R. DOWNES, Preston. 

To his home and honorably discharged from the Medical Reserve 
Corps, on account of being physically disqualified for active service, from 
Ri°u harry DIEBEL, Baltimore; from Camp 

Mills, JOSEPH W. LONG, WalkcrsviJJe. 

Massachusetts 

To Army Medical Schocoi, Washington, D. C., for the requirerl 
cour.se of instruction, Lieut. ADOLPH G. SCHNACK, Cambridge 
i»fass. 

To BcIIcvitic, Hi., Scott Field, for duty, from Fort Benjamin Harri¬ 
son, Lieut. DOLOR 1. BEAUPRE, Holyoke. 

To Boston, Mass., for a course of Instruction in military roeiitgcii- 
ology, Lieut. JOHN W. LEDBURY, U.xbridge; for a course of instruc¬ 
tion ill orthopedic work, Lieut. JOHN B. WEBSTER, Boston. 

To Camp Custer, Battle Creek, Mich., for duty, from Army Medical 
School, Lieut. ROSS GOLDEN, Boston. 

To Camp Devens, Ayer, Mass., for duty in the base hospital, from 
Fort Benjamin Harrison, Lieut. CHANNING FROTHINGHAM, Jr., 
Boston. 

To Comp Grcenlcaf, Fort Oglethorpe, for a course of instruction, 
Lieuts. WILLIAM J. DILLON, Springfield; WILLARD P. STAPLE- 
TON. Worcester; from Camp Devens, VINCENT J. DiMEUTO, 
Boston. 

T o Camp Kelly, San Antonio, for duty, from Fort Oglethorpe, Lieut. 
WILLIAM F. MacKNICHT, Fall River. 

to Camp Lewis, American Lake, for duty in the base hospital and 
for cardiovascular examinations in the camp, Lieut. WILLIAM J. 
KERR, Boston. 

I o Hoboken, N. J., for assignment to duty, from Port Benjamin 
Harrison, Licuts. WERNER HILTPOLD, Easthampton; WILLIAM 
F. LEMAIKE, Lynn; WILLARD W. LEMAIRE, Worcester. 

To Fort Oglethorpe, for .duty as an instructor from Fort Benjamin 
Harrison, Lieut. WILLIAM R. OHLER, Brookline. 

To Fort Riley, Kansas, for duty as an instructor, from Fort Benja¬ 
min Harrison, Capts. JOHN D. PETERS, Great Barrington; for duty 
with the 92nd Division, from Fort Benjamin Harrison, EDWARD B. 
SUMMONS, Worcester. 

To New York City, Rockefeller Institute, for instruction in the 
therapy of pneumonia, Lieut. WARREN T, VAUGHAN, Boston. 

To Philadelphia, Pa., for a course of instruction in orthopedic surgery, 
Lieut. MARTIN H. SPELLMAN, Whitman. 

To St. Louis, Washington University, for a course of 
ing in head surgery, from Fort Benjamin Harrison, Lieut. CHARLi-.h 


Lieut. HENRY C. T. RICHMOND, Louisville. 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe. 
Lieut. OTTO E'. JOHNSON, Lebanon Junction. 

To Camp Pike. Little Rock, Ark., for duty as a member of a board 
of medical officers for the special examination of the command tor 
tuberculosis, from Fort Benjamin Harrison, Lieut. FRANK B. 

DEWITT, Rockport. _ 

To Hoboken, N. J., for assignment to duty, from Fort Benjamin 
Harrison, Lieut. ALBERT E. HOLaiES, Louisville .. • 

To Honolulu, Hawaii, to the Commanding General, Hawaiian Depan- 
inent, for duty, from Camp Funston, Lieut. THOMAS R. GRIFFIN, 

^°To^Ponama Canal Department, for assignment to duty, from Fort Ben¬ 
jamin Harrison, Lieut. CHARLES C. PHILLIPS, Owensboro 
' To Washington, D. C., St. Elizabeth’s HospitM. for 
in his specialty, from Fort Oglethorpe, Capt. MALCOLM H. 

^U^]df’lwne%T\onorMy discharged from the Medical 

Corps ^ Lee Capt DANXD ^ p!^ CROCKETT,"^Hardy; Lieut. MIL- 
t'^tPD HOSKINS Varilla; to his home, from Fort OgMliorpe, 
Lieut EDWARDIsTUMBO; to flic inactive list of the Medicat Reserve 
Corps, Hom Fort i^>iley, Lieut. FINIS LONDON, Woodburn. 

> Louisiana 

To Camp Kelly, Antonio, Te.vas, for duty, from Fort Oglethorpe, 
Uent WILLIAM R\ STRANGE, New Orl^ns. 

^ F^'norahly dischar^;d from the Medical Reserve Corps, from Fort 
Rilej-, Lieuh PRENTISS E. PARKER, Bourg. 


Honorably discharged from the Medical 
of the service, from Camp Doniphan, Lieut. JOHN H. ANDERStJ-N, 
Brockton. • 

Michigan 

To Army Medical School, for the required course of instructiun, 
Lieut. DON C. BARTHOLOMEW, Detroit. 

To Camp Grcenlcaf, Fort Oglethorpe for « ^ AWD Aim 

Capt EMILE C. HOULE, Neganee; Lieuts. ^^OY ^ J,AIHD, Aim 
ArLr; MORRELL M. JONES, Detroit; JOSEPH G. ' 

done; from School of Plastic and Ora! Surgery, Washington Unuer 

A-y 

a.., ... .. =—■ 

of medical officers for the special examination of the command^ 

tuberculosis, from Fort Benjamin Harrison, Lieut. RAI L, I ELL 

^7o%rt Oglethorpe, for duty as an instructor, 

Harrisonr Major SAMUEL C. GURNEY, Detroit; Capt. GEORGE S. 

02d Division, for duty from Fort Benjamin 
Harrison, Major DAVID B. DOWNING, Detroi . Benjamin 

fractures and upon ^^y^^cser^^ Corp.s 

and return to the inactive list of the Medical Jtesen 
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Kockcfellcr InMitutc, I.Icnt. JOHN* T. HODGKK. Gratul ItapiMs; ’to 
Cornell Medical ColIcRC for a conrfc of iiiMniction in military rocnlKcn- 
oloRV, Lieut. THEODOUE KOLVOOKD, Hattie Creek. , 

To Plii/jifW/'liia, Pa., for ortliopcdic instruction, from Army Medical 
School, Lieut. WILLIS K. WEST, Tainesdale. 

To Rockefeller /iirtitiitc, for a course of instruction and upon com¬ 
pletion of this course to report to Roosevelt Hospital for a further 
course of instruction, from Army Medical School, Lieut. RODEUT A. 
ll.\LE, -Ann Arbor. „ 

To Selfridge Field, Mt. Clemens, Mich., for duty, from lort Hen- 
janiin Harrison, Capt. HO\t ARO W. STUCH, Allepan. 

To Si. Louis, WasliiiiKton University, for a course of intensive 
training in head surgery, from I'ort llcnjamin Harrison, Capt. WIL- 
LI.AM C. McCUTCHEON, Casiopolis. 

Honorably discharged from the -Medical Reserve Corps on account 
of being phvsicallv disqualified for active service, 'from Camp Crccn- 
Icaf, Lieut. GEORGE R. ADKIX, Grand Rapids. 

Minnesota 

To Camf Grout, Rockford, HI., F6th Division, for duty as a mem¬ 
ber of a hoard of medical officers for the special examination of the 
command for tuberculosis, Lieut. WILLIAM C. JLXSLN, St. Raul. 

To Camp Kellv, San Antonio, Te.x., for duty, from I'ort Oglethorpe, 
Lieut. SOLOMON’ I'. UUDOLE, Albert Lea. 

To Camp Pike, Little Rock, Ark., for duty as a member of a hoard 
of incdicil officers for the special examination of the command for 
tuberculosis, from Fort Benjamin Harri.son, Lieut. THOMAS G. 
CLEMENT, Vernon Center. 

To Fort Logau }!. Rods, Ark., for duty, Lieut. LEON A. WIL¬ 
LIAMS, Slayton. _ ^ 

To Fort Oglethorpe, for a cour'c of instruction, Licuts. AUVIGNE 
M. RANDALL, -Ashby; KENNETH W. WILDER, Minneapolis. 

To Fort Rilev, Kau„ for duty, Licuts. IIENRA' E. DOUGL.AS, 
Hutchinson; PIO BLANCO, Rochester. 

To Rezo York City, Cornell Medical College, for a course of iii-triic- 
tion in military roentgenology, from Fort Benjamin Harrison; lo 
Rockefeller Institute for instruction in therapy of pneumonia, Lieut. 
WALTER E. GREMPI.ER, Minneapolis. 

To St. Louis, .Mo., School of Head Surgery, Washington University, 
for a three week’s course of instruction, from Fort Rilev, Capt. OLIVER 
E. STEWART, Bricclyn, Lieut. FLOYD W. BURNS, St. Paul. 


Mississippi 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe, 
Lieut. JOHN E. McDILL, Shaw. 

To Camp Pike, Little Rock, Ark., for duty, from Camp Dix, Lieut, 
HARDIE R. DAVIS, North Carrollton. 

To Camp Shelby, Hattiesburg, Miss., 38th Division from Camp Green- 
leaf, Fort Oglethorpe, Capt. AUGUSTUS M. HARRELSON, Newton. 

To Chiekamaiiga Park, Go., Reorganiration Camp for duty with the 
6th Infantry, from Fort Oglethorpe, Lieut. JESSE D. WEST.MORE- 
L.AND, Taylor. 

To Fort Oglethorpe, for a course of instruction, Lieut. GEORGE D. 
MASON, Clara. 

To Jackson, Miss., for the purpose of examining applicants for appoiinv 
ment in the Medical Reserve Corps, and upon completion of this duty, 
to return to his proper station at Meridian, Miss., Lieut. IN.MAN W. 
COOPERS, Meridian. 

To St. Louis, Washington University, for a course of intensive training 
in head surgery, from Fort Oglethorpe, Lieut. HEWITT JOHNSTON, 
Biloxi. 

To ll'ashinglon, D. C., for dutv with Repair Shop Unit No. 303, from 
Fort Oglethorpe, Lieut. CHARLES E. LEHMBERG, Artesia. 

Honorably discharged from the Medical Reserve Corps, from Camp 
Meade, Lieut. THOMAS W. REAGAN, Union. 

Honorably discharged from the Medical Reserve Corps of the Army, 
from Fort Des Moines, la., Lieut. ROBERT L. JOHNSON, Algoma. 

To his home and returned lo the inactive list of the Medical Reserve 
t-orps, from Fort Oglethorpe, Lieut. GEORGE J. MANCILL, Indiaiiola. 


Missouri 

To Camp American University, Washington, D. C., for duty, froi 
Allentmvn, Pa., Lieut. WILFORD A. FAIR, Pleasant Hill. 

r, f'- M-, for duty, from Fort Riley, Kan 

Capt. LINDAY S. MILNE, Kansas City. 

To Camp Ciiiter, Battle Creek, Mich., for duty as a member of i 
oar o medical omcers for the special examination of the commani 
Benjamin Harrison, Lieut. JAMES E 

-uiuub. Bowling Green. 

To Camp Fimrfoii, Kan., for duty as a member of a board of medica 
r examination of the command for tiiberculosii 

Capt. KURT STUMBER, St. Charles. 

To Gaij^ Grant, Rockford, Ill., for duty as a member of a board o 
meUical offices for the special examination of the command for tubercr 
Frankfor? Benjamin Harrison, Lieut. JACOB J. KENNEDY 

To Camp Crccnlcaf, Fort Oglethorpe, for a course of instructior 
from School of Plastic and Oral Surgery, Washington University, Si 
Louis, Mo., Capt. CHARLES A. VOSBURGH, St. Louis; for a cours 
HALBERT R. HILL, Bachelor; JOSEPH I 

.tJUtutCK, St. Louis. 

To 3" Antonio, Texas, for duty, from Fort Oglethorp. 

Lieut. JOHN D. ROBINSON, Belgrade. 

To Camp Meade, Annapolis Junction, Md., for duty as memhci 
ot a board of medical officers for the specical examination of the con 
tuberculosis, from Camp Green, Lieut. DELANE S CAI 
JiUUfs, St. Louis. 


To Crt»iy» JVhccIcr, Macon, Ga., for temporary duty in the base 
liospitnl, from I'ort Oglethorpe, Lieut.-^lARTIN II. POST, St. Louis. 

To Port Loffan //. Hoots, Ark., for duty, Capt. WILLIAM T. J. 
BAILEY, Cascvillc. 

To Port Oplcthorf^o, for a course of instruction, Lieut. LUTHER JI. 
WALLON, Summerville. /-, * xt 

To Pori Riley, for duty witli Hospital Train No. 25, Lieut. MORGAN 


L. CLINT, Mcadvillc. 

To iVest* Orleans, La.. Charily Hospit.'il for a course of instruction on 
fractures atul on coniplclion of this course to proceed to Fort^ Bliss, 
TeNa<, for temporary duty, from Fort Bliss, Capt. HAROLD P. KUHN, 


K-aiiMS. 


To AVn* York City, Bellevue Hospit.al for a courcs of instruction on 
fractures and on cotuplctioti of this course lo proceed to Fort Snelling, 
Minn., for Icinporary dutv in the base hospital, from Fort Snelling, 
Capt. ROBERT BURNS, Jr., St. Louis. 

To AVjf York City, Cornell Medical College, for a course of instruc¬ 
tion in milii.iry roentgenology, from Fort Riley, Kan., Lieut. EVERETT 
R. DF.WKESE, Kans.is City; lo Rockefeller Institute for a course 
of instruction in the treatment of pneumonia, and on completion of 
ibis course to his proper station, from Camp MacArthur, Lieut. HER¬ 
BERT S. LANGSDORF. St. Louis. 

To Phitadelkhia, Pa., Eddyston, Pa., New York City, Hoboken, N. J., 
Uastiitgs-on-Hudson, N. Y., Bridgeport, Conn., New Haven, Conn., Hart¬ 
ford, Conn., Boston, Mass., Lowell, Mass., St. Albans, Vt., Albany, 
N. V., Utica, N. V., Ilion, N. Y., Watertown, N. Y., St. Louis, Mo., 
Ka«;t Alton, Ill., Cincinnati, Ohio, for the purpose of making special 
inspections of the sanitary conditions in munition plants and upon 
completion of this jluly will return to his proper station, Lieut. FRANK 
L. MORSE. St. Louis. 

To Si. Louis, Mo., Aviation Section, Signal Corps, as a member of 
the physical examining unit, Lieut. JOSEPH J. REILLY, St. Louis. 
To Washington University, for a course of intensive training in head 
surgcr>*, from Fort Riley, Licuts. JOHN R. ELLIOT, Clarksdale; Edwin 
C. FUNSCH. ROY JOHNSON, St. Louis. 


Montana 

To Com/' Dodpc, la., for duty at the remount station, Lieut, LEO C. 
LeCLAR, Twin Bridges. 

To St. Louis, Mo., School of Head Surgery, Washington University, 
for a three weeks’ course of instruction, from Fort Riley, Licuts. KARL 
A. SNYDER, Great Falls; ROBERT L. OWENS, Hamilton. 

Nebraska 

To Com/* Beaiircpard, Alexandria, La., for duty as a member of a 
board of medical officers for the special examination of the command 
for tuberculosis from Fort Oglethorpe, Lieut. TORRENCE C. MOYER, 
Lincoln. 

To Com/> Fiinjfou, Fort Riley, Kan., 59lh Division for duty, from 
J-ort Riley, Lieut. CHARLES P. BRENN, Western. 

To Cavit> Crccnlcaf, Fort Oglethorpe, for a course of instruction, 
Lieut. FREDERICK J. WURTELE, North Platte. 

To Com/’ Meade, Annapolis Junction, Md., for duty as a member of 
a board of medical officers for the special examination of the com- 
ni.and for tuberculosis, from Camp Greene, Lieut, WILLIAM N. 
ANDERSON, Omaha. 

To Fort Leavenworth, Kan,, for duty, Capt. ELLIS H. WHITE- 
HEAP, Osmond. 

To Fort Rilev, Kan., for duty in the base hospital, Lieut. WILLIAM 
C. BARTLETT, Alma. 

Nevada 

To Camp Gordon, Atlanta Ga., for duty, from Army Medical School, 
Lieut. JAMES P. CRAWFORD, Mina. 

New Hampshire 

To Camfy Crccnlcaf, Fort Oglethorpe, for a course of instruction 
Lieut, GEORGE F. DWINELL, Manchester. 

To Fort Oglethorpe, for duty as an instructor from Fort Benjamin 
Harrison, Lieut. JOHN A. DREW, Kumney. 

To St. Louis, Washington University, for a course of intensive train¬ 
ing in head surgery, from Fort Benjamin Harrison, Lieuts JOHN J 
OSTERHOUT, Keene; JOHN B. WARDEN, Whitefield. 






To Camp Devens, Ayer, Mass., for duty as a inember of a board of 
medical officers for the special examination of the command for tuber¬ 
culosis, from Walter Reed General Hospital, Lieut. GRANT THOR 
BURN. Newark. 

To Camp Di.r, Wrightstown, N. J., for duty, from Fort Ontario Cant 
WIDMER E. DOREMUS, Newark; Lieut. WALTER A. HICKMAN 
Princeton. * ’ 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. JOHN L. MEEKER, Newark. 

To CampIUlly, San Antonio, Te.xas, for duty, from Fort Oelethorne 
Lieut. CLAKfeNCE LcF. VREELAND, Pompton Lakes 
To Camp Lee Petersburg, Va., for duty as a member of a board of 
medical officers for the special examination of the command for tubercu- 
losis from Fort Oglethorpe, Lieut. HOWARD S. SMITH Newark- 
To Camp Mills f.r duty to examine the troops who have not already 
been examined for tuberculosis and cardiovascular abnormali ieT and 
on completion of this duty to return to his proper sta-ion from 
Upton, Lieut. GEORGE B. EMORY Newark Camp 
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fnr • /-r./; ^X cAauiinauon ot tue commam 

Lieut, 

To F°F n^T7 ROBERT. E. SOULE, Newark. 

CAtF Osfctc/ior/)c, for a course of instruction, Capt, GEORGE B. 
GALE, Newark; Lieut. JOHN L. LUND, Perth Amboy. 

To New yj>rk City, Bellevue Hospital, for a course of instruction on 
tractures and on completion of this course to proceed to Wrightstown, 
A. J., for temporary duty in the base hospital, Lieut LOUIS E. POOLE. 
West Hoboken. 

To Tcnajiy. N. }., for duty as adjutant with venereal hospital, from 
Fort Oglethorpe, Capt. BLASE COLE, Newton, 

To Walter Reed General Hospital, Takoma Park, D. C., for a special 
course of instruction in tuberculosis examinations, Capt. MAURICE 
grant THORBURN, Newark; SAMUEL 
FAIRCHILD, Penngrove. 

To Washington, D. C., for duty with Repair Shop Unit No. 302, for 
duty, from Allentown, Pa., Lieut. CLAUDE W. THOMAS, Woodstown. 

To his home and to the inactive list of the Medical Reserve Corps 
on account of being physirally disqualified for active service, from Cainn 
Meade, Lieut. L. LAWRENCE H. ROGERS, Trenton. 

New York 

To Army Medical School, Washington, D. C., for a course of instruc¬ 
tion, Licuts. HARRY B. HANSEN, WILLIAM P. SMALE, New York 
City; from Gettysburg, Pa.', Lieut. JOSEPH PRICE, New York City; 
for orthopedic' work, JACOB UNDANG, Brooklyn. 

To Boston, Mass., and report in person to the Commanding General 
Northeastern Dept., for duty, from Fort Michic, Lieut, RUEL B. 
IvARIOBE, New Ifork City, to Boston City Hospital, for a course 
of instruction on fractures and on completion of this course to proceed 
to Camp Cody, Doming, N. M., for *temporary dutv in the base hospital, 
from Camp Bartlett, Lieut. HENRY E. McGARVEY, Bron.xville. 

To Camp Beauregard, Alexandria, La., for duty as a member of a 
hoard of medical officers for the special examination of the command 
for tuberculosis, from Fort Oglethorpe, Capt, JAMES C. HARKENS, 
New York City. 

To Camp Custer, Battle Creek, Mich., for duty, from Psychopathic 
Hospital, Ann Arbor, Mich., Capt. GEORGE F. MILLS, Oneida. 

To Camp Dei'cns, Ayer, Mass., for duty, from Camp Sherman, 
Lieiils. CHARLES E. CONGDON, Buffalo; for duty as a meraher of 
a hoard of medical officers for the special examination of the command 
for tuberculosis, from Walter Reed General Hospital, Lieut. ADELBERT 
C. ABBOTT, Syracuse. 

To Camp Greene, Charlotte, N. C., for duty, to be relieved of liis- 
present duties, Lieut. HERMANN ELWYN, New York City. 

To Camp Grccnlcaf, Fort Oglethorpe, for a course of instruction, 
Capt. JAMES F. NAGLE, New York City; Lieuts. VINCENT J. T. 
O’NEILL, Highland Falls: ROWLAND P. BLYTHE, CHARLES G. 
DARLINGTON, GEORGE A. KOENIG, WALTER M. ICRAUS, 
CHARLES H. NAMMACK, MILTON W. PLATT, BERNARD L. 
ROBINS, CORNELIUS J. TYSNO, JOHN H. WYCKOFF, New York 
City; WARREN C. FARGO, Warsaw. _ 

To Camp Jackson. Columbia, S. C., for duty in the base hospital, 
from Camp Mills, Capt. FRANKLIN B. VAN WART, Brooklj'n. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieuts. HENRY McI. MOORE, New York City: JIACY 
L. LERNER, Rochester. , u 

To Camp Kcllv, San Antonio, Texas, for duty, from Fort Oglethorpe, 
C.apt. RAYMOND F. LONGACRE, New York City; Lieut. BEEK- 
MAN J. DELATOUR, New York City. _ . 

To Camp Lee, Petershurgh, Va., for consultation with the division 
surgeon and base hospital surgeon in connection with matters pertaining 
to nervous and mental diseases and upon 

h;s proper station, from Camp Greene, Major PEARCE BAILED, N 
York City; for duty as a member of a board of medical oiSc^s for the 
snccial examination of the command for tuberculosis, from tort Ogle¬ 
thorpe, Lieut. SIDNEY TRATTNER, New York City, 

To Camp Logan, Houston, Texas, for duty in the base hospital, 
Lieut. LOUIS D. MINSK, New York City. „ , o . - 

To Camp Meade. Ann.npolis Junction, for dutj^ from 
Capt. WILSON C. WOOD, Madison Barracks, N. Y., for. ^ “ 
Lmher of a board of medical officers for the special examination M 
the command for tuberculosis, Camp Greene Capt GEZA 

KREMER, New York City; Lieut. THOMAS F. ELLIS, New Yor 
SAMSON, New York City; for c.xamination, Lieut. ALBERT C. 

“SSflaf Ll«°'Lcfc ■aA.. W d« .. . n.»b„ .t . h,rd 

ol rntdlcf officers tor il,o spoeiol Se“t Si 

tuberculosis, from Fort Benjamin Harrison, Lieut. RUBitKt 

^^rTSi^irNewport News, Va., for duty, from Allentown, Pa., 

“t. - - - 


Jour. A. M. A. 

Nov. 17, 1917 

Lieut. JOHN J. LXNbER.''lr^o'rk'S”' 

Harrison.’^^A^for Frederic”W “LOTiri'lPAw”''^^'’'’v 

HERBERT L CPr T J^GUGHRAN, New York Citj-j Can,. 

UNRUH New Y^rk r'f ’ .City; ■ Lieut. VICTOR. C. VOK 

HAROLD B. JOHNSON?Buffaffi,*^ 

To Fort Stll, Okla., U. S. School for Aerial Observers for dutv fmm 
mOERSOLL? R’oeheft?r. «' 


SLT/f'^NS.rricaf Hospital, for 

im^nsiJe tr^ini&n brain surgery, from Orthopedic School,. Boston, 
“Major ChW HENNINGTON. RochcMor 

To ^.nren^-o,. 

^ For?Beii/a»u'n°Mr«o«- Indianapolis, for the purpose of taking 
the e.xfm?naffo? for adn,i\ion to the medical corps, and upon completion 


To Langley Field, Hampton, Va., for duty, from Fort Beniamin 

SwA“b 

£'•3* IriSioSS: 

fr-,rt„flT Hospital, for a course of instruction on 

O^^mrio N V 'fF’l ‘bis course to proceed to Fort 

A STFWAPT M Ontario, Major RALPH 

•v Gify- To proceed to Camp Sherman, Chilli- 

cothe, Ohio, for icmpor.iry duty, Capt. CHARLES W. HOYT, Roch¬ 
ester; Hotn Rockefeller Institute, Capt. ETHAN F. BUTLER, Yon- 
Kcrs. To Cornell Medical College, for a course of instruction in mili- 

Benjamin Harrison, .Lieut. BERNARD 
p. STRAIT, Penn Ann. To Post-Graduate Hospital, for a course ot 
instruction in urology and dermatology, Lieuts. SAMUEL PARNASS 
Brooklyn; WILLIAM G. PHILLIPS, Brooklyn. To U. S. Army Gen- 
cral Hospital No. 1, for temporary duty, Lieut. ROYAL A. SCHAAF, 
New York City. 

To Philadelphia, Pa., for a course of instruction on fractures, and 
upon completion of this course to proceed to Camp Jackson,' for tem¬ 
porary duty in base hospital, from Allentown, Pa., Lieut. JOSEPH S. 
BALDWIN, Brooklyn. 

To Pullman, III., for duty with Hospital Train No. 1, from Fort Ben¬ 
iamin Harrison, Lieut. GEORGE B. REITZ, Brooklyn. 

To Rockefeller Institute, New York City, for a course of instruciion, 
and upon completion of this course to report to Bellevue Hospital for a 
further course of instruction, Major GEORGE B. WALLACE, New 
York City. Upon completion of this course to proceed to Camp Sher- 
id.in for temporary duty in the base hospital, Capt. EDRHN W. PEET. 
New York City. 

To St. Louis,. Mo., School of Plastic and Oral Surgery, Washington 
University, for duty, to the military director of the school, Capt ROB¬ 
ERT T. FRANK, New York City: from Fort Benjamin Harrison, 
Lieut. JAMES T. HARRINGTON, Poughkeepsie. 

To Syracuse, N. Y., for duty as medical member of examining board, 
recruiting officer and temporary officer in charge of physical c.xaniinif 
unit, from Examining Unit, Aviation Section, Signal Corps, New York 
City, Licnt. FEDOR L. SENGER, Brooklyn. 

To B^'nlter Reed General Hospital, Takoma Park, D. C., for a special 
course of instruction in tuberculosis examinations, Capts. THEODOR 
J. ABBOTT, New York City; JOSEPH R. CULKIN, Rochester; 
STEPHEN A. MAHADY, Utica; Lieuts. DANIEL R. ROBERT, 
LOUIS D. STERN, Brooklyn; EDWARD P. EGLEE, Flushing; 
CLYDE D. OATMAN, Poolville; for duty in the urologic division, 
LEO C. DuBOIS, Beacon. 

Honorably discharged from the Medical Reserve Corps, on account 
of being physically disqualified for active service; Lieut. ALBERT C. 
MARGULIES, Brooklyn; from Fort Benjamin Harrison, Lieut. JOSEPH 
T. SLONIMSKY, New York City; from Fort Oglethorpe, Lieut. JOHN 
W. MUNKO, Syracuse. 

To his home and the inactive list of the Jfedical Reserve Corps, 
Capt. GEZA KREMER, New York City; Lieut. FRANK E. MILLER, 
New York City. 

North Carolina 

To Camp Beauregard, Alexandria, La., 39th Division, from Fort Ogle- 
thorpe, Lieut. RANDOLPH E. WATTS, Oriental. 

To Camp Custer, Battle Creek, Mich., for duty, from Army Medical 
School, Lieut. MALTHUE R. FREEMAN, Bailey. 

To Camp Jackson. Columbia, S. C., for active service, Lieut. ALE.X- 
ANDER F. JONES, Ararat. ^ , t- . 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from port 
Oglethorpe, Lieut. JOHN L. MOORE, Wendell. 

To Camp Lee, Petersburg, Va., SOth Division, for duty, from port 
Oglethorpe, Lieut. BENJAMIN F. CLIFF, East Flat Rock. 

To Camp Meade, Annapolis Junction, Md., for duty as a member of 
a l) 0 .-ird of medical officers for the special ‘'“7'^°^™'"' 

for tuberculosis, from Camp Green, Lieut. I'REDERICK B. SI n.N- 

^^To Camf Newer, Greenville, S. C.. for duty, from Fort Oglethorpe, 
Lieut. THOMAS J. SUMMEY, Brevard. r - , „ i 

To Fort Oglethorpe, Ga.. for the required course of instruction, Lieut 

OSCAR W. KING, Mooresville. 

To New York City, Bellevue Hospital, for a course of 
fractures, and upon completion of this course to Camp Sbendan for| 
porary duty in the base hospital, from Camp Sheridan, Capt. EVLKLl 

A. LOCKETT, Winston-Salem. x. . n r- , course 

To Walter Reed General Hospital. Takoma Park D C, for a eours 
of instruction in tuberculosis examination, Dieut. JOHN D 

^'to Ms home and the inactive list' of the jDxCHNFX 

imp Stanley, Leon Springs, Texas, Lieut; JAMES N. MIILH 


Camp 

Kingston. 

Tn his home and the inactive 
account of being physically disqualified for active serv 


list of the Medical Reserve Corps- 

r'jcc fronT t-au'/ 
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OorJon. I.!cuts. CHAUI-KS CllAXIOI.KK, Sylvin; from Camp Mc.ulc, 
I.iciit. EDWARD S. KIXC, S«cctlinmc. 

HonoraMy liiscliarRcrt from Uic .NSmlical Reserve Corps, ou accoum of 
I’cinR phvsically disQoalifietl for active Ecrvicc, from ( amp Sevier, l.ictii. 
JAMES’m. TEMPLETON. Cary. 

North Dakota 

To Boston, Mass.. Ccnoiat Hosl-ilal for a course of instruction on 
fractures, ami upon completion of this course to proceed to Port f)Kle* 
tliorpc for a course of instntetion. Major ERIC P. OUAIX, Bismarcl:. 

Ohio 

To .-Irmv Medical School, for a course of instruction, Lieut. JOHN 
D. XOURSE, Kenton. 

To Boston, .Mass., General Hospital, for a course of instruction on 
fractures, and upon completion of this course to proceed to Camp 
.'Gherman, Chillicothc, Ohio, for temporary duly in the base hospital, 
Lieut. GEORGE M. LOGAN. Akron. 

To Camf Custer, Rattle Creek, Mich., for duty as a lueiuhcr of a 
hoard of medical ofiicers for the spcci.d cNamination of tlie coinmaml for 
tuberculosis, from I'ort Renjamin Harrison, Licttls, IVAH J. R.'\NS- 
IlOTTOM, Colduatcr; CHARLES R. DEEDS, Dalton. 

To Cainf Gordon, Atlanta. Ga., S’d Division, for duty, from Port 
Oplcthorpc, Lieut. HERM.'\N L. t IiAR\, Lctart halls. 

To Camf' Greenleaf, Port Oplelhorpc, for a course of instruction, 
I.icuts. ADOLPHUS W. EOERT.MKYER, Cincinnati; HARRY E. WIL¬ 
SON, Martins Perry. 

To Cainh Pike, Little Rock, Ark., for duty as a member of a hoard 
of medical officers for the special esamination of the command for tuber¬ 
culosis, Lieut. GEORGE L. HAEPELE, Cleveland. 

To Camf’ Sherman, Chillicothe, Ohio, for duty in the base hcvpilal, 
Lieut. MELVILLE D. AILES, Warren. 

To Comp Stuart, Newport News, Va., for duty, from Allentown, Pa., 
THOMAS RICHARD KENNERDELL, Cleveland. 

To Comp Taylor, Louisville, Ky., for temporary duly at the base 
hosoital, from Port Renjamin Harrison, Lieut. L.\UREN N. LINDEN- 
BURGER, Troy. 

To Canal Zone, to report in person to the ConunandiuR General, 
Panama Dept., for duty, from Port Renjamin Harrison, Indiana. I.ieuts, 
RALPH H. SILL, Cleveland; CARLTON C. STOKES. Port Clinton. 

To Chicago, III., Neurological School, Presbyterian Hos|iiul, for inten¬ 
sive training in brain surgery, from Orthopedic School, Boston, Mass., 
Lieut. CHARLES M. PAUL, Cincinnati. 

To Fort Benjamin Harrison, Indiana, for a course of instruction in the 
hospital on fractures, and upon completion of this course to proceed to 
Louisville, Ky., for temporary duty in the base hospital, from Camp 
Taylor, Lieuts, DE FNNA D. DE NEEN, Cincinnati; for a special 
course of instruetion in luhcrculosis e.xamining, JOSEPH M. ULRICH, 
Akron; IRWIN W. M.' YBERRY, Scott Town; for duty with Hospital 
Train No. 2, CLYDE K. STARTZ.MAN, Rellefontaine; for duly with 
Hospital Tram No. 3, HARVEY N, TRU.MRULL, Woodville. 

To Fort Oglethorpe, Ca., for duty in the provisional base hospll.al, from 
Fort Benjamin Harrison, Lieuts. OTTO N. WARNER, Conneaut; for 
a course of instruction, FRANK B. SNODGRASS, Kenton. 

To Mincola, L. I., S. Y., for duty, from Port Benjamin Harrison, 
Lieuts. RUDOLPH S. REICH, JOHN W. TIPPIE, Cleveland; CLAR¬ 
ENCE J. SCHIRACK, Coldwater; HERMAN G. ROSENBLUM, 
Toledo; JAMES S. MARINER, Youngstown. 

To Rockefeller Institute, Re'.e York City, for a course of instruction 
in the therapy of pneumonia, Lieuts. HENRY J. JOHN, Cleveland; 
from Allentown, Pa., JOSEPH E. MCCLELLAND, Cleveland. 

To Selfridge Field, Mount Clemens, Mich., for duty, from Fort Ben¬ 
jamin Harrison, Lieut. JOHN A. TRUE, Port Clinton. 

To St. Louis, Mo., School of Head Surgery, Washington University, 
for a three weeks* course of instruction, from Fort Riley, Lieuts. 
WILLIAM S. NICHOLS, Cleveland; ROY F. JOLLEY, Richwood. 

Ik^rhinptoii, D. C., for duty as orthopedic instructor. Major IlER- 
BI^T D. MADDOX. Cincinnati. 

Honorably discharged from the Medical Reserve Corps on aecounc ut 
t^‘®Qualified for active service, from Camp Lewis, Capt. 
LOUIS L. SYMAN, Springfield. 


Oklahoma 

To Camp Deveus, Ayer, Mass., for duty, from Army Medical School 
Lieut. DAVID D. PAULUS, Oklahoma City. 

_ Plouiphan, Fort Sill, Okla., for duty, from base hospital 

fort Sill, Okla., Lieut. JOSEPH M. HANCOCK, Muskogee. 

To Camp Jackson, Columbia, S. C., for duty, from Army Medica 
School, Lieut. PHILIP L. COULTER, Tulsa. 

School of Aerial Observers, for duty with th 
aa Balloon Squadron, Lieut. HENRY De\V. SHANKLE, Hastings. 

To Philadelphia, Pa., University Hospital, for a course of instruclioi 
on r^tures, and upon completion of this course to proceed to For 
am Houston, Te.\-as, for temporary duty; from Fort Sam Houston 
Lieut. ABRAHAM L. BLESH, Oklahoma City. 

r- ''Jl,'"”"'' “""I inactive list of the Medical Reserve Corps, fror 
Camp JIills Jlaj^or LEWIS A. CONNER, Coalgale; from Camp Codj 
ALBFuS^r^^LES E HOUSER, Viei; from Camp Bowie, Lieu, 
ALBERT N. EARNEST, Muskogee. 


Oregon 

To Army Medical School, Washington, D. C., for a course of instru 
tion, Lieut. ROBERT A. SHERWOOD, Portland. 

To Camp Beauregard, for duly as plastic and oral surgeon, section 
surgery of the head, with the base hospital, Capt. JUSTIN M. WAUGI 
ilcou Kiver. 


Pennsylvania 

To Aberdeen, Md., for tliily, from I’ort Benjamin Harrison, Lieiil. 
JAMES L. JUN 

To Army .Medical Sihool, Washington, D. C., for a course of instruc¬ 
tion from I’orl Oglethorpe, Lieut. SAMUEL R. SKILLERN, Jr., 
I’liiladclpliia. 

To Boston, Mass., City Hospital, for a course of instruction on 
fractures and on completion of this course to proceed to Camp Beaure¬ 
gard, Alcvandria, La., for temporary duty, from Fort Ethan Allen, Vt., 
Lieut. GEORGE W. MILLER, Norristown. 

To Camp Beauregard, Alexandria, La., for duly as a member of a 
lio.ard of medical officers for the special examination of the command 
for tnhcrciilo.sis, from Port Oglethorpe, Lieut. WILLIAM RUOl h, 
Phtlndclplitn. 

To Camp Detens, Ayer, Mass., 7Clli Division from Port Oglethorpe, 
Lieut. JOHN .S. ANDER.SON, Grcciisburg; for duty as a member of a 
board of medical officers for the special examination of ihe command 
for luhcrculosis, from Walter Reed General Hospital, Lieut. HARRISON 
M. STEWART, Mont Alto. 

To Camp Di.r. Wrighlstown, N. J., for duly, from Allentown, Pa., 
Lieut. WALTER WHITEHOU.SE, Marcus Hook. 

To Camp Dodge, Dcs Moines, la., for duty, from Army Medical 
Jichool, Lieut. PRANK S. MATLACK, Philadelphia. 

To Camp Gordon, Atlanta, Ga., for duty as a member of a board of 
medical officers for the special examination of the command for tuber- 
cculosis, from Waller Reed General Hospital, Capt. ALBERT P. FRAN- 
CINE, riiil.adclphia. 

To Camp Greene, Charlotte, N. C., for duty in the base hospital, 
from Dept. Laboratory, Atlanta, Ga., Capt. CLAUDE P. BROWN, 
(lien OUicn. 

To Camf' Crcc»lcof, for a covitsc of inslrwction, Lieuts. PHILIP L. 
HATCH. Coudcrsporl; from Fort Bcnjrimin Ilarri-son, DANIEL E. L. 
STEDEM. PIiiJa(!e!plii.i. 

To Cauif> Hancock, Aii^rusla, Ga., Twenty-Eighth Division, from Fort 
Oglethorpe, Licvjt. HOWARD L. FARQUHAR, Pittsburgh. 

To Camp Joseph /*. Johnston, J.acksonvillc, Fla., for duty, from Fort 
Shelby, Lieut. ADDISON M. ROTIIROCK, Reading; from Fort 
Oglethorpe, Lieut. ISREAL P. P. HOLLINGSWORTH, West Chester. 

To Camp San Antonio, Texas, for duty, from Fort Oglethorpe, 

Lieuts. JOHN S*. STRUTHEUS, Danville; SAMUEL E. LYON, Mount 
Ilraddock; Lieuts. M. ROGERS, Philadelphia; JAMES E. JAMES, 
Plymouth. 

To Camp Logan, Houston, Texas, Thirty-Third Division, from Fort 
Oglethorpe, Lieut. WALTER L. HENDERSON, East McKeesport. 

To Camp Meade, Annapolis Junction, Md., for duty as member of a 
board of medical o^iccrs for the special examination of the command for 
tuberculosis, from Camp Greene, Lieut. JAMES M. McNALL, Wilkin.*^- 
hurg; from Fori Benjamin Harrison, Lieut. WILLIAM H. HERR, 
Lancaster, for duly, from Allentown; Lieut. CHARLES J. CAVANAGH, 
Philadelphia. 

To Camp Mills, Garden City, L. I., for duty in the base hospital. 
Major JACK C. GITTINGS, Philadelphia. 

To Camp Pike, Lillie Rock, Ark., for duty, from Army Medical 
School, Lieut. PAUL M. N. KYLE, Pittsburgh; from Fort Oglethorpe, 
Lieut. JAMES N. DOUGLAS, Scranton. 

To Camp Stuart, Newport News, Va., for duty, from Allentown, Pa., 
Lieut. DWKiHT E. LONG, Freeburg; from Fort Oglethorpe, Lieuts. 
FRANK L. KNOX, Claysville; WILLIAM H. HAINES, Thompsontov.'^n. 

To Camp Taylor, Louisville, Ky., Eighty-Fourth Division, from Fort 
Oglethorpe, Capt. PETER H. DALE, State College; Lieut. ARTHUR 
R. GAINES, Altoona. 

To Fort Oglethorpe, for duty as an instructor, from Fort Benjamin 
Harrison, Major THEODORE B. APPEL, Lancaster. 

To Chicago, Neurological School, Presbyterian Hospital, for intensive 
training in brain surgery, and on completion of this course to return to 
his proper station, from Fort Benjamin Harrison, Capt. LOUIS J. C. 
BAILEY, Greensburg. 

To Essingtoit, Pa., for duty, from Camp Dix, Lieut. ROBERT S 
McCOOMBS, Philadelphia. 

To Hoboken, N. J., for assignment to duty, from Allentown Pa. 
Lieut. JOSEPH W. DENNIN, Philadelphia; from Fort Oglethorpe* 
Lieuts. \YALTER E. LANG, Allentown; HERBERT L. RANSOM* 
Pittston; CONNELL E. MURRIN, Scranton. ’ 




Field, for duty, from Middletown, Pa., Lieut. WILLIAM P 
MeINTOSH, Philadelphia. 

To Nczvport News, Va., for duty, at the Port of Embarkation, from 
Fort Oglethorpe, Lieut. WILLIAM F. HARRISON, Plains. 

To Neu’ York City, for the purpose of attending the meeting of the 
Bureau of Standards on business in connection with the Medical Depart¬ 
ment, and on completion of this duty will return to his orooer st-ition 
Major DAVID SILVER, Pittsburgh. To Bellevue Hospital, for a cour'^e’ 
of instruction on fractures, and on completion of this course to nroceed 
to Fort Worth, Texas, Camp Bowie, for temporary duty, in the has- 
hospital, from Camp Bowie, Capt. JAMES G. FLYNN, Ridgway 

To Philadelphia, for duty as a medical member of the examining 
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JOSEPH G. FERNBACH. Philadelphia; ROY L. 
bCOTT, Sayre. . 

To St. Louis, Washington University, for a course of intensive Irain- 
i'i from. Fort Oglethorpe, Lieut. THOMAS S. HICKS, 

Braddock; on completion of this course to report to Camp Grcenlcaf 
for a course of instruction, Lieut. WILLIAM BATES, Philadelphia. 

To IValtcr Rccd General Hospital, Takoma Park, D. C., for a special 
course of instruction in tuberculosis 'examinations, Capt. ELMER G. 

WEIBEL, Eric; Lieuts. RALPH E. HENRY, Eric; HARRISON M. 

STEWART, Mont Alto; ABRAHAM TRASOFF, Philadelphia. 

To his home and returned to the inactive list of the Medical Reserve 
Corps, from Fort Oglethorpe, Lieuts. JOHN S. ANDERSON, Creens- 
burg; JOSEPH F. COMERFORD, Philadelphia, 

To his home and returned to the inactive list of the Medical Reserve 
Corps, on account of being physically disqualified for active service, 
from Fort Oglethorpe, Lieut. LEO DeL. PARRY, Rock Glen; from 
Walter. Reed General Hospital, Lieut. FLOYD D. LOUR, Derry; from 
Fort Benjamin Harrison, Lieut. JOSEPH S, MURRIN, Carbondale. 

Porto Rico 

To Camp Stuart, Newport News, Va., for duty, .from Fort Oglethorpe, 

Lieut. WILLIAM R. GALBREATH, San Juan. 

Rhode Island ' 

To Camp hlacArthur, Waco, Texas, for duty in connection with 
orthopedic examinations in the division and base hospital, Lieut. 

JOSEPH E. RAIA, Providence. 

To Walter Rccd General Hospital, for a special course of instruction 
in tuberculosis examinations, Lieut. NORMAN B. COLE, Providence, 

South Caroliua 

To Camp Kelly, San Antonio, Tc.xas, for doty, from Fort Oglethorpe, 

Lieut. THOMAS C. GALLOWAY, Columbia. 

To Camp Lee, Petersburg, Vn., for duty as a member of a board of 
medical officers for the special cxamin.ition of the command for tiiber- 
. culosis, from Fort Oglethorpe, Lieut. THOMAS O, WALKER, Greer. 

Ta Camp Meade, Annapolis Junction, Md., for temporary duty in the 
base hospital, from Camp Grecnlcaf, Lieut. HERBERT HARRIS, 

Andlison, 

To Camp Pike, Little Rock, Ark., for duty as a member of a board 
of medical officers for the special, e.xaminatioii of the command for 
tuberculosis, from Fort Oglethorpe, Lieut. JAMES M. OLIVER, 

Orangeburg. 

To Mincola, L. Ak F., for duty, from Fort Benjamin Harrison, 

Lieut. CHARLES C. FISHBURNE, Scotia. 

Teunessee 

To Camp Joseph E. Johustou, Jacksonville, Fla,, for duty, from Fort 
Riley, Capt. JAMES H. SMITH, Trimble; Lieut. GRANVILLE 1. 

WALKER. GiUases Mills. 

To Camp Kelly, San Antonio, Texas, for duty, from Fort Oglethorpe, 

Lieut, GUY McC. REESER, Jn., Church Hill. 

To Camp Pike, Little Rock, Ark., for duty as a member of a board 
of medical officers for the special examination of the command for tuber¬ 
culosis, from Fort Oglethorpe, Lieut, MAURICE I,. CONNELL, 

Ridgetop. 

To Camp Vptou. Yaphank, L. L, N. Y., for Army Medi¬ 

cal School, Lieuts. GEORGE F. AYCOCK, Nashville; MANTON L. 

SHELBY, Woodlawn. 

To Canal Zone, to report in person to the commaudiurt general. 

Panama Department, for duty, from Fort Benjamin Harrison, Lieut. 

WILLIAM E. BOYCE, Flat Woods. „ nor.wru 

To Fort Bayaho, N. M., for duty, Lieut. FRANK B. BREWER, 

Nashville, . 

To Nero York City, Bellcytie Hospital, for a course of iii^ruction 
oil fractures and on completion of this duty to proceed to Fort N'ogara, 

K. y., for temporary duty, from Camp Mills, Lieut. \\ ILLIAM K. 

SEARS, Lebanon. 

To St. Louis, Washington University, for a course of 
training .in head surgery, from Fort Oglethorpe, Lieut. DORSEY 1. 

GOULD, Lawrenceburg. 

Honorably discharged from tlie Medical Reserve Corps, from Camp 
Pike” Lieut W'lLLIAM G. BUN0RANT, Lawrenceburg. 

ScLoI Zieut. WILLIAM L. STARNES Sa-t A„,omo 

To Camp MacArtbur. Waco. Texas, for duty, Lieut. MARION 

' 'S mil- rr. U... HERMAN 


Jour. A. M. A 
Nov. 17, 1917 

Forces, for duty as roentgenologist, from School of MiJitarv Rnem™. 
ology, Kansas City, Lieut. DAVIS SPANGLER, Sherman ’ ^ 

To San Antonio Texas, Robert E. Green Memorial Hosoita! 
duty as a medical member of examining board amt h ■ 

officer, from Kelly Field, Lieut. EDJVARD E. COLLINS Fremow*'”^ 
To report to the commanding general, Southern Department 'fnr 
assignment to duty, Capt. ROBERT H McLEOD r- ‘ 

THOMAS R. MOREHEAD, Ben FranWin; GEORGE tf cRTStfe 
Osco; EVERETT O. ARNOLD, Corpus diristri JOSEVKOPKEv’ 
MeS"’””’ WH-SON, Marfa; ALBERTA. JACKSOK 

c.?. 't t, ttaf Sr 

terSVSf 

Utah 

To Camp Travis, Fort Sam Houston, Texas, for duty in the camp 
and in the base hospital and for the purpose of examining .and consult¬ 
ing in such orthopedic cases as the commanding general of the caini) 
may direct, Lieut. DAVID K. ALLEN, Salt LaL City. 

Vermont 

To Camp Grant, Rockford, Ill., for duty as a member of a board of 
medical officers for the special e.xamination of the command for tuber¬ 
culosis, from Fort Benjamin Harrison, Lieut. GEORGE L. BATES 
MornsviUe. 

To A^ezv York City, Cornell Medical College, for a course of instruc- 
J-oentgenoIogy, from Fort Benjamin Harrison, Lieut. 
RAY B. THOMAS, Enosburg, 

Virginia 

To Camp Grcenlcaf, Fort Oglethorpe, for a course of instruction, 
from School of Plastic and Oral .Surgery, JVashington University, 
St. Louis, Lieut. DORSEY C. TYLER, Richmond. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for doty from Fort 
Oglethorpe, Lieut. HORACE T. HAWKINS, Richmond. 

To Camp Kelly, San Antonio, Te.xas, for duty, from Fort Oglethorpe, 
Lieut. FRANK A. FARMER, Roanoke. 

To Camp Lee, Petersburg, Va., for duty, Lieut. GROVER B. GILL, 
T.angier; for duty with the auxiliary remount station, from Camp Lee, 
Lieut. WILLIAM P. MERCHAUT, Manassas. 

To Camp Meade, Annapolis Junction, Seventy-Ninth Division, for 
deity, from Fort Oglethorpe, Lieut. JAMES S. BURGER, Hopewell. 

To Camp Pike, Little Rock, Ark., for duty as a member of a board 
for the special examination of the command for tuberculosis, Iron: 
Camp Joseph E. Johnston, Lieut. HORACE T. HAWKINS, Richmond. 

To Fort Oglethorpe, ior a course of instruction, Lieut. GEORGE V. 
LITCHFIELD, Abingtpn. 

To Ncn'port Nezvs, Va., for duty at the Port of Embarkation, Lieut. 
LONSDALE J. ROPER, Portsmouth. 

To 6'tannton, Va., for the purpose of e.vamining appjic.'ints for 
appointments in the Medical Reserve Corps, and on completion of thi.s 
duty to return to his proper station, from Richmond, Major JOHN G. 
NELSON, Richmond; JOSEPH T. McKINNEY, Richmond. 

Ta IValtcr Reed General Hospital, Takoma Park, D. C., for a special 
course of instruction iii tuberculosis examination, Lieut. THOMAS N. 
DAVIS, Lynchburg. 

To IVashington, D. C., and report in person to the Surgeon-General 
of the Army for temporary duty in his office, from Fort Randolph, C. Z., 
Lieut. EDGAR A. BOCOCK, Richmond; to Army Medical School, for 
a course of instruction, Lieut. IIARVLY R.- L^^^ESAY, 

Washington 

To Ca:::p Lcmls, American Lake, Washington, for duty in the base 
hospital, to be relieved of his present duties, Capt. ERNEST C. 
WHIEELER, Tacoma. 

To Fort Mackenaie, Wyo., for duty from Camp Dodge, Capt. JOHN 
B. ROBERTSON, Tacoma. 

West Virginia 

To Army Medical School, W’asluugton, D. C., for a course of instruc¬ 
tion. lTci^ ARTHUR N. HENSON. LAWRENCE. A. PETTY, 

Charleston. ^ ^ r ,.-1 

To JValter l^ccd Goipral Takoma Park, D. 

course of instruction in tuberculosis exammations. Capts. GEORGE 11. 
BARKSDALE, JOHN WL MOORE, Charleston; Lieut. DAVID I. 

SCOTT, Ashland. r- 

To his home and the inactive list of the Medical Peserve Corps on 
account of being pbysic.illy disqualified for active service, from Fort 
Oglethorpe, Lieut. ROBERT K. BUFORD, Princeton, 

Wisconsin 

To Camp Custer. Battle Creek, Mich., Twenty-Fifth Division, for duty, 
Lieut. WILLIAM C. HANSON, Racine. , r , 

To Camp Jackson. Columbia, S. C., for duty as a member of a bo.rrd 



A. 


S.D F.' 'CLARK, Fentress; 

ct X..1.. -V. 

Amending general, American Expeditionary 


c.™di Mrfioi coii.p (or “ 

tion in military roentgenology, from Fort Oglethorpe, Lieut. Jit 

Milwaukee. 
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(Physicians will coNrr.R a favor rv srsnivc for this 

PFT^RTNtCNT ITEMS OF SF'VS OF ^^OR^ OR LC?A CESFRAL 
INTERFSTI SVCll AS REl^\Tn TO S0CIET\ ACT1\1T1T-S, 
NEW HOSriTALS, EDUCATION, ri'RLlC HEALTH, ETC,) 


CALIFORNIA 

Personal.— Dr. Nolton X. .Xslilcy, chief of the .stnflr of the 
Oakland Emergency Hospital, has rcsiROcd. and has hem 
succeeded bv Dr. Oi^irlc? H. ilnekey.-'——-Drs. Hcnr\ C»« 
Brainerd. Qtarlcs L. .Mien. Thomas J. Orhison and Edward 
H. Williams, all of Los .Anpelcs. arc the medical mcmhcr.s 
of the board of tru.stccs of tlie Psychopathic .Association of 
California, elected at its anmial meeting in Los Angeles. 
October 22. 

Anthrax.—During .Aiignst and September, according to the 
Monthly Bulletin of the state hoard of health there were 
eight human eases of anthrax in the state as reported to the 
hoard, and the state vcterinririan has called attention to out- 
breaks among animals in Yolo. San Joaguin and Stanislaus 
counties and in remote sections of the San Joaquin and 
Sacramento valleys. In Yolo for a period the water in irri- 
gatingr ditches was ordered shut off to prevent the possible 
spread of the disease by that means. Warnings have been 
given in regard to the handling of sick stock and the 
skinning of dead animals. 

COLORADO 

Personal.—^Dr. Raynor E. Holmes. Canon City, has pur¬ 
chased the Goodloe Hospital, with a capacity of twenty beds, 
and will conduct it as a private hospital.—Drs. Wilbur T. 
Little and.Hart Goodloe have entered on their military duties 

at Fort Sill, Olda„ and Fort Riley. Kan., respectively.- 

Dr. Frederick A. Jackson. Salida. has been appointed physi¬ 
cian and deputy coroner of Chaffee County, during the absence 

of Dr. Qiarles S. Phalen.-Dr. George B. Gilmore has been 

appointed assistant healtli officer for West Colorado Springs. 


DELAWARE 

Personal.—^Dr. William P. Orr, Lewes, has been placed in 
command of tlie Marine Hospital at Lewes, succeeding Dr. 
George G. Hart, transferred.-Dr. John W. Mullin, Wil¬ 

mington, has been appointed chief of the medical staff of the 
Delaware Hospital. 

Typhoid Fever.—October 26. there were twenty-nine cases 
cf tiphoid fever in Wilmington which are known to have 
originated outside of that city. In addition, there are twenty 
cases which have been traced to one source in Wilmington. 
The supply of drinking water of the city is reported to be 
sanitary'. 

ILLINOIS 


Personal.—Dr. Edward -A. Glasgow was elected president 
of tlie First Xational Bank of Mulberry Grove, Xovember 5. 
-Dr. Edgar P. Cook. Mendota, has been appointed chair¬ 
man of the cooperative committee to promote the antituber¬ 
culosis campaign of the State Council of Defense. 

Assignments to Health Officers.—The state director of 
health. Dr. C. St. Clair Drake, Springfield, announces the 
following assignments: 


Dr. Clarence \V. East, Evanston, relieved as medical ofneer fo 
Camp Grant Health District, and detailed to investigate poliomycliti 
in Cook County, and afterward to report for special assignment. 

Dr. Arthur Pcannan, Eockford, medical health ofheer to Cam 
Grant Health District, Rockford. 

_Dr. Alexander F. Stewart, Oneida, district health- ofheer for th 

estem Health District, with headquarters at Galesburg. 

Dr. John A. Kappelraan, Evanston, relieved as medical health ofnee 
of Great Lakes-Fort Sheridan Health District excepting special assigr 
ment relating to water snpply and sewerage disposal problems in Xort 
Chicago and kVankegan, and garbage disposal at Lake Bluff and Lak 
Forest, and detailed as health officer of the Xortheast Health Distric 
with headquarters at Chicago. 

John A. Rohison, Chicago, medical health officer of Great Lake: 
Fort Sheridan Health District, with teraporarv headquarters at Lak 
Forest. 

Dr. Charles E. Crawford. Rockford, medical health officer of th 
^0!tnwcst Health District e.xcepting temporarily the Camp Grant Ul; 
tnet, with headquarters at Rockford. 

Belleville, medical heaUh ofiicer for the Sco 
1-ieId Health District, including the to\A*ns of Shiloh Valiev and Belli 
Mile, in Sl Clair Countv. 


Dr. Charles S. Nelson, Springfield, medic.tl he.tlth officer of the North 
Ccmral Health District, with he.adqunrtcrs at Springfield. 

Dr. Elbert L. Damron, Effingham, district hc.alth officer for the South 
Central Hc.alth District, with headquarters .at-Effingham. 

Dr. John A. M. Gibbs, Unity, medical health officer for the Southern 
Health District, succeeding Dr. Isaac A. Foster, New Haven. 

Chicago 

Children’s Hospital Profits by Rummage Sale.—As a result 
of the four days’ White Elephant Sale, held in the old Calu¬ 
met Club Building, Xovember 7 to 10, $25,369 was raised for 
the Children’s Memorial Hospital. 

Personal.—Dr. Daniel X. Eiscndratli read a paper on “Why 
Do Wc Have Recurrence of Symptoms After Operations on 
the Biliary Tract?” at the annual meeting of the Wisconsin 
State Aledical Society, held in Milwaukee, October 3, and 
also read a paper on the same suliject at the annual meeting 
of the Southern Illinois Medical .Association, held at Murphys- 
horo, November 1. 

INDIANA 

Tuberculosis Hospital Site.—The Madison Count}' Council 
has appropriated $10,000 for the purchase of the site for a 
.county tuberculosis sanatorium. .A farm of 92 acres near 
.Anderson has been selected for this purpose. 

Endorse Wynn’s Candidacy.—^Thc Indianapolis Medical 
Society, October 27. adopted a resolution endorsing the can¬ 
didacy of Dr. Frank B. Wynn for a member of the board of 
school commissioners, and paying higli tribute to the ability 
and attainments of Dr. Wynn. 

Personal.—Dr. Henry Jameson. Indianapolis, fuel adminis¬ 
trator for Marion County, is the first director whose appoint¬ 
ment has been formally recorded by the state administrator. 

-Major Orange G. Pfaff. Indianapolis, will not be able to 

accompany Base Hospital Unit Xo. 32, on account of an 
injury to his knee. 

IOWA 

Honor to Rosenow.—.At a gathering of representative citi¬ 
zens of Davenport, Xovember 9, honor was rendered to Dr. 
E. C. Rosenow, in appreciation of his assistance during the 
recent epidemic of infantile paralysis in Davenport. An 
inscribed scroll stating tlie appreciation of his work, signed 
. by the mayor and representatives of civic, social and medical 
organizations, was presented to Dr. Rosenow. 

KENTUCKY 

Personal.—-Dr. Thomas F. Cleaver, Lebanon, sustained 
painful injuries when an engine ran into his automobile on a 

grade crossing, October 19.-Dr. John W. Gilbert, Lawrence- 

burg, while burning charcoal in a cistern, was overcome by 
the gas, and managed to get out of the cistern, but fell, sus¬ 
taining painful wounds of the forehead. 


MAINE 

Health Department Reorganized.—The old state board of 
health, which was created in 1885, has been superseded by 
the state department of health, which was created by an act 
passed by the seventy-eighth legislature. Dn Leverett D. 
Bristol has been appointed Commissioner of health, and the 
state has been divided into health districts, each in charge of 
a district health officer. 

Health Council.—The governor has nominated the follow¬ 
ing as the new Maine health council: John J. Ryan 
Lewiston, probation officer; Eugene A. Cloutier, Lewiston’ 
associate probation officer; Mrs. George F. French, Portland ’ 
Drs. Joseph E. Odiorne, North Whitefield; Robert J Alev’ 
Orono; Hiram W. Ricker, Poland; Svlvester J. Beach’ 
Augusta, and Joseph B. Drummond, Portland. ’ 




Personal.—Dr. Joseph A. Smith, police surgeon of AVor- 

cester, has resided to enter the army service.-Physicians 

of HaverhiH visted Georgetown, October 22, to nav their 
respects to Dr. Richmond B. Root, who celebrated the'fiftieth 
Aat'dar'^ practice of medicine on 

Orthopeffic Hospital for Boston.—The Order of Elks has 

° Boston to erect for the 

government, an orthopedic hospital to cost '^^50000 
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MICHIGAN 

Tuberculosis Foes Meet.~-At the annual meeting of the 

Creek, 

KJeinie, Fhnt, was elected president, Drs. 
John H. Kellogg, Battle Creek, and Christopher G. Parnall 
Scretary Pi'esjdents, and Dr. Henry J. Hark, Detroitl 

Saginaw, a member of 
p health, will he stationed permanently at 

Battle Creek to assist the military authorities and the state 
hoard of health m the campaign to protect the health and 

morals of the soldiers at Camp Custer. - The University of 

Michigan has accepted the resignation of Dr. Claudius B. 
Kinyon, Ann Arbor; for twenty years professor of obstetrics 
and p’necology m the Homeopathic Medical Schoon. and has 
appointed Dr. Theron G. Yeomans, St. Joseph, his successor. 

Antftuberculosis Notes.—Muskegon, Ottawa and Allegan 
counties are considering the proposition to build and operate 

a cooperative tuberculosis sanatorium.-^At the meeting of 

the Michigan Anti-Tuberculosis Society, October 30, it was 
recommended that the state establish sanatoriums for men 
rejected from the National Army on account of tuberculosis 

who could be restored to health.-It is proposed to erect a 

joint tuberculosis sanatorium, to cost about $100,000, for the 
use of the six counties of Oakland, St. Clair, Livingston, 

Macomb, Washtenaw and Lapeer.-Members of the Delta 

County Board of Supervisors have approved the establish¬ 
ment of a joint tuberculosis society with Menominee, Dickin¬ 
son and Iron counties. 

MINNESOTA 

Smallpox at Hamline.—There are now five cases of small¬ 
pox at Hamline University, Minneapolis. Practically all the 
students have been vaccinated. 

Faculty and War Work.~Fifteen men and two women of 
the University of Minnesota faculty have been granted leave 
of absence by the board of regents to engage in war work 
for the government. 

Navy Hospital School Opened.—October 29, the Navy Hos¬ 
pital Corps Training School of the University of Minnesota 
was formally opened, with an initial attendance of 100 Hos¬ 
pital Corps men from the Navj’. The staff is supplied by the 
University of Minnesota Medical School. 

Personal.—Dr. Jacob H. Stewart, St. Paul, was found 
unconscious on Summitt Avenue, St. Paul, November 1. He 

had apparently suffered a slight concussion of the brain.- 

Dean T. Frankforter of the College of Chemistry of the 
University of Minnesota was relieved of his administrative 
duties at his own request, October 25, and reduced to the 

rank of professor.-Drs. Clarence E. Lum, Duluth, and 

Walter Courtney, Brainerd, were severely injured by falling 
through a trap door at a hunting lodge in Ottertail County, 

October 25.-Dr. Walter R. Ramsey, St. Paul, will head a 

medical mission to France in Janua^ 3 ^ Dr. Ramsey will take 
the place of Dr. Julius P. Sedgwick of the university, who is 
now in France organizing the work among children in the 
fighting zone. 

MISSOURI 

Tuberculosis Ward Opened.—The entire north wing on the 
fourth floor of the Kansas City General Hospital, which was 
formerly occupied as nurses’ headquarters, is being remodeled, 
and will be used as a tuberculosis ward, accommodating about 
sixty-hve patients. 

Personal.—Dr. George P. Pipkin, Kanps Citjq who has 
been-in Colorado for the past five months in search of health 
has returned greatly improved.—-Dr. Louis E. Newman, St. 
Louis, who had five ribs fractured m a collision between his 
automobile and a coal wagon, is reported to be convalescent. 

Medical Inspection of Schoolchildren.—While *"edical 
inspection of the schoolchildren of Kansas City has been 
suspended by the municipal authorities for lack of funds, a 
public spirited citizen, who desires to remain incognito, has 
agreed to pay the expenses of the work for three months. 
Five ohr'sicians, five dentists and ten nurses will form t 
staff of mspectors add begin work at once under the supe - 
vision of the Hospital and Health Board. 

l&A'Se: ISS ‘HowSrJf 

Ea'ndolpl. S'SkSs 

tions were adopteo in 


01 rree lauoratory work being done by the state univensih- 
It was proposed that the people of Missouri be 2; 

of such a procedurt 
a that the next legislature be urgently requested to mabe 

Thf Plastic Surgery Completes Course 

—The first class of students from- the Officers’ MeS 
Reserve Corps ordered to take the course in oral and plastic 
surgery in the special school established at Washingto? Unb 
versity Medical School by the Surgeon-General of the Army 
completed its course, the members, numbering thirty- 
to the,r respective posts. The second coL 
Bngent reported for the course which began, November 5. 
Jhere are thirty-five men m this class, of which twenty-seven 
eight are dentists. This course differs 
1 om the first in that it offers, in addition to oral and plastic 
^rgerj', surgery of the cranium and brain. Dr. Robert T. 
rrank. New York, is acting as military director. 

Ivlust Clean Hp Vice Conditions.— Kansas City must clean 
up vice conditions at once or be quarantined against army 
^mps IS the edict of United States government officials. Mr. 
Henry p Bart m charge of fhe'-Iaw enforcement department 
ot the War Department, recently visited Kansas City and 
tound conditions so demoralizing for the soldiers who visit 
the City ffom^ nearby camps that he ordered the immediate 
Closing of all immoral houses, prohibiting women from soticif- 
r ^ street, and keeping all liquor away from soldiers. 
14 ni/e the sa/oons have generaffj' obeyed the law to refuse 
liquor to soldiers, the rooming houses and some hotels have 
permitted drinks to be served to soldiers in private rooms. 
The ponce department and the prosecuting attorney have 
promised to wipe out. these vicious influences, 

NEW HAMPSHIRE 

Students Must Have Physical Examination.—The trustees 
of the New Hampshire College, Durham, have decided that 
hereafter every student on entering college must pass a 
physical examination. 

Personal.—The residence of Capt. Charles A. Lamson, 
M. R. C., U. S. Armj^ at New London, was destroyed by 
fire, October 2.——Dr. Patrick J. McLaughlin, Nashua, has 
been appointed physician of Hillsboro Count}', succeeding Dr. 
Charles E. Congdon, who is in war service. 

NEW JERSEY 

Hospital Burns.—The Trenton Municipal Hospital, con¬ 
taining fifty-five patients, was burned, November 6. Ail the 
inmates escaped or were carried to places of safety, some of 
them being taken from the second floor by the staff of nurses, 
who for a tjmes worked single handed in the mission of 
rescue. The loss is placed at $40,000. 

Tri-County Physicians Elect Officers.—At the annual meet¬ 
ing of the Tri-County Medical Society, which includes, 
Cumberland, Salem and Gloucester counties, held at Mill- 
ville, October 30, the following officers were elected*, presi¬ 
dent, Dr. Harry A. Stout, Wenonah; vice presidents, Dr. 
Joseph N. Husted, Woodstown, and John H. Moore, Bridge- 
ton, and secretary-treasurer, Dr. George E. Reading, Wood¬ 
bury. 

NEW YORK 

Personal.—Dr. and Mrs. William N. Miller, Croton-on- 
Hudson, were seriously injured in a collision between their 
automobile and another car at Harmon-on-Hudson.-—Dr. 
Marcus E. Babcock, Bath, was struck by an automobile, 
October 28, and received a severe wound of the scalp. Br. 
George F. Reuscb, FrankHnviUe, has accepted a position with 
the mining company at Virginia, Minn. 

Commission' Discusses Care of Insane.—The ^ospita 
Development Commission, winch was created by the last 
legislature to form a plan for the systematic enlargemen 
state institutions for the insane and feebleminded, recentiy 
Suptad a‘bearing at the New York Academy of 
The commission has presented the results of an .’ovcsiiga i 
S theTnMUuEons for the care of the 
and in Massachusetts, as well as in 'eslcdally in 

diate establishment of ffif^lfSld be 

New York City, was urged. These hospffals _ 

employed simply as clearing f'o^f^Vtrm T trtatmeiit and 
sons might be restored by a si J . . opinion ivas 

which should be sent to the state hospitals. 5 ia,c 

expressed that the care of the insane is properiy 
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function nnd should be kept so, as municipal governments 
were too likely to shift. 

New York City 

Woman Head of Parole Board.—Dr. Katlicrinc B. Davis 
has been appointed chairman of the parole lioard l)y Mayor 
Mitchell. The term of office runs for ten years, with a salary 
of $7,500 a year. 

Anniversary Address.—The anniversary address of the New 
York .Academy of Medicine was delivered, Novemher 15, by 
Dr. Henrv Fairfield Osborn, L.L.D., president of the National 
Museum 'of National History, on "Tlie Origin and Nature 
of Life.” 

Jamaica Hospital Opens Laboratory.—The Jam.aica Hos¬ 
pital. Borough of Queens, announces that it has just com¬ 
pleted the equipment of a roentgen-ray laboratory and is ready 
to render prompt and efficient service to the physicians of 
Queens who refer cases for roentgen-ray examination. 

New York’s Quota of Doctors for War Service.-The New 
York Chapter of the Red Cross has issued a statement assert¬ 
ing that when the base hospital units now awaiting a call to 
duty are in service. New York City will have sent 200 physi¬ 
cians and surgeons and more than 500 Red Cross nurses for 
war hospital work. The Presbyterian, Roosevelt. New York 
Port-Graduate, and the New York hospitals are already in 
sendee abroad. The other units, Bellevue, Mount Sinaj, 
Herman and Itfetropolitan hospitals, have long been in readi¬ 
ness. 

Medical Services Discuss War Problems.—^Undcr the 
auspices of the New York State Committee. Medical Section 
of the Council of National Defense, a rally was held on the 
evening of Novemher 9 at the Waldorf-Astoria, at which 
the heads of the medical services of the British and Americ.an 
governments discussed the probable requirements of the medi¬ 
cal service. Dr. George D. Stewart presided at the meeting, 
and the principal addresses were made by Col. Sir Berkeley 
Moynihan, Major George W. Crilc, Cleveland, and Dr. Frank¬ 
lin H. Martin, Chicago. 

City Food Cabinet Organizes.—City Market Commissioner 
Henry Moschowitz has organized a cabinet of advisers drawn 
from the various city departments to consider the city’s new 
undertaking of buying and selling food and fuel to tlio people. 
Work has been assigned to various city departments. .'The 
health department has as its task to make a study of whole¬ 
sale and retail prices of essential commodities and the rela¬ 
tion of these prices to the factors of distribution of trade. 
The Department of Public Charities is to study the relation 
of present prices to income. The members of this cabinet 
are to hold a conference each week to discuss ways and 
means of conducting their campaign to control, if possible, 
the high cost of living. 

‘PENNSYLVANIA 

Hospital Endowed.—The George F. Geisinger Memorial 
Hospital, Danville, built at a cost of $600,000 has now been 
endowed by Mrs. Geisinger for $1,000,000. A Scranton trust 
company has been named as trustee, the local hoard of 
trustees having been asked to resign. 

Personal.—Dr. W. Rowland Davies, Scranton, has been 

mected president of the Craftmen’s Club.-Dr. Adolph 

Koenig, Pittsburgh, October 1, was reappointed a member of 

me State' Bureau of Medical Education and Licensure.- 

Dr. Adam L. Kotz, Easton, has resigned from the staff of St. 
Luke’s Hospital, South Bethlehem, and has been appointed 

pathologist for the Easton Hospital.-Dr. Henry L.‘ Orth, 

mr twenty-seven years superintendent of the State Lunatic 
rmspital of Harrisburg, has resigned his position, to take 

^ect as soon as his successor can be appointed.-Dr. 

Harvey L. Gerberich, Lebanon, was operated on in the Good 
bamaritan Hospital, in that' city, and' is reported to be con¬ 
valescent.- Dr. Daniel Frederick, Ashley, who was operated 
on ior appendicitis in St. Francis’ Hospital, Pittsburgh, 
November 7, is reported to be doing, well. 


Philadelphia 

Ambulance for Jefferson Base: Hospital.—The West Phila 
delphia Auxiliary No. 4 of the American Red Cross pre 
sented a new field hospital ambulance to Base Hospital. N( 
06 of the Jefferson Medical College Hospital, November 7. 

Reception to.Moynihan and Crile.—At the stated meetin 
ot the Club of Physicians in Philadelphia, November 7,.th 
scientific .business of the meeting-was-omitted on account c 
the reception to Sir Berkelev Movihan, R. A. M. C an 
Major George-W. Crile, AI. R. C.,'U. S. Armv 


Plant Oak in Honor of White.—October 26, Arbor Day, in 
the presence of a notable group of representatives of business, 
professional and city life of Philadelphia, a red oak tree was 
planted in Rittciihousc Square in honor of the late Dr. 
William White, surgeon, author and nature lover. 

Personal.-Dr. W. Wayne Babcock has been appointed 
chief surgeon of the base hospital at Fort McPherson, Atlanta, 

Ga.-Dr. Clarence P. Franklin, adjutant of the Allentown 

training camp, has been promoted from major to Lieutenant- 

Colonel.-Dr. Richard Af. Pearce, professor of research 

medicine. University of Pennsylvania, has been made director 
of the recently established bureau of medical service of 

foreign commissions of the American Red Cross.-Dr. 

Edward A. Schumann has been elected lecturer on obstetrics 

in the JefTerson Aledical College.-Dr. Mary D. Ridgeway', 

Germantown, was seriously burned, October 17, by the explo¬ 
sion of a lamp. Dr. Hubley R. Owen has been given an 

indefinite leave of absence as chief of police surgeons of 
Philadelphia. Dr. Owen is an officer of the Medical Reserve 
Corps, and is connected with the JefTerson Hospital Unit. 

School of Oral Surgery Opens.—November 10, Provost 
Smith of the University of Pennsylvania announced that a 
new course for army dentists and surgeons had been estab¬ 
lished at the Evans Dental Institute, Fortieth and Spruce 
streets, under the direction of Dr. Charles K. Turner, dean 

of the dental school.-Thirtv-two advanced students, who 

arc not only practicing physicians and surgeons, but who are 
at present actively engaged as officers of the Afedical and 
Dental Corps of the Army, have been detailed to Philadelphia 
for the school. The course will continue during the period of 
the war. While the University Dental School has been 
designated as the headquarters of the course, some of the 
branches and laboratory work are being done at the JefTer¬ 
son Medical College, JefTerson Hospital, Baugh Institute of 
Anatomy of the JefTerson College, Medico-Chirurgical Hos¬ 
pital. Philadelphia General and the Pennsylvania.—y-The com¬ 
missioned officers sent to the school from the United States 
Dental Corps arc: surgeons: Alajor E. J. Johnson, Capts. 

R. E. Balch, Carl Eggers, A. P.-Roope, R. C. Wiggon; 
Licuts. Ivan R. Burket. Bernard Fricdlaender, S. D. Gleeton, 
C. W. Hoffman, R. Af. Kleckner, F. Koontz, A. J. McCracken, 
W. H. Ala'Icy. J. W. Means, Samuel Oast, Jr., Howard 
Schriver and E. M. Vaughan. Dental surgeons: Lieuts. Vin¬ 
cent E. D. Bragg, R. S. Catheron. H. O. Cowles, F. H. Cush¬ 
man. H. T. Hinrici, W. H. Hynard, C. J. Aleyer, G. C. Parry, 

S. D. Rnggles, W. J. Sernten, I. E. Smith, J. D. Stone, C. 
Swing, C. E. Waters, J. B. Williams and P. J. Wumkes. 


CANADA 


Officers Wounded.—The following officers of the Canadian 
Army Aledical Corps were recently reported wounded: Lieut.- 
Col. Anson S. Donaldson, Calgary, Alta.; Capts. James E. 
Bloomer, Aloose Jaw, Sask.; J. Harold Jones, Vancouver, 
B. C,; Richard W. Kenny, Winnipeg, Alanit.; Robert Alac- 
kenzic, Vancouver, B. C., and James Moore, Listowel, Ont. 


Medicated Wines.—The Ontario License Board is institut¬ 
ing an active campaign against the “medicated wines.” 
According to an amendment to the Patent Medicine Law 
recently passed at Ottawa, the board can now proceed with 
prosecutions under the Ontario Temperance Act, which carries 
a maximum penalty of $1,000 fine. It is understood that the 
board will proceed direct against the manufacturers and not 
the druggists. 

Notification of Venereal Diseases.—^The Board of Health of 
Toronto, through Dr. Charles J; C. O. Hastings, will ask 
the Ontario Board of Health to have all persons with venereal 
disease placed under quarantine, as is the case with all other 
communicable diseases. They will also seek legislation to 
provide for any one suspected of being infected undergoing 
an examination, and, if found diseased, quarantined, the board 
of health to have the final decision in case of dispute. 

Canadian War Cripples.—Douglas C. McMurtrie in T/ie 
Survey, Nov. 3, 1917, gives an account of the work done by 
the Military Hospitals Commission and allied organizations 
and officials, in Canada for the training of soldiers crippled 
in the war. This work is now well organized in Canada and’ 
decided progress is being, made. AIcAIurtrie describes par¬ 
ticularly the work-in Alberta in the Ogden Military Con¬ 
valescent Hospital, near. Calgary, and also at Edmonton, 
where well equipped institutions are carrying on this ryork. 

? Toronto.—Dr. D. J.-Gibbs-Wishart, presi¬ 
dent of the Academy of Medicine,/>[Joronto, took occasion to 
rap fee-splitting in his presidentif^jaddress before that bodv; 
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‘Tt IS a frankly dishonest transaction whidi stamps as a fraitd McGiliivrav Tornntr, nnri t? i ^ n ht-i 
the practitioner who demands his pound of flesh.” He stated ray expert, MoS?S havl £rt?d ^fmni\ 
he was credibly informed that men in Toronto had endeavored official visit of insDecthln nf "?ake an 

to solicit the operative work of practitioners on the frankly Canada from coastTo mLt ^ km w'a 
stated basis of a fifty-fifty division of the fee. He, even— Spadina Mflitarv HosohafT^m of-ffie 

specialist in nose and throat—had been personally solicited t transferred 

by a general practitioner to state what percentage he might 
expect to receive on referred cases. 


Scarcity of Doctors in Canada.—Dr. John W. Edwards, 
eX'member of parliament, Cataraqui, Ont,, sa 3 's that medical 
students should be exempted from the military service. 
Medical officers point out that the public does not realize 
the scarcity of doctors in Cairada at the present time. It is 
understood that the government intends issuing authority to 
the exemption boards to allow medical students to continue 
their studies, in view of the fact that the War Office has sent 
back to Canada to finish their course second and third-year 
men of Queen’s, Toronto and other medical colleges, who 
were serving in various capacities overseas. 

Cancer in Canada.—Dr. Charles J. C. O. Hasting, M. O. H., 
Toronto, estimates there are between 7,500 and 8.000 deaths 
from cancer in Canada every year, and the majority of these, 
80 to 90 per cent., are of persons over 40 years of age. Three 
quarters of those lives might be saved by early diagnosis and 
proper treatment. He sounds a note of warning to the public 
and says that as there is no known medical cure for cancer 
there is therefore no worse criminal than the man who 
advertises to sell a cure for cancer (or consumption), as he 
is robbing the victims of their only chance for recovery— 
early eradication, radium or roentgen-ray treatment. 

Hospital News.—Some time ago the Hamilton (Ont.) City 
Council appropriated $60,000 to $70,000 for remodeling the 
administration building of the Hamilton City Hospital, but 
had held back the money. Last week a conference took 
place between the hospital governors and the board of control, 
but they failed to come to an agreement as to the absolute 
necessity of the alterations at the present time.-^The Mili¬ 

tary Hospitals Commission of Canada has decided on the 
immediate erection of a convalescent home for returned sol¬ 
diers at London, Ont._ Provision will be made for 300 beds, 
and arrangements will be made later on to expand to a 
capacity of 600 beds.. The Ontario government_will bear a 
substantial proportion of the cost of construction. 

Medical Inspection of Schools in Toronto.—^The system of 
medical inspection of schoolchildren now in operation in 
Toronto provides for inspection in the separate (R. C-) 
schools as well as the pulilic schools, and for all the 3 'car 
round, instead of for ten months of the year, as formerly, pr. 
Marchant B. Whyte, who was superintendent of the Isolation 
Hospital, has been placed in charge of the work under 
Dr. Charles J. C. O. Hastings, the former being director of 
medical services. Under the arrangement the health physi¬ 
cians employed in the schools are required to carry out the 
duties of medical officers of health, each being assigned a 
district—the city having heeiv divided into several health 
districts, five in number, and under this arrangement, like¬ 
wise, the public school nurses have been incorporated into 
the general public health nursing system of the city. 

Personal.—Capt. John M. Adams, C. A. M. C.. who has 
been overseas for two years, has been recalled to Ottawa for 

special duty in the department of documents.-^Major 

Andrew Maephaii has arrived in Morrtreal from overseas. — 
An escaped prisoner from Germany has brought word of me 
Hon Dr. Beland, formerly postmaster-general of Canada, tie 
is in good health, but has lived regularly in prison since June 
last. He is allowed out twice weekly under guard. He gives 
bis medical services freely among the BriUpr pnsone^ and 
maintains a kitchen at his own expense, and is a very ethcient 
cook Dr. Beland was not told of the death of his wife until 
three days thereafter, apparently so that he 

a good excuse to ask to go to her funeral-' 

Hattie, Halifax, N. S., was elected president of the Canadmn 
Public Health Association at its recent meeting.--—Hr. 
Frederick S. Minns, who was acting medical inspector m 
chief of the board of education in Toronto when it uas 
transferred to the Department of Public Health, has resigned. 


ngland. Dr. J. Gordon (Sallie, Toronto, has resumed 

Tornn^^ abroad,-Capt. Andrew S. Moorhead 

ioronto, IS now doing surgery in France under Lieut.-Col 

Herbert A Bnice, Toronto.-Capt. Roland W. Tounp 

Oshawa, Whitby Military Hospital, has been transferred to 

Military Base Hospital. -Major Andrew Mac- 

phail, Montreal, editor of the Canadian Medical Association. 

IslanT^' Edward 

GENERAL 

Correction.—At the Physicians’ Club banquet to Dr. Billings, 
oescribed last week, it was stated that Governor Lowden was 
introduced by Dr. A. M. Corwin and that Dr. Arthur O’Neil 
acted as toastmaster. Dr. A. Augustus O’Neil acted as toast¬ 
master and introduced Governor Lowden. 

Correction.—In publishing the list of chiefs of the medical 
^rvjce in the cantonment hospitals in The Journal lor 
Oct 20, 1912, Major William S. Bigelow of Boston was 
given as the chief of the service of Camp Cody, Deming, N. M. 
This should be Major Edward B. Bigelow of Worcester^ Mass. 

Paul Jones Club Officers,—^At the annual meeting of the 
Paul Jones Club, Sons of the American Revolution, held at 
Ponsmouth, N. H., November 7, Dr. Henry I, Durgin, South 
Eliot, Me., was elected president, and Drs. William 0. 
Jimkins, Eugene B. Eastman, Portsmouth, and Fred S, Cowlc. 
Portsmouth, were elected members of the board of managers. 

Ohio Valley Physicians Elect Officers.—At the nineteeiitli 
annual meeting of the Ohio Valley Medical Association, held 
in Evansville, November 7, the following_ officers were elected: 
president, Dr. J. Rawson Pennington, Chicago; vice presidents, 
Drs. Walter F. Boggess, Louisville, Ky.; Meyer L. Heid- 
ingsfeld, Cincinnati, and Virgil H. Moon, Indianapolis, and 
secretary-treasurer, Dr. Benjamin L. W. Floyd, Evansville 
(reelected). 

Eye, Ear and Throat Men Meet.—At the twenty-sixtli 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngolog 3 ', held in Pittsburgh, October 29 and 30, 
the following officers were elected: president, Major Allen 
Greenwood, M, R. C, U. S. Army, Boston; vice presidents, 
Drs. Virginius Dabney, Washington, D. C.; Frank R. Spencer, 
Boulder, Colo., and W. Likely Simpson, Memphis, Teiin. ; 
secretary, Dr. Lee Masteii Francis, Buffalo, and treasurer, Dr. 
Secord H. Large, Cleveland. 

Bequests and Donations, —The following bequests and 
donations have recently been announced: 

Universwv ot Pennsylvania, $600,000 from the e.vecntors of the 
of Eckley B. Coxe; of which $500,000 is to be nsetl for the Unversity 
Museum, ami $100,000 for the pay of professors and keepers. 

St. Luke’s Hospital, Bethlehem, a gift of ,t ward, costing $90,000, 
from the Bethlehem Steel Company, October IS. 

The Board of School Commissioners, Indianapolis, his medical 
laboratory for the rise of physicians and others needing information 
and the Presbyterian Board of Missions, his lustruniental and surgical 
equipment by the will of Dr. John Kolmer. 

St. Bartholomew’s Clink, New York, $10,000; the Morristown 
(N. J.) Memorial Hospitai, $100,QOQ; Germantown Dispensary and 
Hospital, $100,000; St. John’s Guild, New York, $50,000, and Babies 
Hospital and St. afary's Free Hospitai for Chiidren, New York, cacii 
$100,000 by the will of Mrs. Mary Warden Haiitness. 

St. John’s Guild and Hebrew Orphan Asylum, New York, each $500, 
by the will of Joseph Mornlngstar. c 

Augustana College, Rock Island, III., his library, by the will of 
Dr. Carl Oscar Bcrnhardi, Rock Island. 

FOREIGN. 

Be Ouervain Succeeds Koclier.-F. de Queryain, now pro¬ 
fessor of surgery at the Unwerstty of Basle, has accepted a 
call to the medical faculty of Berne as successor to Kocher 
Jadassohn Called to Succeed Neisser.—J Jatlassolm, who 
lias been professor of dermatology at the Umverstty 
sfnee in tKiuSes! and is said to have been practically the 
founder of dermatology in Switzerland, has now ,, 

S,; totak" tte chSr left vacant to f'g 
teacher, Neisser, some months ago. He was born n t 


on Boucher,-M. 0.>., Montreal Que have bgn BVesHu, in 1863. 

members of a specia committee tinder the 

=e^o7wliRh is to be awarded as a _ 


:om rsrestau, m _ r, a of 

Beretta Prize for Milan Physicians.—Dr. A. _ ^ 
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tlic province of Milan for at least five years, Init has not been 
in practice lonitcr tiian twelve years. The money prize is to 
he accompanied with a gold medal. 

Memorial to Gutierrez- of Madrid.—A statue of Gutierrez, 
Count of San Diego, was recently unveiled on the grounds 
of the Ruhio Institute at Madrid, three years after the death 
of this leader in gynecology in Spain. Among the speakers, 
Cortezo, president of the Academia dc Mediciiia and editor 
of the Si(jlo Medico, classed Gutierrez with Lctamendi and 
Cajal as Spain’s great modern trio. He remarked further 
that the fame of the practitioner is ephemeral, even the best 
beloved, hut a monument prolongs it and thus makes up in 
part for the inadequate compensation which the fees for Ins 
visits represent in return for the persevering devotion and 
self abnegation which the practice of medicine signifies. 

Deaths in the Profession Abroad.—Sir Da-vid Caldwell 
lucVail, Glasgow, Scotland; L.F.P.S. (Glas.), 1866; L.R.C.P. 
(Ediii.'). 1866; M. B. University of Glasgow, 1876; aged 72; 
formerly professor of clinical medicine in St. Mungo’s Col¬ 
lege. Glasgow; physician to the Glasgow Roy.al Infirmary; 
Crown member for Scotland of the General Medical Council: 
a member of the Court of Glasgow University, since 1891; a 
prolific writer on the mechanism of respiration .and diseases 
of the respiratory organs; died at his home in Glasgow, 

November 4.-E. Huet, one of the pioneers in clectrology 

in France, aged 57. He had charge of the electrotheppcutic 
department at the Salpetriere, and the account of his work 
and honors is practically the history of electrodiagnosis dur¬ 
ing the last twenty-five years.-Licut.-Col. F. E. Viana, 

professor of surgery at the Medico-Military School at Mexico 
City.-P. Malerba, research worker and professor of physio¬ 

logic chemistry at the University of Naples, aged 68.—;— 
D. Sangrador of Madrid, killed in a railroad accident while 
on his way to the recent medical congress at Valladolid.—;— 
J. Ramhousek, professor of factory hygiene at the University 
of Prague, and an authoritative writer on industrial poison¬ 
ings. 

LONDON LETTER 

London’, Oct. 23, 1917, 

The War 

MINISTRY OF IIE.tLTII POSTPONED 

The prime minister, Mr. Lloyd George, received a depu¬ 
tation from the joint committee of approved societies and tltc 
conference of the Amalgamated Society of Industrial Assur¬ 
ance, representing about 12,000,000 insured persons. The 
objects of the deputation were: 1. The early establishment 
of a ministry of health on lines satisfactory to national health 
insurance organizations. 2. 'The early passage into law of a 
bill for the- simplification of insurance administration. 3. The 
financial readjustment of national health insurance by a 
further grant The premier said that the exchequer was not 
in a position in the middle of a great war to make the same 
promises in regard to insuranee or any other social projects 
that it could very well make in days of peace. Our energies 
and our thoughts had been taken away from projects for the 
amelioration of the condition of the people to the terrible 
demands made on us in the defense of our liberties. The 
dram on our resources was unparalleled, and we were not 
at the end of the charge on our national w'ealth. He wished 
he could predict that we might soon see the end of it, but the 
''’h'ch the nation had taken in hand must be accom¬ 
plished. Otherwise not merely the power and prestige of this 
nation were broken, but its future was prettj' hopeless. We 
must husband our resources and incur no obligations beyond 
the strictest and sternest necessities of the hour, and when 
demands were put forward for improvements here and there, 
his answer would be, "Concentrate on victory.” For the 
rnoment every claim on the exchequer must be considered in 
the light of the terrible possibilities of the war; and when it 
was over in a freer and happier atmosphere we could begin 
to rebuild, reconstruct and regenerate. As to the bill for a 
ministry of health, Mr. Lloyd George said he was the last 
person to contend that it was not an urgent measure. We 
had to Fcpair the ravages of the war. Stricter attention to 
the healfh of the communitj’ and to the saving of life by that 
means was one of the most efficient and surest methods of 
attaining that end. The damage would be great, even if 
the war was arrested now. The losses would be beyond 
count; and we should have to devote resolution, courage and 
, readiness to find an agreement which this war had disclosed 
rather than seek for a point of controversy—we should have 
to apply the whole of that new spirit to proposals of this 
kind. Otherwise we should never repair within our dav nor 


within the d.ny of our- children, the ravages of this great 
war; but if we did concentrate in that spirit we should not 
merely clear the debris of war, we should not merely restore, 
but we should build something stronger, grander and on a 
firmer foundation than we had ever witnessed. _Hc was-cer¬ 
tain that in one form or another we must drastically reform 
the administration of our health laws. There were conditions 
tliat were incompatible with health. It was a scandal that a 
nation which had shown such capacity for meeting great 
emergencies should have lethargically tolerated conditions 
of that kind. It was regrettable that people capable of the 
sort of explosive energy which this country had put forth in 
two or three years should have allowed slums, misery, and 
wretchedness and squalor to drain the land. We wanted 
people who enjoyed liberty to be fit to defend it, and that 
was one of the problems of the future. 

THE MEDICAI- TREATMENT OF INVALIDED SOLDIERS 

The Army Council has issued revised instructions relating 
to the continued treatment and training of soldiers discharged 
from the army on medical grounds. Two categories of patients 
arc contemplated in these instructions: (1) soldiers who at 
the actual time of their discharge require further treatment, 
and (2) soldiers who at some time after their discharge 
arc found to require further treatment. This category is 
confined to men siilTcring from ailments arising from wounds 
or injury sustained during military service. As a general 
rule, the patients to whom these instructions apply will be 
those suitable for treatment as outpatients hi hospitals, 
because army regulations in force already provide that so 
long as inpatient treatment is required, soldiers shall not be 
discharged from hospital. It is foreseen, however, that in 
certain special cases, as in tuberculosis or paraplegia, further 
inpatient treatment may be necessary. The further treat¬ 
ment thus to be afforded will be available at military Red 
Cross hospitals through agency of the local war pensions 
committees. In order that the local committees may efficiently 
carry out the duties devolving on them, they are to be fur¬ 
nished with cards, recording all relevant information relat¬ 
ing to men about to be invalided out of the army, .These 
cards will indicate whether or not further treatment is 
needed, and^ if so, where it may be obtained. The com¬ 
mittees will also be empowered to appoint hospital visitors, 
to visit and confer with the hospital authorities—or the 
medical authorities at command depots and camps—respon¬ 
sible for men about to be invalided out. In addition to treat¬ 
ment, special courses of technical training may in many cases 
be desirable. Patients for treatment in the second of the two 
categories described above must themselves make application 
in the first instance to the local committees. After ascertain¬ 
ing the eligibility of the applicant, the committee will send 
him to a military hospital for examination. The hospital 
will furnish a card, as described above, giving authority ftfr 
the further treatment of the applicant. 




Sir Arthur Yapp, president of the Y. M. C. A., has under¬ 
taken the direction of a new food economy campaign, which 
is necessary in view of the dearth of many of the principal 
foods. Next month a flood of oratory is to be let loose 
throughout the country. A committee of experts in the food 
controller’s department is working out a scientifically graded 
scherne of rationing. Taking into consideration the available 
supplies of food and the needs of our allies, they are seeking 
to find out exactly what each man, woman and child ought to 
have according to age and occupation and other relevant 
circumstances. As soon as they have reached decisions, the 
scale of consumption which they recommend will be rnade 
known. The rationing will be for all essential foods. It will 
be our task to see that the scale is observed. In addition 
.it will be necessary to ask people occasionally to make a 
definite sacrifice and for a time to go without some particular 
thing altogether. Sir Arthur Yapp is endeavoring to estab¬ 
lish a league or committee of national safety to bring home 
to the people that our national safetv and the allied cause 
pnerally depend on the extent to which we economize in 
food consumption. The first members of the league will be 
asked to do everything possible to educate others. Thev 
will be asked to pledge themselves to live within the scale o'f 
rations laid down and to avoid waste. It is hoped to evolve 

^ members so that once a month 

points for use in the campaign can be sent to them. 

THE NATIONAL HEALTH IN 1916 

offi^c^r Newsholme. medical' 

officer of the Local Government Board, has just been issued. 
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MEDICAL NEWS 


A review of the national health of the present time is rendered 
exceptionally difficult by the disturbances of population due 
to the war and to the gigantic new _ industries which have 
nccn created. So far as ordinary infectious diseases are 
concerned, with the exception of measles, the record of 1916 
has remained favorable. There have been no cases of cholera. 
The tuberculosis work of local authorities during the year 
has been further restricted by the war. One of the most 
urgent of after-war problems’ will be to secure the early 
resumption and extension of this work, particularly in regard 
to the provision of greatly increased hospital accommodation 
for persons with advanced cases of consumption. The reduc¬ 
tion in the number of births emphasizes the importance of 
saving child life and of improving the health of all survivors. 
Sir Arthur Newsholme considers that there is no insuperable 
difficulty in reducing the total deaths in childhood to half 
their present number. During 1916 the rate of* infant mor¬ 
tality was the lowest on record. Owing to a large proportion 
of health officers having been released for military service, 
an increasing number of women physicians have been 
appointed for public health work, the depletion of the services 
having become serious. Unless considerable readjustments 
are made, more officers cannot be spared for the army con¬ 
sistently with the public safety. The staffs of inspectors of 
nuisances had also been greatly depleted, and many untrained 
men and women are performing duties formerly in the charge 
of trained men. It is not surprising that under these con¬ 
ditions, outbreaks of infectious diseases in a few instances 
have not been promptly controlled, and that, especially in 
regard^ to smallpox, enhanced risks have been, and continue 
to be, incurred owing to the inexperience of the local officers. 
A large part of the time of those medical inspectors rvho 
are not on military duty is taken up in emergency work 
arising out of the foregoing considerations. Health officers 
and sanitary inspectors remaining on civil duty have done 
admirable work in assisting less experienced temporary col¬ 
leagues in other districts. In a not inconsiderable number 
of instances, one officer has acted for several areas in addition 
to his own. 


PARIS LETTER 

Paris, Oct. 18, 1917. 

The War 

RESULTS OF ANTITYPHOID AND ANTIPARATYPHOID 
VACCINATION OF THE SOLDIERS DURING 
THE WAR 

An interesting communication on this subject was read by 
Prof. H. Vincent at a recent meeting of the Academic des 
sciences. He said that in the present war, during the winter 
of 1914-1915, a very severe, rapidly progressing epidemic had 
made its appearance. Because of the exigencies of war, pre¬ 
ventive vaccination could not be made effective at the Hont 
during that period. A less serious recurrence of paratyphoid 
took place during the fall of 1915. Since then the armies at 
the front have enjoyed an unusually good state of health. 
Typhoid and paratyphoid have existed only in a very slight 
de->ree in spite of the presence of the aggravating conditions 
of'’exceptional severity brought about by a violent and pro¬ 
longed war; by the mobilization of large numbers of roops 
such as have never been observed before in any war, by the 
constant arrival of new troops; by the dose contact of many 
men, thus increasing the danger of direct and indirect J 
through the agency of the sick, as well as by earners, and 
bv the flies and the continual contamination of the soil. 

The wholesale vaccination of the troops at the front was 
commenced in February, 1915. Since the beginning of the 
war the laboratory of the army has sent to the 5,513 07 

dose" of vaccine. Before the war and since the year 1911, 
90000 soldiers have been vaccinated against typhoid and 
^Sphoid A and B with mixed or triple vaccine; mOOO 
others^ave been vaccinated against typhoid only, ^t 
mSent time, thanks to this active immunization these dis- 

fnd'stpSerigiS,'”^^^^ paratyphoid predomi- 
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to the present time. The vaccination by two injections is 
responsible for this remarkable recession in the number of 
cases and deaths, and the mortality is now so low that one 
IS obliged to evaluate on the basis of 100,000. Even when we 
scale, the percentage is often fractional. In 
1917, It has been successively 0.6, 0.5, 0.5, 0.1, 0.3, 0.6, 0.4 and 
0.3 per hundred thousand. 

The value of this specific prophylactic measure cannot in 
fact, be determined precisely. If the morbidity and mortality 
of these typhoid diseases as observed from November, 1914 
to January, 1915, had been maintained, one could estimate’ 
on the basis of 4 or 5 million soldiers having been sent to 
the front during the thirty-eight months of the war, that the 
number of cases of typhoid would have exceeded a million, 
with 145,000 deaths. This is not taking account of the aggra¬ 
vating influences obtaining during the war and the unusual 
weather conditions of the fall months of the three years 
during which this war has been waged; consequent!}', this 
preventive vaccination may be credited with having been of 
immense economic value to the army as well as to France 
as a whole. Taking for comparison the health of, the French 
army before the war, as set forth in the official statistics for 
the year 1911 (the last published), it will be seen that at 
present the number of cases of typhoid fever occurring in 
the armies at the front are more than seven times less numer¬ 
ous, and that the number of deaths is 8.5 times less numerous 
than during peace times. 

SHELL FRAGMENT IN THE LEFT AURICLE 

At a recent session of the Academic de medecine. Dr. 
Le Fort reported an observation made on a wounded soldier 
from whose left auricle he extracted a piece of shell the size 
of a pea. Of the si.x walls of the left auricle, only one is 
accessible, the postero-inferior, the narrow space bounded 
by the pulmonary veins, the auricular appendage and the 
auriculoventricular vessels. The shell fragment had been 
fixed with the fingers in a fold of the auricular wall; two 
loops of thread were passed at the base of the fold. Then 
the auricle was incised with a bistoury, the fragment 
extracted and the threads tightened. Complete hemostasis 
was effected. The patient died on the fourth day. The 
necropsy showed that the sutures had held perfectly, that 
there had been no hemorrhage in the pericardium, and no 
blood clots were found in the heart. The patient was 45 years 
eff age, and he had recovered from a pulmonary affection 
^lortly before he was wounded. The intrapleural space was 
entirely obliterated. The heart was small and fatty, with 
fatty perinephritis of the right kidney, slight hydronephrosis 
of the left, etc. Dr. Le Fort has thus far performed seven 
operations for the extraction of foreign bodies from the heart, 
and four pericardial extractions with one death and ten 
recoveries. 

Repression of Public Drunkenness 

October J, a law, dealing with the repression of public 
drunkenness and the supervision of saloons, was promulgateci. 
This law imposes on persons found in a manifest state ot 
drunkenness on the streets a fine of from 1 to 5 francs for 
the first offense. The second offense is punishable by Irom 
one to three days’ imprisonment, and_ a third offense, when 
occurring within the first twelve months, is punishable by 
imprisonment for from six days to one month or a fine o 
from 16 to 300 francs. Any person who is convicted twice 
may be deprived of his electoral and ^>7'^ 
years. The law fixes an analogous penalty for such dealers 
as shall serve liquors to minors (under 18L and dealers who 
are fined more than once will be liable to closure of 
establisliments for a year or more. The sale of alcoholic 
liquors on credit is interdicted. The la^y forbids the employ- 
nwnt of females under 18 years of age m retail liquor estab¬ 
lishments unless they are members of the proprietor s f“|nily. 
Dealers who encourage \ ’Z’irSitic^ 1 

permanently. 

Treatment of Wat Fractures 

A. on. ot the r.c.nt sessions ot 
Paris. Dr. HeMoyer chi.t ot ^ 

Faculte de medecine de Pans, describea u e g (-j,j]ons.siir- 
method of procedure of tZ Snter was established 

Marne, of which he is director. ^ ^ients, whose con- 
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the care is ahvnvs pivcn in a center of tins kind properly 
equipped from the point of view of the necespry material 
organization, apparatus and procedure; (o) to institute such 
care as early as possible, endeavoring to keep in mind the 
militarv as w'cll as the surgical needs; (d) to assure the evacu¬ 
ation of these patients at the earliest possible time to the 
next unit formation within the same surgical group. 

From the application of these principles has been born the 
special snrgic.al “bone group” in each army, consisting of 
three grades or divisions, comprising the principal formations 
situated in the rear of the lines where operations arc per¬ 
formed. Farther hack in the interior arc two branches, the 
first known as the second hospital, where the discharged 
patients, or those who arc out of danger, arc hospitalized 
until such time as the wounds have healed and the bones 
have united; and a second, known as the division of physio¬ 
therapy where the convalescents and those who arc to be 
discharged from the army on account of disability receive 
such care as will restore to them as much function as their 
injury permits. Therefore, the trcatnicnl of the wounded is 
alwavs under the surveillance and direction of a single respon¬ 
sible'head. All records arc carefully kept and interchanged, 
so that complete observations may be made, and tlic.v.nlue of 
different procedures employed by the single units may be 
compared. Finally, from a material point of view, each group 
can be so well equipped that all kinds of work can be done, 
the equipment sufficing to take care of the wounded in the 
different stages of their illness. The apparatus accompanies 
the wounded into the different relays of the entire course. 
The results obtained by Heitz-Boyer in his center, where he 
has treated, since April, nearly 700, eases of fracture, more 
than 100 of these involving the thigh, have been so good that 
the value of this team-work method is fully attested. 


New School for the Reeducation of Bisahlcd Soldiers 

The president of the republic recently visited a new school 
for the vocational reeducation of the mutilated, founded by 
the Union of Foreign Colonics in France in the Ferme dc 
Champagne at Juvisy-sur-Orge for the benefit of war victims. 
The new school was founded exclusively for the benefit of 
mutilated or wounded agriculturists; It includes sections for 
general training, horticulture, nurseries, agricultural mechan¬ 
ics and automobile traction. Since the opening of the school, 
550 patients have been admitted. A large number have been 
returned to their liomes, properly benefited; for the others, 
lucrative positions have been obtained by the union. The 
principal workers in establishing these foundations, in which 
cooperated American, English, Dutch, Norwegian, Russian 
and other committees, constituting the Union of Foreign 
Colonies, are: Mm, Ascher, L.-V. Benet, L. Konc and B.-J. 
Shoninger, vice presidents. 

The Bread Card and the Composition of Bread 

Commencing October'15, a rigorous bread card regime was 
instituted. The maximum quantity of bread allowed for the 
weekly consumption of each individual was fixed on the 
following basis: for persons from 1 to 6 years of age, 300 gm. 
per day; more than 6 years of age, 500 gm. In addition, a 
flour ration of 50 gm. per day is provided for infants under 
3 years of age; on the other hand,.a supplementary ration; not 
^?^c«ding 200 gm. per day, is allowed for all persons who 

. i^ake satisfactory declaration- to the effect that such 
addition is indispensable to their nourishment. A second sup¬ 
plementary ration, not to exceed 200 gm., is allowed to per¬ 
sons engaged in. hard work, and whose food consists largely 
of bread. 

The composition of bread provoked an interesting discus¬ 
sion in a recent session of the Academie de medecine. The 
following resolutions were adopted: (1) the miller must grind 
only gram which is sound, free from foreign bodies and 
altered grains, that is, good and not damaged grain; (2) the 
percentage of the boltage cannot be uniform; it necessarily 
must vary with the quality of the grain, as determined by the 
weight of a hectoliter (2% bushels) ; (3) acting on the direc¬ 
tions so far received, it seems that the present regulations in 
■I’ogue have brought about the distribution of bread which has 
in a wrtain number of cases caused some illness; (4) the 
method of making bread with lime water, besides having 
many advantages, does not seem to cause any inconvenience 
trom the health standpoint; (5) in regard to substitutes for 
cereals, it is very desirable to use rice in the French diet as 
much as is possible. Rice flour, as well as barley, rj'e, buck- 
. wheat and corn flour can be added to wheat flour for bread 
making. If well prepared, these flours do not give rise to 
any unloward effects. 


Association News 


THE CHICAGO SESSION 

Local Committee on Arrangements for the Chicago Session 
of the American Medical Association 

The following constitute the Local Committee on Arrange¬ 
ments for the .session of the American Medical Association 
to be held in Chicago, June 10-14, 1918: Drs. Ludvig Hektoen, 
chairman; Charles J. Whalen, secretary; W. A. Pusey, John 
V. Fowler, Hugh T. Patrick, M. L. Harris, Charles F. Humis- 
ton, J. B. Herrick and Frank Billings. 


Mnrriages 


Lir.uT. Puii.ir Emursox Thomas, Jr.. M. R. C.,_U. S. Army, 
Camp Bcatircgard, Alexandria, La,, to Miss Louise Walls of 
Holly Grove, Ark., October 28. 

Samuel Lutz Zurmeiilv. M.D., Rtishsylvania, Ohio, to 
Miss Ethel Long of Kingston, Ohio, at Chillicothe, Ohio, 
October 26. 

Major Arthur Wells Eltinc, M. R. C., U. S. Army, 
Albany, N. Y., to Mrs. Francis W. Rawle of Bryn Mawr, Pa., 
October 25. 

Walter Scott Pattersox, M.D., Butler, Pa., to Miss 
Gertrude Connors of Penn Township, at Butler, October 24. 

Joitx Thomas Sullivan, M.D., Milwaukee, Wis., to Miss 
Lona Chapman of North Fond du Lac, Wis., October 27.' 

.‘\ucusT Edward Witzel, M.D., Utica, N. Y., to Miss Helen 
Marguerite Van Alstyne of Ilion, N. Y., October 24. 

Robert Morton Maxson, M.D., San Leandro, Calif., to Miss 
Madeline Strohl of Oakland, Calif., October 31, 

John C. Reed, M.D., Duquesne, Pa., to Miss Lillian 
Bennethum of Harrisburg, Pa., October 24. 

Peter Burrell Mulligan, M.D., Hazleton, Pa., to Miss 
Helen Leonard of Camden, N. J., recently. 

Audley Durand Stewart, M.D., Rochester, N. Y., to Miss 
Jane Walker Russell of Chicago, recently. 

Walter Martin Skallerup, M.D., Walker, Iowa, to Miss 
Belle Forrester Black of Chicago, June 27. 

Pattison Albert Waters, M.D;, Monte Vista, Colo., to 
Miss Ethel Keen of Denver, October 7. 


Deaths 


Newell Bly Burns, M.D., North Wilmington, Mass.; Har¬ 
vard Medical School, 1909; aged 35; a Fellow of the Ameri¬ 
can Medical Association, and a member of the National 
Association for the Study and Prevention of Tuberculosis 
and the American Sanatorium Association; assistant super¬ 
intendent and physician to the North Reading (Mass.) - State 
Sanatorium for Tuberculosis; instructor in pulmonary dis-- 
cases in Tuft Medical School, Boston; died in the sanatorium, 
October 27, from rheumatic endocarditis. 


Harris Gray Sherman, M.D., Cleveland; College of Physi¬ 
cians and Surgeons in the City of New York, 1880; aged 61; 
a Fellow of the American Medical Association, and' a mem¬ 
ber of the American Academy of Ophthalmology and Oto- 
Laryngology, and American Ophthalmological Society; a 
specialist on diseases of the eye; first medical inspector of 
schools of Cleveland; at one time president of the Cleveland 
Chamber of Commerce; died in Charity Hospital, Cleveland, 
October 30, from pneumonia. 


ixcypuii, jjci.university ot 
Pennsylvania, Philadelphia, 1877; aged 63; formerly a Fellow 
of the American Medical Association; a member of the 
Delaware State Medical Society, and its president in 1912- 
years trustee of the poor, and once a member of the 
visiting staff of the State Hospital, Farnhurst; for several 
terms physician of New Castle County; dietf'suddenly at his 
home, October 24, from cerebral hemorrhage. 

Lieut. George Walter H. Conrad, M R C TT g Arru„ 
Philadelphia; Hahnemann Medical College,’’ Philaddphi'a’ 
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1913; aged 29; a specialist on diseases of the eye, ear, nose 
and throat; who had been on duty at Fort Benjamin Harrison, 
Ind.,_ until August 27, when he was transferred to the aero¬ 
nautical .school at Austin, Texas; died in the Army Base 
Hospital, San Antonio, Texas, October 30, from abscess of 
the brain. 


John C. Webster, M.D., Lafayette, Ind.; Rush Medical Col¬ 
lege, 1870; aged 76; a Fellow of the American Medical 
Association; formerly president of the Indiana State Board 
of Medical Registration and Examination; consulting physi¬ 
cian to St. Elizabeth's Hospital, Lafayette; died, November 
11, from the effects of carbolic acid accidentally self- 
administered, in mistake for liquid petrolatum. 

Jefferson A. Davis, M.D., Kansas City, Kan.; Medico- 
Chirurgical College of Kansas City, Mo„ 1902; aged 54; a 
Fellow of the American Medical Association; for eight years 
coroner of Wyandotte County, Kan., and formerly police 
surgeon of Kansas City, Kan.; died in St. Margaret’s Hos¬ 
pital, Kansas City, Mo., October 7, from heart disease. 

Andrew Jackson Hall, M.D., Natchez, Miss.; Bellevue Hos¬ 
pital Medical College, 1879; aged 78; formerly a Fellow of 
the Arnerican Medical Association; vice president of the 
Mississippi State Medical Association in 1892; a member of 
the staff of the Natchez City Hospital since 1889; a Con¬ 
federate veteran; died in New Orleans, October 21. 

Horace Edward Bunce, Jr., M.D., Pittsburgh; Western 
Pennsylvania Medical College, Pittsburgh, 1900; aged 47; 
formerly a member of the Medical Society of the State of 
Pennsylvania; a member of the medical staff of the Jones 
and Laughlin Mills, Pittsburgh; died at his home, October 
28, from septicemia. 


George L. Saunders, M.D., Columbus, Oliio; Ohio State 
University, Columbus, 1908; aged 43; a member of the Ohio 
State Medical Association; formerly a member of the staff of 
the Ohio Hospital for Epileptics, Gallipolis; died in Grant 
Hospital, Columbus, October 29, from disease of the intestine. 

John Milton Dexter, M.D., New York City; College of 
Physicians and Surgeons in the City of New York, 1894; 
aged 49; formerly a member of the Medical Society of the 
State of New York; was run over and killed by an automobile, 
near his home, November 1. 

Albert Nathan, M.D., Charleston, S. C.; Medical College 
of the State of South Carolina, Charleston, 1909; aged 31; 
a member and once secretary of the South Carolina Medical 
Association; died in Boston, October 22. 

Paul S. Morrison, M.D., Bancroft, Kan.; Enswortb Medical 
College, St. Joseph, 1909; aged 33; for several years a drug¬ 
gist and physiciair of South St. Joseph, Mo.; died in a hos¬ 
pital in Atchison, Kan., November 2. 

A. C. McNutt, M.D., Bucyrus, Ohio; Starling Medical Col¬ 
lege, Columbus, Ohio, 1856; aged 89; surgeon of the Eleventh 
Ohio Volunteer Infantry during the Civil War; died at his 
home, October 16, from uremia. 

Abraham L. Lehman, M.D., Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1899; aged 62; a pioneer of the 
Coeur d'Alene district; died in the Providence Hospital, Wal¬ 
lace, Idaho, October 21. 

William Albert McCalUe, M.D., Knoxville, Tenn.; Vander¬ 
bilt University, Nashville, Tenn., 1876; aged 63; formerly a 
member of the Tennessee State Medical Association; died at 

his home, October 18. . • t 

Tames H Dobbins, M.D., Bellefonte, Pa.; Unwersity of 
Pennsylvania Philadelphia, 1849; aged 90; formerly a mem¬ 
ber o/the Medical Society of the State of Pennsylvania; died 

at his home, recently. ^ , r- 

Dennle Daniel Trotter, M.D., Madison, Ga.; Atlanta, Gm, 
SeboSr of Medicine, 1912; aged 28; formerly a member of 
the Medical Association of Georgia; died m a hospital in 
Atlanta, October 16. i u 

Decatur H Burk M^., 

clie^d in Muskogee. 

^'rlta'Kolmer.^M.D., Indianapolis; 

1 Jp 1894 Sed 51; a Fellow of the American Medical Asso- 
dMion; a well I own surgeon of Indianapolis; died at his 

home, October 21 



state Medical Assoc ation; died 
7, from diabetes. 


Jour. A. M. A. 
Nov. 27, 1917 


j;ames M Bartholow, M.D., Urbana, III; Rush Medical 
College,_ 18/1; aged 70; a member of the Illinois State Medb 

ifll, oSobef 8.'’“"''"’ OhampaiK 

James A. Suminers, M.D., Johnson City, Tenn.; College of 
Physicians and Surgeons, Baltimore, 1874; aged 69- 'died 

tuberculosir^’ dysentery and laryugczi 


H^tingdon, Pa.; Bellevue Hospital 
Medical School, 1863; aged 77; a Fellow of the American 
Medical Association; died at his home, August 24, from toxic 
myocarditis. 


Edward Johnson, M.D., Columbus, Neb.; Medical School 
of Maine Portland, 1883; president of the First National 
Bank of Columbus; died in the Clarkson Hospital, Omaha, 
October 27. 


Newton C. Havis, M.D,, Kingman, Kan.; Homeopathic Hos- 
pitai College, Cleveland, 1884; aged 61; formerly a member of 
Kansas Medical Society; died at his home, about 
October 25. 

Samuel A. Orentreich, M.D., Denver; University of Krakov;, 
Austria, 1890; died in Detroit, October 23, from the effect of 
poison, self-administered, it is believed, with suicidal intent. 

Robert Lee Ray, M.D,, Monterej', Tenn,; University of 
Tennessee, Nashville, 1892; aged 52; a Fellow of the Amcri- 
can Medical Association; died in his office, October 29. 

Isaac_B. Gallup, M.D., Willimantic, Conn.; Philadelphia 
University of Medicine and Surgery, 1869; aged 72; died at 
his home, August 2, from carcinoma of the bladder. 

Levi A. Horn, M.D., Austin. Pa.; University of Louisville, 
Ky., 1894; a member of the Medical Society of the State of 
Pennsylvania; died at his home, about August IS. 

Samuel O. Knapp, M.D., Frankfort, Ind.; Medical College 
of Ohio, Cincinnati, 1884; aged 59; died in Mulberry, Ind,, 
September 20, from chronic interstitial nephritis, 

Charles Z. Ellfs, M.D., Berkeley, Calif.; California Eclectic 
Medical College, Los Angeles, 1891; aged 54; died in Berkeley, 
October 16, from carcinoma of the stomach. 


F. N. Sheppard, M.D., Riverside Manor, Md., American 
College of Medicine, Philadelphia, 1865; aged 78; died at his 
home, near Crumpton, Md., October 14. 

Andrew N. Falkenstein, M.D., Glen Rock, Pa.; College of 
Physicians and Surgeons, Baltimore, 1887; aged 63; died at 
his home, October 19, from nephritis. 

Henry T. Fullerton, M.D., Kenton, Tenn.; Missouri Medical 
Ccllege, St. Louis, 1866; aged 77; died at his home, Septem¬ 
ber 4, from cerebral hemorrhage. 

Charles C. Dalton, M.D., Wiota, Wis.; Bennett Medical 
College, Chicago, 1903; aged 39; died in Madison, Wis., 
September 15, from pneumonia. 

Thomas C. Van Tries, M.D., Bellefonte, Pa.; University of 
Pennsylvania, Philadelphia, 1868; aged 38; died in Pittsburgh, 
August 1, from pneumonia. 

John G. Rogers, M.D., Cherrygrove. Tenn.; Vanderbilt 
University, Nashville, Tenn., 1875; aged 78; died at Ins home, 
July 14, from nephritis. 

Merriken B, Lnkens, Atlanta, Ga. (license, Georgia) ; a 
practitioner since 1871; aged 83; died at the home of his mcce 
in Atlanta, October 22. 

John R. Bartlett, Burlison, Tenn. (license Tennessc ip) ; 
aged 61; a practitioner since 1880; died at his home, July Zb, 
from angina pectoris. 

loseph George Church, M.D., Shenandoah, Pa.; University 
of Pennsylvania, Philadelphia, 1887; aged 52; died at his 
home, October 19. , . 

Tesse B Mitchell, Sneedville, Tenn. (license, Tennessee. 
1889); aged 76; died at his home, August 22, from cerebral 

hemorrhage. ^ , 
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The Propaganda for Reform 


Is This Det.kstmest Aeeear RErosTS or the Couscil 
os PlIARXIACV and CllEXIISTRY ASD or THE AsfOCIATlOS 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Rrescriding and to OrrosE 
Medical Fraud on the Public and on the Proeession 


lODEOL AND lODAGOL 
Report of the Council on Pharmacy and Chemistry 

lodeol and lodagol (formerly called lodargol) arc products 
of Vicl aiid Company, Rennes, France, widely advertised in 
this countrj- by David B. Levy, Incorporated, New York. The 
claim made for both preparations is that they depend on 
"colloidal iodin” for their action. They arc put up in a 
number of forms, for instance: 

"lodeol Ampoules each containing 1 c.c. (20 centigrammes colloidal 
iodin in an oily vehicle)." 

"lodeol Extermal, containing 50 per cent, colloidal iodine." 

"lodagol Ampoules, each containing 2 c.c, (50 centigrammes colloidal 
iodine in an oily vehicle)." 

The claim is, that, the iodin being in the colloidal state, it 
has the properties of elementary iodin and thus the prepara¬ 
tions may be used in concentrations and under conditions 
which would make the use of free iodin impossible. The 
products have been extcnsivelj' and extravagantly advertised 
for use in a wide range of conditions. Thus lodeol has been 
proposed in the treatment of; 

"Pulmonary Tuberculosis” 

"Laryngeal Tuberculosis,” 

"Glandular Tuberculosis” 

"Tuberculosis of the Bones” 

“Pneumonia, Broncho pneumonia, and Congestive Conditions" 
“Whooping Cough, Influenza, Asthma” 

"Typhoid Fever” 

"Syphilis” 

"Obesity”. 

lodagol, which is for external use, has been advised in the 
treatment of; 

"Gonorrhea and its Sequelx” 

"Cystitis” 

"Tetanus” 

"Wounds complicated by gaseous gangrene” 

"Burns” 

"Old Suppurations, ulcers, abscesses, etc.” 

"Articular rheumatism” 

"Abscess Alveolar” 

"Pyorrhea Alvcolaris” 

"Stomatitis (Cankcr.Sorcs).” 

Nearly two years ago the American agents requested the 
Council to consider lodeol and lodagol for admission to 
New and Nonofficial Remedies. The information submitted 
in regard to their character and composition was vague and 
indefinite,, the pharmacologic information practically nil and 
the clinical data as voluminous as.it was unconvincing. 

On the basis of chemical, pharmacologic, bacteriologic and 
clinical investigation carried out under the direction of the 
referee and a study of the submitted evidence, the referee 
reported: 

1 . lodeol and lodagol do not contain the amount of iodin 
claimed. 

2. The iodin is not present as elementary iodin, but instead 
the preparations behave similarly to the well-known organic 
iodin compounds such as iodized fats. 

3. The therapeutic claims made for the preparations are 
exaggerated and unwarranted. 

In view of his findings he recommended that lodeol and 
lodagol be declared inadmissible to New and Nonofficial 
Remedies for conflict with Rules 1 and 2 (misleading state¬ 
ments regarding composition and identification) and Rule 6 
(unwarranted therapeutic claims). The Council adopted the 
recommendation of the referee, directing inclusion of the full 
report in the annual Council reports after submission to the 
manufacturer, and recommending publication of an abstract 
of this report in The Journal. 

This report was brought to the attention of the American 
agent, David B. Levy, Inc., and through them to the French 
manufacturers, E.' Viel and Company. The manufacturers 


have intimated that they will not file a reply to the report. 
The firm of David B. Levy, Inc., has decided to sever its 
connection with these products and to discontinue their sale. 

W. A. PucKNER, Secretary. 


Referee’s Report 


lodeol and lodagol were submitted to the Council nearly 
two years ago as “electro-colloidal iodine” and with the 
claim that they produced all the antiseptic and other 
of ordinary iodin without any of its side actions. The 
referee has done much work on the subject, conducted a 
large amovmt of correspondence and has contended with 
long delays. He feels that the consideration of these products 
should be brought to a conclusion and accordingly he sub¬ 
mits this report of their consideration. The following is a 
summary of the report, which is appended: 

7. Discrefancy in Iodin Percentage.—The examination at 
the Chemical Laboratory of the American Medical Associa¬ 
tion, as well as that of the referee, shows that the various 
samples of lodeol and lodagol examined contained a little 
less than one-half of the total iodin claimed. These facts 
were reported to the American agent. After a lengthy delay 
a reply was received which presented a double excuse: 
(1) th.at the full amount of iodin had been added, whatever 
had become of it later; (2) that the claims were made for 
"colloidal iodin” and that this is not elementary iodin in the 
colloidal state, but a preparation of iodin containing only 
50 per cent, of real iodin. Neither explanation can be taken 
seriously, as they are obvious quibblings. The referee con¬ 
cludes that the preparations are falsely labeled as to iodin 


content. 

Jl. Nature of the Iodin Compound in lodeol and lodagol .— 
In the information sent the Council, lodeol and lodagol were 
defined as “A suspension of electro-chemical colloidal iodin 
in a vehicle of purified oil." Numerous inquiries have failed 
to elicit more specific information from the manufacturer or 
his agent. The statement of composition can mean only that 
the preparations contain free iodin (but in colloidal form) 
suspended in oil. No evidence to substantiate this claim has 
been submitted. (There is evidence that the preparations con¬ 
tain colloidal particles, but it does not indicate if this colloidal- 
material is iodin, or a combination of iodin or indeed whether, 
the colloid component contains any iodin.) The recent state¬ 
ments of the agent seem to concede that what they call 
"electro-colloidal iodin” contains only about 50 per cent, of 
real iodin, in other words that it is not “colloidal iodin” at 
all but a mixture or combination of iodin with some other 
unnamed substance. This, of course, is something very 
different. 

Certain results reported from the American Medical Asso¬ 
ciation’s Chemical Laboratory suggest that the so-called 
“colloidal iodin” of lodeol may be a combination of iodin 
with a volatile oil. The investigations of the referee indicate 
that the iodin exists in a rather resistant form or combination 
behaving altogether^ differently’ from ordinary free' iodin, 
and rather resembling the behavior of iodin substitution 
products, such as iodized fats or phenols. Briefly, then, the 
recent admissions of the_ agents indicate that lodeol does 
not contain “colloidal iodin” in a chemical sense, and there 
are indications that it does contain its iodin in a rather firm 
(chemical) combination. 


***» L K/j xuucuv.- a SLUUy OI Ull- 

ferent specimens of lodeol, the referee concludes that fresh 
specimens contain no free iodin and that old ones contain 
small amounts as a result of decomposition. lodeol has the 
solubility characteristics of fats and fat-like compounds. 
The examination, as a whole, shows that lodeol contains a 
peculiar and rather resistant form or combination of iodin. 
There is nothing in the chemical data that suggests that it 
could act differently from ordinary iodin compounds, such as 
iodized fats. It would not act as ordinary iodin. 

IV. Pharmacologic Data. —The pharmacologic statements 
which were submitted were loose and apparently meaningless 
or misleading. In reply to questions submitted by the referee 
the manufacturer finally had some work done and submitted 
a report by Jean Laumonnier. The referee was unable to 
confirm some of this work, and as a whole it does not appear 
materially to elucidate the action of lodeol. From a con- 
sideration of the submitted evidence and as a result of his 
own w'ork, the referee concludes that lodeol does not behave 
like elementary lodin; it does not coagulate prXins -nd 
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slowly than when inorganic iodids are administered, but the 
dinerence does not appear important. 

A.ntiseptic and Baclericidal Action .—^Elementary iodin 
}s considered a fairly powerful agent in these respects. The 
presumably due to changes in the proteins, etc., 
or _the_ bacteria, analogous to the effects which produce pain, 
Imitation and necrosis of the tissue cells. Since the latter 
effect is not produced by lodeol, it seems highly improbable, 
li not impossible, that it should act on bacteria like elemen¬ 
tary lodm. It is entirely unjustifiable to credit the known 
antibacterial qualities of ordinary iodin to “colloid” iodin 
ihis misrepresentation is especially prominent in the cir¬ 
cular Notable New Therapeutic Agents,” as will be seen, 
for instance, from the following citations: 

Iodine lias long been nnwetsaliy recognized as an antiseptic of 
c.xfraordinarj' potency. jj certain in its germ- 

destroying action, but it ,-iJso possesses an attribute denied many other 
antiseptic agents, namdy, the power to penetrate and impregnate the 
tissues. Other antiseptics, as is well known, act on the surface epi¬ 
thelium only," 

■ “According to Ivinnaman (Jourkai. A. M. A., Aug. 26, 1905), iodine 
IS far superior to bicbioride of mercury, a two per cent, solution Wiling 
streptococcus pyogenes in two minutes. Iodine does not coagulate 
aJhurain, and is very penetrating." 

The citations imply that this “colloidal io’din” of lodeol 
and lodagol acts as an antiseptic like ordinary iodin, except 
that it is claimed to be more efficient by “diffusing” more 
readily. This is entirely unjustified and misleading. If 


Jotin. A.M.A. 
17, 1917 
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“DISORDERED ACTION OF THE 
IN BRITISH SOLDIERS 
To the Editor:—The report on soldiers returned as 


of disordered action of the heart” of the Medical Research 
Committee in England has recently been supplemented by 
reports of the detailed clinical studies made by members of 
the staff, contained in Heart, 6. No. 4. The most striking 
features of these excellent and very detailed studies are first 
the negative conclusions as to the etiology and patbologj’ of 
this syndrome, and, second, the positive conclusion that 
graduated exercises cure a large proportion of the patients. 

These patients show certain symptoms which to my mind 
are most sipiificant—breathlessness, and blood pressure and 
pulse reactions to exercise. The authors state that “the 
response of ^the respiratory rate to exercise is a very exag¬ 
gerated one. ^ Again, “None of our patients are capable^of 
such effort (i. e., amounts of work healthy young adults are 
capable of) r equal distress and similar pulse rates and systolic 
pressure are produced by smaller amounts of work or work 
done more slowly. It is clear that if we chose a given 
amount of work as a stimulus and apply the stimulus to 


__ . ^ _ —- -.. 

lodeol and Iodagol_ are really antiseptic, they must act by healthy controls and to our patients, the latter react to the 
some other mechanism than that through which elementary stimulus in an exaggerated fashion. The pulse rate rises 


iodin acts, and such antiseptic action would have to be 
demonstrated by direct observation and not assumed from the 
known action of free iodin. 

Antiseptic and bactericidal effects are easily estimated by 
laboratory methods. Yet no evidence on this point appeared 
to have been available until the Council called for this. 
Laumonnier then carried out some experiments which were 
in turn submitted to bacteriologic control. The bacteriologist 
failed to obtain any results with some of the tests, and con¬ 
sidered the other data of little value. 

The claim that lodeol and lodagol have the antiseptic and 
bactericidal action of free iodin lacks proof and must be 
considered unwarranted and misleading in the extreme. 

FL Clinical Trials .—The manufacturers and agents of 
lodeol presented many letters from physicians; but few, if 
any, of these gave evidence of careful, critical, controlled 
observations. They could not, therefore, be considered as 
acceptable evidence. The more important claims, letters and 
published papers, however, were submitted to clinical special¬ 
ists collaborating with the Council, with the request that they 
examine these and conduct some clinical trials, if they con¬ 
sidered it advisable. The results obtained in these prelimi¬ 
nary trials did not appear sufficient to warrant further 
experimentation. 

From a consideration of the evidence presented, the referee 
concludes that the claims made for lodeol and lodagol are 
unwarranted, exaggerated and misleading. He recommends 
that lodeol and lodagol be declared ineligible for New and 
Nonofficial Remedies for confiict with Rules 1 and 2 (mislead¬ 
ing statements as to composition and identification) and 
with Rule 6 (unwarranted and misleading therapeutic 
claims). He further recommends that the Council authorize 
publication of the preceding summary of the consideration of 
lodeol and lodagol in The Journal and inclusion of the full 
report in the annual Council reports after submission to the 
manufacturer. 


much^ higher than in controls, and the high rate is longer 
sustained, the blood pressure rises higher, and the raised 
pressure is longer sustained than in controls; the summit of 
the^ blood pressure is not delayed,' however: breathlessness, 
fatigue and palpitation are also much more in evidence.” 

It seems to me very clear that the patients who presented 
the foregoing symptoms were suffering from a decreased 
cardiac reserve power. The fact that so many of them were 
cured by graduated exercises affords additional and convinc¬ 
ing proof. The neurotic symytoms that were often present 
are not necessarily a sequence of the decreased cardiac 
reserve power, but probably are simply a concomitant. Very 
possibly they are caused by the same factors that produced 
the decrease in cardiac reserve power. 

We frequently see these patients with decreased cardiac 
reserve power in civil life, and graduated exercises cure 
them. One half of the patients described in the report dated 
the onset of s 3 "mptoms a number of years back. Infections 
of various kinds contracted during service immediately pre¬ 
ceded the onset of symptoms in another large group. The 
cardiac reserve power is' always lowered after any infection 
of moderate severity. Any one who has indulged in exercise 
too soon after a sojourn in bed with fever can appreciate the 
truth of this statement. The report fakes cognizance of this 
etiologic factor when it states that “convalescent treatment 
should be more prolonged than is often the case; a graduated 
system of retraining seems most desirable.” 

A group of patients is described who suffered from pre¬ 
cordial pain and in many instances hyperesthesia of the chest 
wall, both accentuated by exercise. The circulatory reactions 
of this group to exercise are not given except in one instance, 
probably because it was inadvisable to carry out exercise 
experiments on account of their effect on the pain. These 
patients are quite rare in civil life, and their subsequent his¬ 
tories would be of much value. 

Objections may be made to my use of the term cardiac 
reserve power.” The heart's total capacity is made up of 
two component parts; one, the smaller, comprises the poiicr 
expended in furnishing the requirements of the metabolism 
with the body at rest; the other, by far the larger, is utilized 


Garbage Saving at Army Cantonments.—Another practical 
demonstration of what may be done in the use of garbage is 
made by the War Department in the Army training camps. 

The garbage of thirteen of the cantonments will be sold to 

a c„at,ac.» L*g™aTe'was« ;Vrk U ^eko^ed/.-It is .hi, 

annual price ?J It is estimatco t s » component that is called into action by Eradiiated 

from ten to fifteen soldiers will feed on g, P f . expression which describes a definite function of a bodd) 

the animal I pound f^f 18 900000 poLds of a oerfectlv legitimate use. In this instance the 

from thirteen cantonments will produce pounas oi 

pork yearly. In cases where garbage can not ^ 
feeding, it will he treat\d for grease extraction and the tank¬ 
age io«nd for stock fo^ or fertilizer. The custom of burn¬ 


ing SZge will be aboil bed altogether. The War Depart- 
Swill receive $240,000 nnually for 
horses ,and mules at Army antonments.-W eddy Bulldut. 


1. The summit was not delayed because the 

ment stopped increasing the work m 4 times more 

“delaved rise.” The controls were given from A ‘O r ■ I 

work than the patients (comparing found thd 

h,.pn .1 little wore persistent the} _ nouio nave 


the authors been a little wore eeactly'as they found it "v, 

“summit of maximal pressure is delayed e.xacti} as cj 
In normal patients and with decidedly less work, 
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term “cardiac reserve power" denotes a most important func¬ 
tion of the heart, the variations of which arc matters of per¬ 
sonal experience to every man who has gone through a course 
of physical training. Our inability to measure^ the heart s 
reserve power directly is not a reason for igttoring its 
existence. 

When the reserve power is impaired, not from organic 
disease of the heart, but from any one of numerous causes, 
there is presented a characteristic clinical picture which to 
my mind the authors of tliis report have described quite 
accurately. The neurotic symptoms from which these patients 
suffer do not alter the significance of the respiratory and 
circulatory reactions to work or the significance of the 
curative effect of graduated exercises. 

Theodore B. B.vrrikger, Jr., J^f.D., New York. 


THE CARREL-DAKIN TREATMENT 
To the Editor:—I am enclosing a letter which I wrote 
recently to Dr. William H. Welch in regard to the Carrel 
method of wound treatment which is at present so actively 
under discussion. I believe that it presents a point of view 
that might very well be presented to the profession at this 
time through the columns of The Journal. 

Arthur Dean Bevan, M.D., Cliicago. 

Jfy Dear Dr. Welch: 

i want to write you about a problem which I think is of 
considerable importance to the Medical Corps at this time 
and in which I believe you arc interested. The problem is 
that of the Carrel method of wound treatment. I of course 
have followed in the past two years the surgical literature 
on this subject with a great deal of interest. At the meeting 
of the American Surgical Association this spring, Dr. Oiarles 
Gibson of New York read a paper qp this subject, and at the 
American Medical Association meeting in June, Dr. William 
Sherman of Pittsburgh discussed the subject before the 
surgical section. They both presented the subject in a most 
enthusiastic way and made very startling claims for the new 
method. These were so out of keeping with the reports that 
I have been able to obtain from well qualified surgeons of 
large experience who had the opportunity of employing it in 
their military hospital work, and were m such opposition 
to the generally accepted views of surgical pathology and 
wound repair, that I have taken the pains to go into the sub¬ 
ject pretty fully with an attempt to analyze the facts and 
arrive at a judicial opinion as to its value. 

When I was in Washington during the first two weeks 
in October, I found that classes of men were being sent to 
the Carrel Hospital in connection with the Rockefeller Insti¬ 
tute in New York for the purpose of taking short courses in 
the Carrel-Dakin method. On leaving 'Washington I went 
to New York and spent one morning at the Carrel Institute 
and had the opportunity of obtaining a syllabus of the work 
that is being done in these courses, of seeing their hospital 
and laboratories, and of witnessing one operation done by 
Josh Hartwell, not under the supervision of Carrel himself, 
but of a French army officer who is at the hospital and who 
has been ryith Carrel for some time. 

I found in discussing personally with several surgeons and 
from letters and reports which I have had an opportunity of 
reading from Dr. James Neff, who was in charge of a base 
hospital of a thousand beds, or more for a year on the western 
front, from a report by Dr. George Crile, from a talk with 
Dr. James Burry, who has had the treatment tried for a 
number of months in his accident work in the Illinois Steel 
Company, from the statements made by Fred Murphy and 
reports from Joe Blake, and personal communication from 
Sir Berkeley Moynihan, that they and many surgeons were 
skeptical as to its practical value. 1 did not venture, how¬ 
ever, to form an opinion of my own until I had the oppor¬ 
tunity during the last week of reading Carrel’s book and 
analyzing the problem from this report of his own work. 1 
should like to make clear that the views that I express in this 
letter are not obtained from any hearsay evidence but from 
M analysis of Carrel’s own views expressed in this book. 
One of the important parts of modern surgery and one of the 
things that has made modern surgery possible is that division 
of the science that is known as surgical pathology. By this 
I mean a division of pathology that has been specially studied 
and developed by scientific clinical surgeons. It is only 
necessary for me to state that the development of modern 


surgical pathology rests on the work of Lister, of Paget, of 
Billroth, of such men in this country as Fcngcr and Senn, 
and is well presented today by the work done by Lexer and 
presented in a book which is known as Lexer’s “General 
Surgery.” From the time of Lister until now, scientific 
clinical surgeons have studied the special pathologic problems 
that were involved in the science and practice of surgery. The 
problems of wound repair, of infection and the processes by 
which an organism frees itself from infection, separating the 
living from tlic devitalized tissues, the extrusion, digestion 
and encapsulation of foreign bodies, etc., have been studied 
with the greatest possible care, and many of these problems 
worked out as tlioroughly both experimentally and clinically 
as in any field of medical science. Analyzing the Carrel 
work from the standpoint of what is known of modern scien¬ 
tific surgical patliology, I am forced to the conclusion that 
his work docs not at all meet tlie requirements essential to a 
piece of scientific research. 1 take it for granted that the 
chemical problems involved have been scientifically handled; 
but the problems of surgical pathology have been handled 
in a superficial, incomplete way without the necessary con¬ 
trols, and frankly the conclusion is forced on me that Carrel’s 
part of the work is not scientifically proved and cannot be 
accepted. 

It is evident as one analyzes Carrel’s statements that it is 
a piece of work done by a laboratory man who does not under¬ 
stand the clinic.-il problems involved, who either does not 
know or ignores many essential facts, and whose conclusions 
as to the miracle working effects of the Dakin solution in 
his scheme of treatment have about as little basis in fact 
as the exaggerated claims that have been made for “ambrine” 
in the treatment of burns. The trouble is that this problem 
has not been attacked in the right way. A problem of this 
kind should be attacked by the joint labor of a number of 
teams, each one composed of a thoroughly scientific clinical 
surgeon who is well trained in the science of surgical pathol¬ 
ogy, in conjunction possibly with such a laboratory worker 
as Carrel, and with the assistance of competent chemists and 
bacteriologists. It should be attacked in the most ■•cientific 
and broadest possible way and with the necessary controls, 
controls that would enable the investigators to determine, 
first, the results from the employment of the accepted surgical 
methods of surgical technic as applied, for instance, to a 
shell wound of the thigh with compound fracture of the 
femur, including the earliest possible removal of foreign 
bodies and of devitalized tissue, the complete excision of the 
wounds with immediate closure in some cases and with free 
drainage, moist dressing with sterile water in others, the 
immobilization of the limb and the best possible general care 
of the patient, and the results of such wound treatment which 
could be designated as the control compared with similar 
cases treated with the employment of various antiseptic solu¬ 
tions, including the Dakin fluid. These experiments to be of 
value would have to be on a considerable scale. I am per¬ 
sonally so thoroughly convinced that wound healing and the 
freeing of tissues and an organism from infection depends so 
largely on the life processes in the living cells at the point of 
injury and infection and the reaction of the sum total of living 
cells that make up the entire individual, and that the impor¬ 
tant thing that a surgeon can do is to eliminate noxious influ¬ 
ences and place the particular part injured and the entire 
individual in a condition where this wound repair and elimi¬ 
nation of infection can go on uninterfered with as little as 
possible, that I can see but a limited value in the local 
employment of antiseptics of any kind on the surface of the 
infected wound. That any antiseptic has any healing property, 
that any antiseptic is miracle working in the handling of 
wounds, is inconceivable. 


t^ooking at the problem in a broad way, if we could express 
in figures the value of the means at our disposal of treatment 
of the shell and rifle wounds of this war, certainly much 
more than 90 per cent, of the sum total- of the value of 
wound treatment would consist of the proper employment of 
the lyell known and generally accepted rules of surgical 
technic. Granted that the remaining 5 or 10 per cent, depended 
on the proper employment of antiseptic solutions, one may 
be very sure that the choice of one of a half dozen thoroughly 
rtied out antiseptics, such as boric acid, aluminum acetate 
Dakin solution, dichloramin-T, hydrogen peroxid, phenol and 
lodin, would not make any enormous difference in the sura 
total of the end-results. 

If the above statements are true, it would be a serious 
mistake for the government medical services to adopt the 
^ great and wonder-working improve¬ 
ment in our surgical technic, and to force a complicated. 
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time-consiimmg, expensive plan of treatment on our medical- 
service, possibly to find witfifn a short time that it is of 
httle or no value. As I have studied Carrel’s book and, 
attempted to form a judicial opinion of this problem, I am 
forced to the conclusion that, like Koch’s lymph, Bier’s 
hyperemia and the^ vaccine therapy for acute infections, the 
Carrel treatment will have a short period of popularity among 
that small corps of enthusiasts of the type that is easily 
carried away by new, startling methods, and like the Bier’s 
hyperemia and the vaccine therapy for acute infections, will 
hortly disappear, consumed in the fire of actual experience 
and scientific research. 

I am venturing to write this to you because I know how 
much you are interested in the sound, practical, successful 
organization of the Medical Department for this war, and 
because I know how deeply interested you are in the success 
of the Rockefeller Institute. _ I think this matter should be 
handled in a practical way in our army organization. The 
Carre! treatment cannot and should not be accepted at this 
time as a demonstrated truth. It should be accepted as a 
method that is experimental and under trial. It should not 
be adopted by the United States medical service to the cxclu' 
sion of other methods. If possible, a number of- base hos- 
pitals officered bj; strong corps of men should try out 
thoroughly, in a scientific way, the various methods of wound 
treatment that seem to offer possibilities of adding to oiir 
present knowledge in this particular field of surgical pathol' 
ogy. The very exaggerated claims which have gotten into 
our medical journals and even into the lay press should he 
disparaged by those who are in a position to control the 
situation. Very truly yours, 

Arthur Dean Bevan. 


VARIATIONS IN RESISTANCE OF BLOOD 
CELLS TO HEMOLYSIS 


To the Editor :—In conducting experiments with preserved 
complement, I have found that the complement apparently 
varies in strength from week to week, fluctuating from strong 
to weak and strong again, sometimes stronger the third week 
than the first. 

I have found this to he due to a factor, hitherto unnoted, 
namely, the marked variation in resistance of different batches 
of blood cells to hemolysis. I want, therefore, to issue this 
note of warning to all serologists utilizing my complement 
preservative (The Journal, Sept. 22, 1917, p. 973) : It is 
necessary to rctiiratc the complement -with each new'supply 
of blood cells. For example, one batch of blood cells required 
0.175 of complement to complete the hemolytic system. 
Another hatch of cells, used two days later, required only 
0.1. Still another batch of ceils, used two days following 
the latter, required 0.125 of this same complement for the 


Wassermann tests. 

B. W. Rhajiv, M.D,, 


Fort Wayne, Ind. 


BELGIAN AND FRENCH PHYSICIANS’ FHND 
To the Editor:—-I beg leave to report the following con- 
vibutions which have been made for the relief of the Belgian 
md French civilian physicians to enable thern to reestablish 
hemselves in their looted or even destroyed offices now made 
accessible by the retreat of the German army, ihis is m 
addition to the sum of $920 reported in The f " 

13. The total, including interest on the deposi^, ?m 2/. . 
One half of this, $563.64, I forwarded to Dr. A Depa^e 

at La Panne, Belgium, through the Belgian Relief Committee, 
S 24 Sut Street, Philadelphia. The half I have 

forwarded to M. Charles Halais, 15 boulevard de Latour- 

Maubtl Paris, for the French -fXftTil22 wf 
Mrs. Sara Y. Stevenson of the French relief here, luc wai 

"°i llJfalso received instrument, {torn the doctors numed 

Lentz & Sons, Philadelphia for 
Jnerous S in repairing and packing all the 
ISLSs® Se value i\tl,e l,ox sen, to Belgium the, place 
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at $500. The box for the French doctors is not yet ready for 
packing. 

Since this list has been made up and the checks sent several 
more contributions in money and instruments have been 
received. These will be acknowleged later, I hope for much 
more in money and in instruments. 

Our colleagues when they return to their desolated and 
looted offices will bless their American colleagues for this 
timely help. Suppose the tables were turned and wc were 
the sufferers. How grateful'we should be! 

W. W. Keen, M.D., Philadelphia. ■ 


SUBSCRIPTIONS IN CASH 

Dr. W. J. Stapleton, Detroit. < 5 0a 

Dr. Jlyrtle A. Hoagr, Buffalo .. lO.Oll 

Dr. Alfred Gordon, Philadelpliia... s|oa 

Dr. E. H, Noble, Clemons, Iowa .5.00 

Estate of Dr. F A. Stillings, Concord, N. H., per Mrs. Stiilings 

and her daughter, Mrs. E. C, Hirst.;...A 100.00 

Or. Clara A. March, Buffalo ... 15.00 

Dr. S. M. Strohecker, Portland, Ore. !!.....! . sioo 

Dr. J. W. Preston, Ro.anokc, Va. . 10 gQ 

Dr. James M. Patton, Omaha.50T3 

DONATION OF INSTRUMENTS 

Dr. C. B. Crume. Bloomfield. Ky. 

Sanispoon Sales Company. Philadelphia. 

Dr. A. T. Cooper, Fort Bliss, Texas, 

Dr. Myrtle A. Hoag, Buffalo. 

Dr. E. II. Noble, Clemons, Iowa. 

Dr. S. M. Strohecker, Portland. Ore. 

Drs AV E. Leonard. George M. Haywood, W. II. May and J. S. 
Keynolds, Minneapolis, Minn. 

Dr. M. T. Clark, Waiters, Okla. 

Dr. Frank H. Jackson, Houlton, Jfainc. 

Dr. Eugena Caravia, New York. 

Dr. J. T. Foley, Lewistown, Mont. 


Queries und Minor Notes 


Ano.xymous Co-M-iiUNiCATJOKS and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and address, 
but these will he omitted, on request. 


LITERATURE ON WAR NEUROSES 

To the Editor: —I should like to have the titles and publishers of 
hooks on mental and nervous diseases pertaining to war conditions, 
and in particular the literature on the subject of predisposition to these 
diseases in persons entering the military service. 

C. B’. mcK, M.D., 

Lieutenant, M. R. C., U. S. Army, Fort McDowell, Calif. 

Answer.— 

Buzzard, E. F.: Effect.of War on Nervous System, Lancet, London, 
Dec. 50, I?16. „ . . 

Saaier. B.: Nervous and Mental Diseases in Relation to Military 
Service, Bcrl. klin. IVcItiischr., Dec. 25. 1916. ■ r- i- 

Farrar, C. B.: War Neuroses with Observations on Canadian Lspedi- 
tionary Force, Am, Jour. lusatx., April, 1917. 

Mann, L.: Treatment of War Neuroses, Bcrl, him. IFchiijchr., Dec. 

Mann.^af War Neuroses, IPiVii. klin. IFcbiisehr., Dec. 28, 1916. 

Regis; Psychic and Neuropsychic Affections in War, Boston Mci.. 

and Sura, jour., Nov, 30, 1916. ,, o . 

Roussy and Lhermitte: IVar Psychoneuroscs, Aim, dc mvd., Sep.cni- 
ber-Octoher, 1916; Novembcr-Dccember, 1916. 

nr— iu»,..-n,;es practitioner, London, May, 1916. 

y of War, Lnnccf, London, Aug. 12, 1916. 

... and Central Nervous System, Lancet, London. 

Lepine-.^leffcrts m’ E^^^fosives Without Direct Contact on Nervous 

Lhcrm?Ue,5"/a"d Rousfy,.‘G.t’psychonivroscs de guerre, Masson ct 

n a^nd"*^Froment J ; Hysteric—pithiatisme et troubles 

®“nerveux ^d’ordre refiexe en neruologie de guerre, hlasson et Cie, 

Snff?L a £"and Pear, T. H.: Shell Shock and Its Lessons. New 

cSS, •< '’"O' 

January, 1917. 

typhoid in the war of 1898 

‘TtI i. i.». ' 

• AHSWH..-1. In our vf'™* Sito S 

of typhoid fever among 108,000 men, all occurring 
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ar.d onc-haU months. Typhoid fever caused nmc tenths of 
all deaths among troops in the United States in 1898. 

2. Antityphoid vaccination has demonstrated itself to be 
an almost certain preventive of typhoid fever. For com¬ 
parison with the foregoing figures, on October 19, there were 
practicallv 1,000,000 soldiers in camp in the United States, all 
of whom had been vaccinated or were undergoing vaccination 
against typhoid fever, with a total incidence of twelve eases 
of this disease. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Delaware: WilminRlon, Dee. 11-13. See., Dr. H. W. IlriftR*, 1026 
Jackson St., \VilnnnRton. 

Florida: Jacksonville, Dee. AS, See., Dr. \V. Uowictt, Citiicns 
Dank DIdp., Tampa. 

Kentucky: Louisville, Dec. *l-6. See., Dr. A. T. McCorm.nck, 

Bowling Green. 

Louisiana: New Orleans, Dee. 6-8. See., Dr. E. AV. M.nhlcr, 730 
Audubon Bldg., New Orleans. 

Maryland: Baltimore, Dee. 11. See., Dr. J. McP. Scott, 137 W. 
Washington St., Hagerstown. 

Minnesota: St. Paul, Jan. 2-4. See., Dr. Thomas McDaviit, 741 Lowry 
Bldg., St. Paul. 

Missouri: St. Louis, Dee, 17-19. See., Dr. George 11. Jones, 206 
Washington St,, JefTerson City. 

National Board or Medical Examiners: New York City, J.an. 9-17. 
.Assistant See,, Mrs. Isabelle F, Tiers, 310 Real Estate Bldg., Broad and 
Chestnut Sts., Philadelphia. 

New Hampshire: Concord, Dee. 1012. See., Dr. W. S. Crosbj\ 
Beacon Bldg., Manchester. 

North Dakota: Grand Forks, Jan. 1. See., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, Dee. 4-6, Sec. Pro-tern., Dr. Herbert M. Platter, 185 
E, State St., Columbus. 

Oregon: Portland, Jan. 1. Sec., Dr. Herbert S. Nichols, Portland. 

Rhode Island: Providence, Jan, 3, See,, Dr, B, U. Richards, Slate 
House, Providence. 

Texas: Dallas, Kov. 20-22. Sec., Dr. M. F. Bettencourt, Mart. 

Virginia: Richmond, Dee. 11-14. See., Dr. J. W. Preston, McBain 
Bldg., Roanoke. 

Washington: Spokane, Jan. 1. Sec., Dr. C. N. Suttner, Baker Bldg., 
Walla Walla. 

West Virginia:* Clarksburg, Nov. 21-23. Chairman, Dr. S. L. Jcpson, 
Capitol Bldg., Charleston, _ 


California April Examination 


Dr. C. B. Pinkham, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at Los Angeles, April 9-13, 1917. The 
examination covered 9 subjects and included 90 questions. 
An average of 75 per cent, was required to pass. Of the 56 
candidates examined, 40, including 27 osteopaths, passed, and 
16, including 12 osteopaths, failed. Sixty-two candidates were 
licensed through reciprocity. Twelve candidates were granted 
drugless practitioner certificates. The following colleges were 
represented: 


College 

College of Physicians and Surgeons of San Francisco.. (1915) 

Haniiemann Medical College of the Pacific .(1916) 

Lcland Stanford Junior Univ. (1914) 88.2; (1915) 89-*(1916) 

Chicago (Tollege of Medicine and Surgery.(1916) 

Rush Medical College .. 

Columbia University ..:::;;;;:;;;•• • >1914^ 

Jefferson Medical College of Philadelphia . (1916) 84 4 

Vanderbilt^ University .. (1913) 76"^ 

I^aval University .. (1911) 81 

Nagasaki Special Medical School .1.(1905) 79.5 


Per 

Cent. 

85.7 
75.5 

88.7 
81.1 


1-AiLbU 

California Eclectic Medical College . ngi'JI 

Loyola University ...!.!!!!!- 09161 


.St. Louis College of Physicians and Surgeons. uvu/j 

Kiota Imperial University . .i!.! ..i (1910) 


(1916) 

(1907) 


72.2 
73.5 

51.2 

23.2 


College LICENSED THROUGH RECIPROCITY ^r'^d 

University of Alabama . riOlOl 

Denver and Gross College of Medicine . (1909) 

Lmvcrsity of Colorado .. 

American Medical ^lissionary College .**.*.*.*.*.*(1900) 

Be;neU Sfal '’Lflege''?. 'fllu] 

Chicago College of Medicine and Surgery .(1912) 

Chicago' Medic.-il 'College i.’!! .'.'i i! i.'.. . (isr!) 

College of Physicians and Surgeons, Chicago .... .*.*(1902) 

Hahnemann Medical College and* Hospital •. (1903) 

Isorthwestern University .(1894) Idaho; * (1897) 

R'.is*h Med'tcai College .(187*8*)* *T*lii*n*nic- 

Kcoiruk Med. College, Coll, of Phys. and Surgeons(1905) 


Reciprocity 

with 

Arizona 

Washington 

Colorado 

Illinois 

Wisconsin 

Illinois 

Arizona 

Illinois 

Colorado 

Iowa 

Illinois 

Nebraska 

Wisconsin 

Peniia. 

Iowa 

Iowa 


State University of Iowa College of Medicine.(1873) Illinois 

... (1902) Minnesota; (1903) Iowa 

University of Kansas ....0910) Kansas 

Kentucky School of Medicine .(1892) Ohio; (1893) Kentucky 

Louisville Medical College ..Col^or.ido 

Medical Scliool of Maine .Maine 

Baltitnorc Atcdical College.(1898) New York; (1900) Kansas 

Detroit College of Medicine ..,..(1902) Michigan 

University oi Michigan Homco. Medical School ....(1899) Nebraska 

University of Michigan Medical School ..(1882) Mmhigan 

Miiinc.anolis College of I’liysicinns and Surgeons ...(1907) N. Dakota 

Barnes Mcdic.il Collccc .« Illinois 

Marion-Sims College of Medicine .S. Dakota 

Mcdico-Ciiirurgical College of Kansas City.(1900) Missouri 

Missouri Medical College . 

St. Louis University .(1911) Illinois 

University Medical College of Kansas City. 

John A. Creighton Medical College .KebraSita 

Lincoln Medical College.Nebraska 

University of Nebraska .Nebraska 

Columbia University .(1900) New York 

Cornell University .(1899) New York 

New York Homco. Medical College and Hospital-(1907) New York 

Cleveland College of Physicians and Surgeons.(1899) New York 

Eclectic Medical Institute .(1888) 

Ilomconatliic Hospital'College .(1880) Ohio 

Miami Medical CollcRC .(1890) Illinois 

Toledo Medical CollCRC .N. Dakota 

Western Reserve University .(1907) Ohio 

University of (Oregon .(1906) Washington 

University of Pennsylvania . 

University of Pittsburgh .(1908) Illinois 

Memphis Hospital Medical College .(1894) Tennessee 

University of Tcnncs.sce .(1914) Teimessee 

Milwaukee Medical College . 

Queen’s University ..(1885) Washington 

McGill University .(1903) Mass. 

University of Berlin ...(1883) New York 

University of Palermo .(1900)* Penna. 

University of Rome .(1900) New York 

* Oflicial information from the University of Palermo says this can¬ 
didate is not a graduate of that university. 


Arkansas May Examination 

Dr. T. J. Stout, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examina¬ 
tion held at Little Rock, May 8-9, 1917. The examination 
covered 12 subjects, and included 120 questions. An average 
of 75 per cent, was required to pass. Of the 45 candidates 
examined, 40 passed and 5 failed. Six candidates were 
granted reregistration certificates. Twenty-eight candidates 
were licensed through reciprocity. The following colleges 
were represented: 

Year Per 

College PASSED Grad. Cent, 

UniversUy of Arkansas (1917) 75, 80.5, 80.7, 81.3, 82.3. 82.7. 83.2, 83.5, 

83.7, 84.6, 84.8, 87.1. 87.2, 88.2. 

George Washington University .(1908) 84.6 

Louisville Medical College.(1877) 81.4; (1905) 93 

Mcharry Medical College (1916) 75, (1917) 79.4, 82.6. 87.7. 

University of Tennessee (1917) 78.4, 81.2, 82.2, 85.1, 85.2, 85.5, 85.5 

85.8, 86.3, 86.3, 86.6, 86.8, 87.2, 88, 88.2, 88.8, 88.9, 89. 

Baylor University .(1910) 78.7 - 


FAILED 

Birmingham Medical College .(1915) 72.4 

College of Phys. and Surgs., Little Rock (1908) 58.2; (1910) 52.6 

University of Arkansas .(1907) 61 

Vanderbilt University .(1892) 15.7 


LICENSED THROUGH RECIPROCITY 


College 

Arkansas Industrial University . 

Chicago College of Medicine and Surgery 

Hospital College of Medicine . 

Louisville and Hospital Medical College . . 

Louisville Medical College .(1903) Mississippi; (1907) 

University of Louisville .(1907) 

Tulane University of Louisiana .(1888) (1891) 

(1915) 
.(1891) 


Year 

Grad. 

(1896) 

(1907) 

(1900) 

(1908) 


Reciprocity 

with 

Texas 

Illinois 

Kentucky 

Kentucky 

Kentucky 

Mississippi 

Mississippi 

Louisiana 

Tennessee 


College of Physicians and Surgeons, Baltimore. 

Memphis Hospital Medical College (18S8) (1898) (1901) (1904) (1905 2) 
(1909) Mississippi; (1908) (1910) Tennessee. 

Se\yanee Medical College .(1899) Mississippi 

University of Nashville ...(1906) (1908) Mississippi 

Universities of Nashville and Tennessee.(1910) Mississioni 

University of Tennessee .(1909) Tennessee; 0916) Mississippi 

Vanderbilt University .(1915) Alabama; (1916) Mississippi 


Connecticut Eclectic July Examination 


Dr. James E. Hair, acting secretary of the Connecticut 
Eclectic Medical Examining Board, reports the written exami¬ 
nation held at New Haven. July 10, 1917. The examination 
covered 10 subjects, and included 100 questions. An average 
of 75 per cent, was required to pass. Four candidates were 
examined, all of whom passed. The following colleges were 
represented: 


College 


Year 

Grad. 


.a'gf/j 


Per 

Cent. 

B6 
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BOOK NOTICES 


Book Motices 


Pot-ioMvxLiTis IN Ati. Its Asi-ects. By John RuhrSh, M.D., Pro- 
tessor of Pediatrics in the University of Maryland Medical School and 
«!c College of Physicians and Surgeons, and Erwin E. Mayer. M.D., 
First Lieutenant in the Medical Reserve Corps, United States Army. 
? . Price, $3.25. Pp. 297, with 120 illustrations. Philadelphia: Lea 

&■ Febiger, 3917. 

The great epidemic of poliomyeiitis of 1916 in New York 
and in the East generally has been productive of several books 
concerning this disease. This book contains an excellent his¬ 
torical review of the subject, illustrated with reproductions 
from some of the first monographs on the subject. The sec¬ 
tion on pathology follows the usual lines. Especial interest 
attaches to the discussion of the nature of the virus, a ques¬ 
tion now the subject of rather interesting argument. The 
authors consider literature up to July, 1917, and finally 
conclude that it is reasonably safe to state that the strepto¬ 
cocci and diplococci found by various investigators are not 
the causal agents of the disease. The discussion of epidemi¬ 
ology and classification of the various types is excellent. 
The chapter on paralysis is illustrated with photographs of 
the different types of paralysis. A chapter is devoted, very 
properly, to the technic of lumbar puncture, a much needed 
lesson. Other chapters concern the diagnosis and prognosis. 
By far the larger portion of the book is devoted to treatment, 
which adds to the practical value of the work. The authors 
have very thoroughly covered most of the articles on treat¬ 
ment that appeared in pejiodical literature during the recent 
epidemic. The exceedingly valuable work of Lovett, leading 
to muscle training and exercises, is outlined in detail. The 
book concludes tvith a chapter of anatomic and physiologic 
reminders, and a complete list of all the epidemics from 
which the world has suffered. It is an excellent book, not 
only for those especially interested in poliomyelitis, but also 
for any physician who wishes to be thoroughly informed on 
this important disease. , 


Obstetrics tor Nurses. By Charles B. Reed, M.D., Obstetrician to 
Wesley Memorial Hospital, Chicago. Cloth. Price, $2.30. Pp. 374, 
with 130 illustrations. St. Louis: C. V. Mosby Company, 1917. 

The author has prepared a practical and complete manual 
of obstetrics for nurses. The subject is taken up in the usual 
order, a small amount of space being devoted to anatomy 
and physiology, followed by a discussion of normal and 
abnormal pregnancy, labor and puerperium; operations; 
complications; infection; a large section on the care of the 
child and infant feeding; an extensive list of diets and for¬ 
mulas; solutions; a therapeutic index, and a glossary. The 
book is well illustrated. It is interesting to find that the 
author recommends morphin and scopolamin for the first 
stage of labor, and gas for the second stage, with a change 
to chloroform and ether just before the completion of the 
second stage. The section on the care of the child is hardly 
up to the standard of the first part of the book. The author 
recommends a mixture of asafetida or whisky and hot water 
for attacks of colic. The therapeutic index might better have 
been omitted, especially since the pharmacology of several 
of the drugs hardly agrees with modern ideas, including the 
fact that at least three proprietary preparations are men¬ 
tioned for which pharmacopeial preparations might better 
have been substituted. The increase in the cost of paper may 
he responsible for the fact that at least three different quali¬ 
ties of paper are used in the book. All in all, the book is to 
be recommended as a manual for the obstetric nurse. 


Sanitation Practicali-Y Apteieb. By Harold Bacon Wood M.I)., 
Dr Assistant Commissioner, West Virginia State department of 

HeMik Cloth. Price, $3 net. Pp. 473, with illustrations. New 
York: John Wiley & Sons, 1917. 

■ This was written, the author states, as a practical guide 
for the field practice of sanitation. Omitting most of th 
details of analysis and examination from the laboratory sid^ 
which can be found in the larger treatises on hygiene and 
nreventive mei^ine, the author, covers a large field m such a 
mnmiertLTnXffy the physician and public health officer 
blit also the layman will profit by reading the book. The 


Jour. A. Jf. A. 
Nov. 37, 1917 

opening chapter_ states the need for public health ivork and 
maps the organization of a health department. In his' dis- 

interesting to note that Dr. 
Wood believes laboratory examinations for syphilis and 
gonococcal infections not made to determine quarantine are 
not the work for the public health laboratory. Statistics are 
reviewed m the second chapter. The third chapter reviews 
the latest methods of_ control of each of the communicaMe 
diseases. In considering Behring vaccination in diphtheria, 
a brief description of the methods would make the discussion 
clearer to the average reader. The author in successive 
chapters discusses child welfare, school hygiene, and the 
inspection and preservation of foods, giving a separate chap¬ 
ter to milk. Under water supplies are described the various 
modes of protecting and purifying water. Sewage disposal 
describes the care of sewage from the house to its final dis¬ 
position, comparing the different methods of treatment. 
Industrial and occupational diseases are treated under hygiene 
of the home and factory. With our present knowledge of the 
role played by lower forms of animal life in transmitting 
disease, the chapter on the destruction of insects that trans¬ 
mit disease is especially timely. Methods also for destroying 
ground squirrels and our most deadly and expensive pest, 
the rat, are described. The last chapter is of particular inter¬ 
est to public health officers in that it outlines courses for 
interesting and teaching the people their part in conserving 
the health of the community. 

An Index or Dieferential Diagnosis op Main Svmptoms. ‘ By 
Various Writers. Edited by Herbert French, ai.A., M.D., I'.R.C.P., 
Physician, Pathologist and Lecturer, Guy’s Hospital. Second Edition. 
Cloth. Price, $10 net. Pp. 912, with 343 illustrations. New York: 
William Wood S: Co., 3917. 

This book, which covers medicine in all its branches, is 
the combined work of twentj’-three well-known Englisli 
physicians and surgeons. The symptoms are arranged in 
alphabetical order, the symptom being named and followed 
by a discussion as to the possible diagnosis in the presence 
of the symptom discussed. Because of its size, it is impossible 
to review all of the various sections of the book critically. It 
is well printed on enameled paper of excellent quality. There 
are 306 good halftone illustrations and thirty-seven colored 
plates. The final ISO pages are devoted to an index in which 
main topics are distinguished from notes and mere mention 
of the subjects discussed. This index in itself is a thought 
producer; for example, a reference to the main heading is 
followed by an outline of the possible diagnosis attached to 
this symptom. 


Congenital Wokd-Blindness. By James Hinshelwood, M.A., M.D., 
F.R.F.P.S., Lecturer on Ophthalmology in the Chasgow Western Meiiica! 
School. Cloth. Price, 4 shillings net. P.p. 112. London: H. K. Lewis 
& Co., Ltd.. 3917, 

This is not only a valuable and convenient monograph for 
those interested in the subject, but so far as we know the 
only collective work in this restricted field. First, the author 
gives an excellent description, with illustrative cases, of 
acquired word-blindness. A brief history of our knowledge 
of this particular defect as a congenital condition and a 
statement of the symptomatology follow. Cases are then 
reported. Finally there is an account of the syndrome as a 
family or hereditary occurrence, and a consideration of prog¬ 
nosis and treatment. The book should be on the shelves oE 
every neurologist and pediatrician, and the principal features 
of the syndrome in a compartment of his memory. 


iTniinrRAPHV OF TITLES OH Poliomyelitis Contained in ms Sup- 
AiEWTARy Card Catalogue or the Library op the Surgeon-General s 
fice 1908-1917. Complied by the Medical Dep.artment of - 
lerican Research Institute (May IS, Pap«- P- 

Washington; American Research Institute, 1917. 

rhis bibliography aupplemonts the references ■» Yo|«”jf 
the Index Catalogue of the Library of the burgeon 
neral’s Office published in 1908. It contains approxtma el> 
00Titles 0I taoks and articles a „0 in the 
t articles and in the citation of f Ameriezn 

rle of the Index Catalogue is followed, ^7",.:. 

■search Institute will issue q^rte'-ly a supplement 
jliography at $1 every 500 titles. 
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Social Medicine, Medical Economics and 
Miscellany 


Share of Vaccination Against Typhoid and ParatjTihoid 
in the Disappearance of These Diseases in 
the Macedonian Campaign 

P. Armancl-Dclillc, Paisscau and Lcmairc call attention to 
the sncccss of the vaccinations in reducing typhoid and para¬ 
typhoid among the troops in the Saloniki region, the armcc 
(i'Oncnt, as they call it. They emphasire first the almost 
exclusive limitation of the cases of typhoid to the nonvac- 
cinated, and, secondly, the almost complete disappearance of 
paratyphoid after the vaecinc included both the paratyphoid 
.\ and B bacilli as well as the typhoid. Their figures include 
the entire Saloniki region and show the proportion per thou¬ 
sand men. The large number of cases in the summer months 
was due to the fatigues of the oceupation of Macedonia and 
an extensive offensive. The mixed vaccine was not obtained 
until June, and was not generally used until toward the 
close of 1916. The effects arc shown best by. comparing the 



records for January, 1916 and 1917, although the troops at 
the later date were undergoing greater hardships than the 
year before. The total number of cases of typhoid, January, 
1916, was 020 per thousand men, and of paratyphoid, 0.85, 
In January, 1917, the proportions were 0.09 typhoid and 022 
paratyphoid, while in February the figures were respectively 
0.05 and 0.06 per thousand men. 


Report of Rockefeller Foundation 
The annual report of the Rockefeller Foundation for 1916 
covers three of the chief activities of the foundation; the 
work of the International Health Board, the China Medical 
Board and the War Relief Commission. The International 
Health Board during the period named began work in Siam, 
Ceylon, Salvador and Brazil in cooperation tvith the govern¬ 
ments of those countries for the relief and control of hook¬ 
worm disease. This work also included activities in eight 
of the Southern States and fifteen foreign countries, and 
arrangements have been made to begin similar work in the 
Fiji Islands, Queensland and elsewhere. The report also 
includes the work of the Yellow Fever Commission headed by 
Surgeon-General Gorgas, which made a survey of the yellow 
fever situation in South and Central America. This com¬ 
mission found that Guayaquil, Ecuador, was the chief focus 
of tlie spread of yellow fever, with certain portions of the 
Carribbean Coast of South American and Eastern Brazil 
as points to be carefully watched. Intensive experiments 
were carried out in circumscribed areas in the Southern 
States, looking to the control of malaria. Three of these 
experiments were completed in 1916 with promising results, 
showing the feasibilitj- of malarial control. 

The China J,Iedical Board, to promote the development of a 
comprehensive and efficient system of medicine in Oiina, in 
addition to appropriations to existing medieal schools and 
missionary organizations throughout China, voted to estab¬ 


lish a medical school in Shanghai; a prcmedical school in 
Pekin for the preliminary education of students who are to 
take up the medical course, it being found that the scientific 
courses in existing Chinese schools are not sufficiently 
advanced to prepare students for the medical courses, and a 
Red Cross hospital in Shanghai. The services of Dr. Henry 
S. Houghton, formerly dean of the Harvard Medical School 
of China, were arranged for from July 1, 1916. He is to have 
charge of the Red Cross hospital, and will cooperate with 
Mr. Greene in directing the board’s activities in Qiina. 

The foundation and the General Education Board have 
pledged a million dollars each toward the development of a 
center of medical education in connection with the Univer- 
sitv of Chicago; also in cooperation with the authorities of 
Johns Hopkins University an appropriation of $267,000 was 
"made to establish in that university a school of hygiene and 
public health, which opened in October, 1917, with Dr. 
William H. Welsh as director. This school is intended to 
fit men for a public healtli career. 


Medicolegal 


Trained Nurses as Anesthetists, and the 
Practice of Medicine 

(Frank el al. vs. South el at., State Board of Health (Ky.), 

194 S. IP. R. 3T5) 

The Court of Appeals of Kentucky reverses a judgment 
that was rendered in favor of the plaintiff members of the 
state board of health, the court being of the opinion that 
defendant Hatfield, a trained and licensed nurse, in the per¬ 
formance of services as an anesthetist for defendant Frank, 
a duly licensed physician and surgeon who limited his prac¬ 
tice to surgery, was not engaged in the practice of rhedicine, 
within the meaning of the statute laws on that subject. 

The court says it has never heretofore been called on to 
define the term “the practice of medicine’’ as defined in the 
present statute, or to determine what things were or were 
not within the meaning of that act. While the practice of 
medicine is one of the most noble and learned professions, it 
is apparent that such a construction ought not to be given to 
the statute which regulates the profession that the effect of it 
would be to invade the province of the professions of phar¬ 
macy, dentistry or trained nursing, all of which are profes¬ 
sions which relate to the alleviation of the human family of 
sickness and bodily afflictions, and to make duties belonging 
to those professions also “the practice of medicine” within 
the meaning of the statute. Neither should such a construc¬ 
tion be given to it as to deprive the people from all service, 
which could be rendered to them in sickness and affliction, 
except gratuitious servdee, or else by licensed physicians, 
unless the legislature intended that such should be the result 
of the enactment of the statute. 

As used in the present statute, the words “treatment of 
any human ailment or infirmity by any method” mean only 
to undertake the cure of any ailment or infirmity by some 
method, and it is clear that the legislative authority so under¬ 
stood it when it enacted the statute. To say that the term 
“practice of medicine” means the “treatment of any human 
ailment or infirmity by any method” is only an equivalent to 
saying that the practice of medicine shall be construed to be 
the attempt to effect the cure of such ailment by the appliea- 
tion of some method, without regard to the method used. To 
do this it is necessary that the one undertaking the practice 
of medicine or to treat any human ailment or infirmity for 
the purpose of effecting a cure or to alleviate suffering arising 
from it by. a method other than a treatment by medical 
agencies must necessarily do the things which are necessary 
to be done by one undertaking to practice medicine by medi¬ 
cal agencies alone, and that is, he must make such a diagnosis 
of the symptoms of the ailment to determine what the ailment 
IS. He must furthermore determine what the remedy should 
be and how it should be administered and when it should be 
administered, and then to administer the remedy, either in 
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person or by directions to some one who is. associated ivith 
the patient. It was contended that the language “the treat¬ 
ment of any human ailment or infirmity by any method" was 
enlarged by the language preceding it: “To treat the sick or 
injured or in any way discharge the duties usually performed 
by physicians, whether by medical, surgical or mechanical 
means”; but, construing all of the language of the subsection 
together, it is evident that *qt in any way discharge the duties 
usually performed by physicians” must necessarily mean the 
duties usually performed by physicians in the practice of 
medicine at the time of the enactment of the statute and as 
understood at that time. The things usually performed by 
pin-sicians which are not the practice of medicine are nol 
included or intended to be included in the act. 

It is the duty of the surgeon who would undertake a sur¬ 
gical operation to make a diagnosis of the symptoms of the 
patient to determine his ailment and the remedy necessary, 
and, if he determines that an anesthetic is necessary for the 
performance of the operation, to determine what anesthetic 
is necessary and the manner of its administration, and to 
give the necessary directions for so doing and to supervise 
and direct its giving, and in the selection of an assistant to 
administer the anesthetic he should exercise the same degree 
of knowledge, skill and care as he is required by law to 
exercise in the performance of any part of the operation. 

Insufficient Evidence of Malpractice in Treatment of 
Injured "Wrist 

iDishman vs. Northern Pacific Beneficial Association et at. 

(.H'asb.), 164 Pac. R. 94S) 

The Supreme Court of Washington reverses a judgment 
that the plaintiff recovered in this case, against one of the 
surgeons of the beneficial association, for alleged malpractice 
and negligence on the part of the surgeon in failing to operate 
on and suture the injured extensor tendons of tTie plaintiff’s 
left hand and wrist. The court says that of the eight physi¬ 
cians and surgeons testifying, other than this defendant, 
three were of the opinion that the extensor tendons were 
severed, that this defendant should have operated on the 
injured parts and sutured the extensor tendons, and that in 
failing to do so he was guilty of such unprofessional and 
unskilful practice as amounted to negligence, notwithstanding 
the carpal bones of the wrist were seriously disturbed in their 
setting, some of them were cracked, and the outer flesh of 
the wrist and hand was not broken. The other five witnesses, 
of apparent equal skill and learning in their profession with 
the foregoing three, were of the opinion that the extensor 
tendons were not severed, and that this defendant not only 
did not fail to exercise a reasonable degree of skill and judg¬ 
ment in not operating on the injured parts, but that his treat¬ 
ment of the injury was in their opinion such as the judgment 
of a skilful and prudent physician and surgeon would, under 
all of the circumstances, have dictated. Not only that, but 
the opinion of these physicians and surgeons \yas m sub¬ 
stance that the defendant would have been pursuing the cor¬ 
rect course in not operating on the injured parts, even had 
he-been of the opinion that the extensor tendons were severed, 
in view of the serious injury to the carpal bones of the 
wrist and the fact that there had been no breaking of the outer 
flesh and skin. Such were the conflicting views of the learned 
doctors testifying in this case touching this mamkstly intri¬ 
cate and delicate question of surgical science. To_ allow a 
jury or court to award damages against a physician for 
failure to perform such a delicate and risky surgical opera¬ 
tion when learned men of the profession have conflicting 
views touching the advisability of performing such an opera¬ 
tion as appeared by the evidence in this case, would be, 
indeed, to allow the awarding of damages to ^^st on mere 
speculation and conjecture. The court has not noticed the 
tLtimony of these learned doctors at such length as it has 
for the purpose of determining which entertained the c^^^ct 
and which the erroneous opinion touching the Jl^ndan s 

treatment of the plaintiffs hand and wrist; but their testi 
treatment ox u ^ 

a that neither the defendant nor any other physician 
couW,’in the'light of the plaintiffs injury and in the light o 
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medical and surgical science, as the evidence in this case 
showed, have determined with any degree of certainty whether 
the treatment he pursued or the surgical operation which it 
was claimed be should have performed would have produced 
the better results. Had he operated, as it was claimed he 
should have done, and the result been no better than the 
treatment he gave, or worse, as the testimony of a majority 
of these learned doctors seemed to indicate, there would have 
been jvst as good ground for the plaintiff to rest a claim of 
damages on against him as tliat on which the plaintiff’s 
present claim of damages was rested. This court has recog¬ 
nized the law to be that a physician is not an insurer of a 
cure in cases of affliction under his care for treatment, and 
that he is not to be held liable as for negligence or malprac- 
tice for the mere failure to cure, or for bad results because 
of his choosing one of two or more methods of treatment, 
when such choosing is an exercise of honest judgment on his 
part, and the method so chosen is one recognized by the 
medical profession as a proper method in the particular case, 
though it might not meet the unanimous approval of the 
medical profession. 

Invalid Provisions for Revocation of Certificate 

(Jeu'c/l vs. McCann et a!. {Ohio), 116 N. E. R. 42) 

The Supreme Court of Ohio reverses judgments of the 
court of common pleas and of the court of appeals that sus¬ 
tained a demurrer to the plaintiff's petition to enjoin the state 
medical board and its secretary from holding any hearing 
on, or making any finding or order with reference to, an 
application in the office of the board for the revocation of 
the plaintiff’s certificate which authorized him to practice 
medicine and surgery. The court says that by the demurrer 
the question was presented whether the statutes which author¬ 
ized proceedings to revoke the certificate, being Sections 1275 
and 1276 of the General Code, were violative of the due 
process of law provisions of the state and federal consti¬ 
tutions. At the time of the commencement of this action, 
Dec. 18, 1914, those sections provided: 

“Sec. 1275. The state medical board may refuse to grant 
a certificate to a person guilty of fraud in passing the exam¬ 
ination, or at any time guilty of felony or gross immorality, 
or addicted to the liquor or drug habit to such a degree as 
to render him unfit to practice medicine or surgery. Upon 
notice and hearing, the board, by a vote of not less than 
five members, may revoke a certificate for like cause or 
causes. 

“Sec. 1276. An appeal may be taken from the action of the 
state medical board refusing to grant, revoking or suspending 
a certificate, for the causes named in the preceding section, 
to the governor and attorney general, whose decision affirm- 
ing or overruling the action of the state board shall be final. 

Thereafter these sections were amended and supplemented; 
but, by reason of the provisions of Section 26 of the General 
Code, the statute as amended and supplemented subsequent 
to the institution of this proceeding could in no wise affect 
this case. The only authority possessed by the state medical 
board in the matter under consideration, at the time it 
attempted to take the action sought to be enjoined in tlu-s 
proceeding, was conferred by the sections above quoted. No 
provision whatever was made or then existed whereby the 
attendance of witnesses could be required or their testimony 
procured, nor was any procedure provided whereby the rights 
of the holder of such a certificate to engage in the practice 
of medicine could be protected and safeguarded. Although 
the statutes authorized the revocation of such certificate 
“upon notice and hearing,” the board was not v«ted with 
any of the powers essential to the conduct of the tri 
hearing. No process was authorized and no method or 
means for such hearing prescribed or provided, nor was 
opportunity to be heard furnished by of Sec¬ 
tion 1276 authorizing an appeal to an officer or ® 

whom was vested no authority to subpena witnesses, 
attendance, compel the giving of testimony, or *5 

S ».c.ssak book,, record, a»d do” fJcS 

statutes in question did not provide the p ^ j,i; 

of law, and are therefore mva id. The demurrer 
petition should have been overruled. 
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COMING MEETINGS 


■\nicricRn Association of Anatomists, Minneapolis, Dec. 
American riivsiological Society, Minneapolis, Dec. 27-29, 
Torlo Uico Medical Association, San Jnan, Dee. 22-2.1, 
Society of Amcric.an B.actcrioloRists, Wasliington, D. (.., 
Soutlicrn Minnesota Mcdic.il Association, Mankato, Nov, 
Western SurRic.il Association, Omaha, Dee. 1-1-15. 


27-29. 


Dee. 27-29. 
. 26-27. 


DELAWARE STATE MEDICAL SOCIETY 

One Hundred and Tzvenly-nigUlh Annual Meeting, held at 
Middleto-.en, Oct. S-9, 1917 

The President, Dr. James Beeri;, in the Chair 
A Plea for Medical Supervision of Schools for Delaware 
Dr. James Beebe, Lewes: .As a memher of a local draft 
board I found that the percentage of physically deficient 
young adults was apalling. The most impressive fact in 
this connection was that most of these defects could have 
been corrected by proper treatment early in life. I have 
observed that, as a rule, the family physician rarely p.nys 
attention to the children of a family other than those suffer¬ 
ing from an acute illness. The only logical way to reach 
these eases is by medical inspection of children in the schools. 
Such inspection also leads to the early discovery of con¬ 
tagious diseases and provides for proper sanitary measures. 

Traumatic Rupture of Spleen; Pancreatic Cyst; 

Bullet Wound of Bowel 

Dr. John Palmer, Wilmington: A boy, aged 19 years, 
fell from a cherry tree. He had almost no c.xtcrnal evidence 
of injury but was unconscious. The nc.xt day he suddenly 
showed symptoms of shock as from internal bleeding. On 
operation the spleen was found ruptured and still bleeding. 
The region was packed for six days and the patient made 
an uneventful recovery. A pancreatic cyst in a man, aged 30, 
was drained of about S quarts of fluid and -packed, and 
within five weeks recovery was complete. A boy, aged 15 
years, had a pistol shot wound of the abdomen. By roentgen¬ 
oscopy the bullet was located in the posterior part of the 
pelvis. At operation, a hole was found in one side of the 
lower part of the ileum. This was sutured, and recovery was 
complete. A later roentgenogram did not show a bullet. 
The presumption is that it had lodged in the intestine and 
later passed out by the bowel. 

mscussioN 

Dr. William J. Marshall, Milford: Dr. Palmer’s cases 
have been unusual. Up to 1890, no operations for ruptured 
spleen had been performed, and the mortality rate at that' 
time was 84.6 per cent. The operation of choice is supposed 
to be a partial or total splenectomy. But in operating we 
are not after mechanically successful operation but results. 

Pneumonia 

Dr. Joseph W. Bastian, Wilmington: Pneumonia is a self¬ 
limited disease for which we have no specific. The most 
promising treatment is with serum which, however, is still 
in the experimental stage. If any local application has any 
effect it is the ice bag. These patients should be fed more 
liberally than was formerly done. Serum should not be 
used unless we first determine the variety of pneumococcus 
that causes the disease. Digitalis and strychnin are useful. 

„ DISCUSSION 

Dr. H. W. Briggs, Wilmington: All pneumonia patients 
do better in fresh air, but the temperature of the air should 
be such as not to create discomfort. 

Dr. I. J. MacCollum, Dover: I believe in the use of 
countcrirritation over the chest both in bronchopneumonia 
and in lobar pneumonia. I do not favor the ice cap in 
pneumonia. The only time an ice cap is permissible in 
pneumonia would be in the first twenty-four hours, as it is 


in all inflammatory local conditions in which one is attempt¬ 
ing to prevent more congestion, and it does help in the 
progress of the disease. After that time it leads to sta.sis 
and is a hindrance rather than a help.- 

Dr. Robert B. Hopkins, Milton: We still are undecided as 
far as specific treatment is concerned, yet my treatment has 
consisted of elimination. I do not object to giving half an 
ounce of compound jalap powder. By that we drain the 
.system. I believe we relieve the congestion to a certain 
extent, and, while pneumonia is a specific disease, I believe 
that pneumonia is also a mechanical disease. If we can 
relieve the portal circulation, we place the men in a better 
position for recovery. I have used largely ammonium chlorid 
combined with syrup of ipecac. I did not lose a pneumonia 
patient last winter. 

Dr. j. W. Bastian, Wilmington: It has been conceded that 
p:.ticnts do better with ahundance of fresh air, comparatively 
cold; that is, hearty, robust patients. Unless there are some 
contraindications we put the patients on the porch with hoods 
on and their hands well protected by mittens. After being 
on the porch for a few hours, the majority request to be left 
there. The ice cap is, as a rule, kept on only for the first 
twenty-four hours. I am unable to see wherein the large 
doses of purgatives would have any particular advantage. 
If a man has had personal experience with large doses of 
purgatives, he realizes their effect. I think high rectal irri¬ 
gations arc better. 

Leukemia 

Dr. John W. James, Dover: I would urge the importance 
of blood examinations in cases of anemia. If this were done 
we should much less often fail in diagnosis. The three 
agents most commonly used in the treatment of leukemia 
arc the roentgen ray, benzene (benzol, GHc) and radium. 
The roentgen ray has probably given the best results, but 
the results of radium treatment have likewise been wonderful. 
Nothing, however, has been found to be curative. Good 
results cannot be obtained unless the patient will keep under 
constant treatment. 

DISCUSSION 

Dr. Joseph P. Wales, Wilmington: Year before last I 
had a very interesting case of leukemia. The patient has 
been practically well for a year and a half. The spleen was 
down in the pelvis. She had an uncommon symptom, that is, 
a very large pleural effusion on the left side. I had to 
aspirate eight times. The treatment was by the use of 
roentgen ray. Her spleen is now normal. She weighs 200 
pounds, and is the picture of health. 


Kecognition ana Treatment of isome Common Injuries 
and Diseases of the Eye 

Dr. W. O. La Motte, Wilmington: In all eye conditions, 
the eye should be examined carefulljL The treatment first 
adopted largely determines the outcome. Foreign bodies 
under the lids should be looked for. In looking for a foreign 
body on the cornea, rays from daylight or artificial light 
should be concentrated on it by means of a 3 inch lens, and 
if a foreign body is found, it should not be removed with 
a toothpick, and a cotton applicator should not be rubbed 
over the cornea. The foreign body should be removed with 
a sterile spud. Lime is a common cause of burns, and all 
foreign particles should be removed, which is best'done by 
forcible irrigation of the conjunctival sac with clean water. 
Subsequently olive oil or sterile petrolatum should be 
instilled, and if the cornea is much inflamed, atropin should 
be used to prevent iritis. In all suspicions of entrance of a 
foreign body, as a piece of steel, a roentgenogram should 
be made. By Sweet’s method its exact location can be found 
Syphilis IS the most common cause of iritis. Tuberculosis is 
second. Traumatism may be the exciting cause. Rheuma¬ 
tism is a doubtful cause. It may be caused by disturbance in 
metabolism or by absorption of toxins from the castro- 
intestinal tract. Many cases of so-called rheumatic iritis are 
gonorrheal. Intis should not be treated for conjunctivitis 
as IS often done, for it may mean the loss of an eye’ 
Glaucoma IS a disease that should always be kept in mind 
because of the importance, among other things, of not using 
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atropin in such an eye. Strabismus should be treated early 
by proper glasses, muscle exercises, etc. Eighty per cent, of 
these patients can be cured without operation if proper treat¬ 
ment is instituted early enough and carried out. Functional 
headaches are due to eyestrain in 75 per cent, of the cases. 
In gonorrheal ophthalmia, the conjunctival sac should be 
irrigated from every half to one hour day and night. Once 
a day after the eye has been cleansed, the conjunctiv'a should 
be treated by being brushed over with a 2 per cent, solution 
of silver nitrate, and then the excess of the drug washed 
away with physiologic sodium chlorid solution. Then the 
lids should be greased with petrolatum. 

Fraternity and Cooperation 

Dr. Peter W. Tomlinson, Wilmington; Env}', jealousy 
and ungenerous rivalr 3 ' too frequently scandalize our ranks. 
Our love and loyalty to our great and honorable profession 
require us to accord to every accredited confrere a square 
deal and a fair field, and even compel us to spread a mag¬ 
nanimous mantle of courtesy and charity over minor defi¬ 
ciencies and unpleasant peculiarities. We must regard our 
brother's art and accomplishments in the spirit of family 
pride. We must count his discovery or invention as a victory 
for the profession. His honor is ours. Our gains and lo.sses 
are both mutual and individual. His personal achiei’cment 
is a professional asset. A profession is a fraternity. Ours is 
the most confidential and sacred profession in the secular 
world, dealing as it does with the most sacred and secret 
interests and relations of individuals and families, and fre¬ 
quently determining the question of life and death. The 
very heart of fraternity is cooperation. How often we forget 
this and outstretch all other professions in ungenerous com¬ 
petition and relentless rivalries. Competition means selfish 
isolation. Cooperation means friendly associations. 


INTERSTATE ASSOCIATION OF ANESTHETISTS 


chloroform fatalities. Open etherization has superseded other 
methods of administration because of its simplicity, efficienev 
safety and freedom from untoward complications. My execri- 
ence has convinced me that the method has a wider scope 
of utility in routine surgical procedures than any other 
tccbnic of narcosis. Dissatisfaction with the method is invari¬ 
ably due to faulty tecimic. Induction, may be facilitated by 
means of nitrous oxid-oxygen, ethyl chlorid or ethyl bromid. 
but tbese adjuncts are not necessary for a pleasant induction 

method is not fool-proof. 
When ether alone is administered properly, the induction of 
narcosis by' the open method is comparatively comfortable; 
the blood is well o.xygenated throughout narcosis, and the 
patient leaves the operating table ivith normal respiration 
and normaJ color. Barrhig' operations requiring insufflation 
anesthesia, the open method is suitable for any patient or 
operative procedure in which ether is the anesthetic of choice. 
Experimental evidence shows that with the open method oi 
etherization there is less injury to the lung epithelium than 
when closed or semiclosed methods are employed. .The con¬ 
servation of body heat during narcosis is of greater impor¬ 
tance than the warming of the ether vapor. 


Vapor Anesthesia, with Special Reference to 
Ether-Oxygen 

Dr. John J. Buettner, Syracuse, N. Y.: While vapor or 
insufflation anesthesia has its broadest scope in nose, throat 
and mouth operations, it is serviceable for many other pro¬ 
cedures, and is advantageous in certain types of hazardous 
risks. The tendency from tlie start has been to stabilize 
vaporization by heating, and to promote increased safety by 
the use of oxygen as a vehicle. Asphyxia may be produced 
by a lack of oxygen as well as by an excess of carbon dio.xid. 
For simplicity and convenience I now use an oxygen autoge- 
nor to which is attached a three-bottle anesthetic device 
capable of providing a washed, moist ether, chloroform or 
combined vapor with oxygen, through nasal tubes or mouth 
hook. 


Meeting held at Toledo, Ohio, Oct. 9-11, 1917 
^Concluded from page 1647) 

Ether and Etherization in Relation to Infection 
and Immunity 

Dr. William D. Haines, Cincinnati; For the past two and 
a half years we have used ether intraperitoncally in ail oper¬ 
ative cases in which peritonitis was present. lu forty-three 
recent cases the mortality was 9.13 per cent. In the total of 
sixty-six cases there occurred seven deaths, or a mortality 
of 10.4 per cent, for the entire series, which included gastro¬ 
intestinal perforations, gunfire and stab wounds, abortions, 
leaking pus tubes, and tuberculous peritonitis. In a number 
of the more virulent cases, ether was introduced through the 
drainage tube several times during the first and second days 
after operation. Postoperative complications, including shock, 
prolonged anesthesia, vomiting, dilatation of the stomach or 
heart, septic thrombophlebitis and gaseous distention of the 
intestine were not more frequent, severe or prolonged than m 
similar cases in which operation was performed prior to the 
adoption of ether in the treatment of peritonitis. Encouraged 
by our results, we have gradually enlarged the field of appli¬ 
cation to other infected regions of the body. Personal experi¬ 
ence gained by reopening the abdomen for ileus and other 
postoperative conditions has led me to conclude that the 
formaEon of adliesions is dependent on some 
tion in the patient’s constitution rather than on the tjpe ot 
infection or the use of ether mtrapentoneally. I hare 
observed no instances of immediate or remote t^'tj 
sloughing or increased drainage due to the use 
ru^Les^in dressings have been less frequent, to.xemia has 
b^en more rapidly controlled, and recovery has been I’astcncd 
brtbrnse of ether, in quantities regulated by the age and 
condition of the patients. 

Perfected Open Etherization and Its Utility m 
Routine Surgical Procedures. 

T r Herb N:hicago: Etherization has become 

a paecaa.ion aga.ns. 


Tow Pressure Nasal Administration of Nitrous 
Oxid-Oxygen 

Dr. M. Ecker, New York: For those who of necessity do 
many oral operations under a personally conducted anes¬ 
thesia or analgesia, an apparatus that gives a perfectly con¬ 
trolled and visibly gaged flow of gases, and a nosepiece that 
delivers what the apparatus feeds without demanding the 
attention of the operator’s hands are essential requisites for 
successful analgesia and anesthesia with nitrous oxid-oxj'geii 
under (ow pressures. By using low pressures, which supply 
sufficient amounts of the anesthetic to meet the respiratory 
demands of nose and mouth breathers, without loss by forc¬ 
ing, a decided element of ccouom}' is introduced in this some¬ 
what expensive form of anesthesia. Just sufficient flow and 
pressure to meet the patient’s respiratory capacity will obviate 
loss bj' respiratory wastage or air admixture, while forcing 
will promote such loss. The rebreathing bag attached directly 
to the nasal inhaler facilitates free respiration under normal 
pressure, secures the desirable carbon dioxid content, serve^ 
as a guide to the depth and frequency of respiration, and 
promotes the economical use of the anesthetic gases. 


Local Anesthesia for Certain Operations 

3r. Leigh F. Watson, Chicago; When the field of oper.a- 
n cannot be absolutely blocked or obtunded, local anesthesia 
contraindicated and should not be attempted 
inful periods of the procedure are offset by general ancs 

•sia. Such combined narcosis is invaluable under q»cs 

,*aMe drcmst^ces. M U.e tcchmc o 

rve blocking is perfected, local and “"''““'•“"'J''.' y 

: being utilized for many major operations previous > 

ntraindicated. 

Nitrous Oxid-Oxygen Analgesia and Anesthesia 
in Obstetrics 

Drs. C. E. Turner and W. L SS 

itrous oxid is the ideal agent for ^ almost 

is inhaled as readily as air, is practically odorless. 
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instantaneous in its analgesic action, and is cliininatcd before' 
the next uterine contraction occurs. By var 3 'ing its dosage, 
one may so accurately control the administration of nitrous 
oxid as’ to offset the increased or decreased distress of each 
individual pain. Its flexibility and rapidity of elimination 
make nitrous oxid analgesia preferable to hypodermic amnesia 
(twilight sleep) and chloroform a la rcinc. Nitrous oxid- 
oxygen has practically no contraindications in labor. 

. Anesthesia in the Surgery of Epileptics and the Control 
of Status Epilcpticus 

Dr. G. Kirhy Collier. Sonyea, N. Y.: In operating on 
these epileptics we have in the majority of instances used 
open etherization by the drop method and have found it 
efficient, pleasant and safe. We have not noted even minor 
seizures during the induction period of narcosis, except in a 
few cases, and in these the attack could scarcely be termed 
a petit mal. Our results are in rather striking contrast to 
those of other observers who initiate induction with nitrons 
oxid and then switch to etherization. Nor have we noted 
seizures during the operative period, irrespective of the loca¬ 
tion of the operative field. In the mentally weak or dulLwe 
have sometimes found it tedious to secure cooperation, but 
the reaction to the anesthetic has always been the same. If 
difficulty arises it is most probably due to misunderstanding 
or dulness, and not to any physiopathologic distinction. For 
some time we have also been using chloroform in the control 
of the convulsions of status epilcpticus. in association with 
other procedures and remedies. Chloroform is given to con¬ 
trol the initial convulsions as immediately as possible. We 
have found this an efficacious routine and comparatively free 
from danger, although in one instance the use of chloroform 
probably played a part in the production of a delayed toxemic 
poisoning, or precipitated an acute exacerbation of an already 
e.xisting acidosis. This is the only untoward experience we 
have had. The utility and value of chlorform in status 
epilepticus is in direct ratio to the opportunity of administer¬ 
ing it as early as possible in the attack. Thus administered, 
in conjunction with high colonic flushing, and sedatives, it is 
frequently a life-saving measure. 
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American Journal of Physiology, Baltimore 

October^ XLiy, Xo. 3 

1 Integumentary Photosensitivity in Marine Fish, Epinephelus Stri- 

atus Bloch. H. Jordan.—p. 259. 

2 Movements of E.xcised Ureter of Dog. G. B. Both, Washington 

D. C.—p. 275; * 

3 *Eftect of Ether Anesthesia, Emotions and Stimulation of Splancli* 

nics on Catalase Content of Blood. W. E. Burge Chicago. 
—p. 290. * 

4 'Factors Influencing Interchange of Fluid Between Blood and 

Tissue Spaces. Blood Pressure. F. H. Scott, Minneaoolis. 
—p. 298. 

5 *Id. Muscular Activity. F.‘ H. Scott, E. T. Herrmann and A, M. 

Snell, Minneapolis.—p. 313. * 

6 'Presence of Albumoses in Tissues and in Blood, with Special 

Reference to Their Occurrence in Gastro-Intestinal Mucosa. 
J. J. Abel, C. PincofTs and C. A. Rouiller, Baltimore.— p. 320. 

7 'Effect of Temperature on Rhythm of Excised Segments from Dif¬ 

ferent Parts of Intestine. F. B. Taylor and W. C. Alvarez, 
San Francisco.—p. 344. 

8 Mechanism for Vasodilatation from Epinephrin. F. A. Hartman 

and L. M. Fraser, Toronto, Canada.—p. 353. 

9 'Physiology of Respiration. Changes Taking Place in Composition 

of Alveolar Air During Inspiration and Expiration. R. G. 
Pearce, Cleveland.—p. 369, 

10 'Id. Oxygen and Carbon Dioxid Dead Space in Man. R. G. 

Pearce and D. H. Hoover, Cleveland.— p. 391. 

H Responses of Catfish, Amiurus Nebulosus, to Metallic and Non- 
metallic Rods. G. H. Parker and A. P. Van Heusen. Boston. 
—p. 405. 

12 Heat Liberated by Beating Heart. C. D. Snyder, Baltimore. 
—p. 421. 

3. Effect of Ether Anesthesia on Catalase Content of Blood. 
—Burge found that the catalase content of the blood 


decreases during tbc administration of ether and increases 
during the recovery from ether. Tlic decrease is due to tlic 
destruction of catalase by ether, the increase to an increased, 
output of catalase from the liver. Tlie decrease in catalase 
during the administration of ether may be the cause of the 
decreased oxidation during anesthesia, while the increased 
output of catalase from tbc liver during recovery may account 
for the increased oxidation during this period. Blood catalase 
is destroyed in vitro by exposure to ether vapor, as happens 
in vivo during the administration of ether; however, in the 
former case catalase is not restored to the normal amount 
when the ether is removed by bubbling air or oxygen through 
the blood, as occurs in vivo when the animal is permitted to 
recover from the effect of ether by breathing air. The catalase 
content of the blood can he increased by prolonging the excite¬ 
ment stage of ether anesthesia or by stimulating electrically 
the splanchnic nerves distributed to the liver. The increase 
in catalase may account for the increased oxidation during 
the excitement stage of ether anesthesia, just as the decrease 
in catalase may account for the decreased oxidation during 
the rest of tlic stages. 

4. Factors Influencing Interchange of Fluid in Blood.— 
According to Scott the hemoglobin content of the blood i.s 
rapidly modified by any alteration in blood pressure, a rise 
of pressure leading to an increase of hemoglobin and a fall 
to a decrease. Tlicse results can only be explained by the 
increased pressure forcing fluid out of the blood to the tissue 
spaces and the passage of fluid back from the tissue spaces 
to the blood when the pressure is lowered. 

5. Id.—The authors state that there is an increase in the 
water content of muscle as a result of contraction if the 
blood is circulating through it. There is an increase in the 
hemoglobin content and in fhe blood count as a result of 
muscular contraction. This is due to the passage of fluid 
from the blood to the muscles. In some experiments the 
alterations found for the hemoglobin and for the blood count 
arc not exactly the same. The authors believe this is due to 
technical errors and has no physiologic significance. 


6. Albumoses in Tissues and in Blood.—Albumoses can be 
isolated in varying amounts from tlie tissues of the body, 
inclusive of the cellular elements of the blood. The methods 
cmplovxd did not, however, enable the authors to separate 
a proteose of any kind from the plasma of the blood. To 
prepare an albtimose from the gastric or intestinal mucosa 
which is entirely devoid of pharmacologic activity (pressor, 
o.xytocic and secretory) requires the employment of numerous 
chemical procedures, as outlined in this paper. The gastro¬ 
intestinal mucosa can be washed free of soluble adherent 
substances, such as the proteoses. The authors feel justified 
in assuming that what cannot be washed away must be truly 
a part of the mucosa. The gastro-intestinal mucosa contains 
from three to five times as much albumose during digestion 
of meat as after deprivation of all food (except water) for 
four days. In view of this finding the authors cannot accept 
the theory that proteins are taken up by the absorbing sur¬ 
faces of the digestive apparatus only in the form of amino- 
acids, but must believe, rather, that proteoses as well a.s 
amino-acids are freely absorbed, as has long been maintained 
for the former by certain investigators. While they arc able 
to trace the further passage of amino-acids from the mucosa 
to various organs via the blood current, they find it impossible 
at present to do this with proteoses. These cannot be traced 
.further than into the absorbing mucosa, unless it should be 
assumed that the cellular elements of the blood are dis¬ 
tributing agents for them—a point of view which they are at 
this moment not justified in advancing. The details of the 
fate of the absorbed proteoses still remain to be determined. 


. -f-- intestine — 

The evidence presented by Taylor and Alvarez indicates that 
the rate tif rhythmic contraction is determined by the chemical 
changes taking place in the muscle. The difference in the 

rttirmaabSism." 


^ •:- r — me Diooa in the oulmona 

capillaries contains less carbon dioxid during inspiration th- 
during e.vp,ration. The alveolar air receives^a greate^amiu; 
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of carbon dioxi'd during inspiration than during expiration. 
The greater amount of tiie carbon dioxid given off during 
the respiration cycle occurs at a pressure less than the mean; 
the Jess amount is given off at a pressure above mean. The 
alveolar carbon dioxid tension rises relatively more rapidly 
during the termination of inspiration and during the first part 
of expiration than during the latter part of expiration. This 
condition is due to the fact that during the first part of 
expiration the pressure of carbon dioxid is less than in the 
latter part, inasmuch as the total volume of air is reduced bj' 
the expiratory act, and each added increment of carbon dioxid 
is added to progressively decreasing amounts of air, and 
accordingly the percentage of carbon dioxid mounts very 
rapidly; even though the actual evolution of carbon dioxid 
from the blood -is less at high partial pressures of carbon 
dioxid than at lov/ pressures. The rate of oxygen intake of 
the blood is practically constant during both phases of the 
respiration at ordinary barometric pressures. A method based 
on theoretical grounds is proposed by Pearce for the deter¬ 
mination of the gaseous composition of the alveolar air and 
for the capacity of the dead space for both oxygen and 
carbon dioxid. He believes that the results obtained by this 
method give very accurate values for mean tensions of carbon 
dioxid and oxygen in the alveolar air. Samples obtained by 
the Haldane-Priestley method give figures 6 to 15 per cent, 
higher for carbon dioxid, and 9 to 20 per cent, higher for 
oxygen absorbed than arc obtained by this method. The 
dead space determined by this method fails to show as great 
variation as when determined by tiie Haldane-Priestley 
method, and the dead spaces for oxygen and carbon dioxid 
are of the same magnitude within the experimental error. 

10. Oxygen and Carbon Dioxid Dead Space in Man,—The 
experiments outlined by Pearce and Hoover, together with the 
correct calculations of the data of Haldane, show that deep 
breathing, which is controlled by needs of the body, does not 
alter the dead space or "virtual dead space” of Henderson. 
When the respirations are controlled by the respiratory center 
and not of extreme depth: (a) The dead space is relatively 
fixed anatomic and physiologic entity, (b) The dead space 
for carbon dioxid and that for oxygen are essentially the 
same under all conditions. The variations which Haldane, 
Henderson and their associates find in the capacity of the 
dead space on deep breathing, and the lack of agreement 
between carbon dioxid and oxygen dead spaces, are attribu¬ 
table to faulty methods and artificial modes of breathing. 
The Haldane-Priestley method for the determination of the 
dead space for oxi'gen or for carbon dioxid is inaccurate. As 
great variations in the dead spaces as those found by Haldane 
and Henderson can be obtained by other methods of altering 
the respiration than by increasing the depth of breathing. 
The determination of the percentage of oxygen in the alveolar 
air by the Haldane-Priestley method is subject to greater 
error than that for carbon dioxid and any figures obtained 
by it for oxygen tension in the alveolar air during exercise 
or at reduced barometric pressures are untrustworthy. 


American Journal of Roentgenology, New York 

October, IF, No, JO 

: Piagnostic Points in Svww-ative Diseases of Ribs and Sternnm. 

1 »Bo^e ^CbSS’s ^i’lcprTry. A. Honeij, New Haven, Conn. 

i GrTaWrTenainty in LocahW^ 

Van Zwaluwcnburg, Ann Arbor, Mich. p. ^ Chicago, 

i Surgery of Roentgen Ray Usvrns. L. L. McArthur, Oiucag 

I Abdominal Tuberculosis. P. Risen, p p. 

? Dental Pathology; Its Importance as Avenue of Infection. 

Leach, Chicago.—p. 526. Kessler St Louis.—p- 525- 

9 Renal Calculus of Unusual E. H. . 

3 "Quiet” Pott’s Disease. W. A. Lvans, net y 

lalanges, rnarked n ^ the periosteum, 

canal, and appar- 


same set of bones. Also the bones of the hands and feet show 
the changes soonest and to the greatest extent. The tibia 
was in one case markedly affected, but in a number of cases 
the ankle joint bones were not affected, A curious exception 
in the hands was the thumb, the hones here being in but a few 
cases slightly affected. The changes in the nerve type are 
atrophic and in the nodular type inflammatory or hypertrophic. 
In these particular cases the reverse lias occurred and both 
types of changes have appeared in each form. Periostitis is 
common. In the absorption process the epiphysis suffers first 
and most. Cyst or cavity formation is greatest in the diaphy- 
sis. Ankylosis occurs, but not healing of fractures, in which 
salt deposit is necessary. Ulceration of the skin is not 
necessary, as marked periostitis occurs without any dis- 
coverafale lesion in the tissues outside the bone. Definite 
atrophic bone changes, without apparent change in the con¬ 
tour of the phalanx and periosteum, do occur. Atrophic bone 
changes occur in cases of nodular leprosy; demonstrating 
the fact that definite nerve disturbances are as much a part 
of nodular leprosy as inflammatory bone absorption is a part 
of the process in nerve leprosy. Not in a single case can it 
be definitely said that the destructive bone process arises 
intenially or externally, for in a single case a periostitis may- 
exist in one phalanx, while in another phalanx the changes 
are wholly medullary. 


Annals of Surgery, Philadelphia 

October, LXFI, No. 4 

21 Handling of Early and Doitblful Cases of Cancer. R, B. Green- 
ougb, Boston,—p, 385. 

23 ’Teciinic for Radical Cautery Operation in Breast Cancer. J. F. 
Percy, Galesburg, Ill.— p. 397. 

23 Regional Ancstbesia in E.vtrap}etrral Tljoracoplasty and Some 

Intratlioracic Operations. W, Meyer,. New York.— p. 404. 

24 "Advantage of Cholecystectomy in Avoidance of Adhesions in Gall¬ 

bladder Surgery. A. M. Willis, Richmond, Va.—p. 411. 

25 *Posttirc in Cases of Abdominal Drainage, R. Hill, St. Louis. 

—p. 414. 

26 "Operative Treatment of Hour-Glass Stomach; Report of Case 

Treated by Double Posterior Gastro-Enterostomy, R. C. M’ebb, 
Noe York. —p. 43S. 

27 "Extent of Tissue to Be Excised for Radical Removal of Carcinoma 

of Stomach. W. Thalhimer and A. 0. Wilensky, New York- 
—p. 421. 

28 "Hyperp/astic Pyloric Stenosis. D. W. Palmer, Cincinnati.—p. 428. 

29 Giant Duodenum; Report of Case in Child. W. A. Downes, New 

York.—p. 436. 

30 Case of Mcgacolon; Ategasigmoid, Hirschsprung’s Disease. \V. R. 

Jackson, Mobile, Ala.~p. 441. 

31 Safe Elimination of Colon for Relief of Uncontrollable Intestinal 

Stasis. A. J. Ochsner, Chicago.—^p. 443. 

32 Idiopathic Cholcdoclius Cyst; Report of Case Cured by Cholc- 

dochoduodenostomy. E. IValler, Lidkoping, Sweden.—p. 446. 

33 Relative Indications for Cholecystectomy and Cholecystotomy. 

F. R. Benham, Syracuse, N. Y.—p. 464. 

34 Torsion and Inflammatitm of Appendices Epiploicae; Report of 

Case and Review of Literature. A. H. Harngan, New York. 

35 "Ultbnatf Lsulls Following Nephropexy in Cases of Synptomatic 

Nephroptosis. J. G. Clark and F. B. Block, Philadelphia.- 

D 479 

36 Congenital Elevation of Scapula (Sprengei’s Deformity). J. P. 

-K*;"T. T. 

of Case. R. Winslow, ^Baltimore.—p. 496. 

22. Abstracted iu The Journal, Jati. 13, 1917, p. 146. 

24 Cholecystectomy to Avoid Adhesions in Gallbladder 
Surgery.-Iu a well performed cholecystectomy where no bi.c 
is split in the cavity and no drain of the liver is used, W.ihs 
says, the trauma of operation seems to he an msigntficant 
f-ictor in stirring up adhesions. On the other hand, in 
cholecystostomy and cholecystectomy where a drain is used 
S° o«„r, spilling of bik, 

From the results of his experiments Wiihs feels that Me i. 
an important factor in the production of adhesions, and tba 
it is of the utmost importance that the irritating an 
shouW not bp nllotved to como .n oontact 

peritoneum. ^.j. 

25. Ahsracted in The Journal, Jan. 13, 1917, p. 

26 Operative Treatment of Hour-Glass Stoma^-yln ' J 
of L faefthat gastroplasty is often unsucccsslui m uric 
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spreading ulcer and gastrogastrostoniy is relatively danger¬ 
ous in the presence of nntcli tension, Wehb is of the opinion 
that double posterior gastro-entcrostomy is a. logical opera¬ 
tion and is definitely indicated in certain cases. He cited 
one successful case, 

27. Radical Removal of Carcinoma of Stomach.—.'\ccording 
to Thalliimcr and Wilensky, in small carcinomas of the 
stomach, situated elsewhere than at the pylorus, the malignant 
process is so limited in e.xtcnt that local resection at a dis¬ 
tance of from one to two ctntimeters beyond the macroscopic 
limits of the tumor will, in the majority of instances, remove 
the entire tumor. Even in some of the comparatively large 
tumors included in the authors’ study there was no e-xtension 
of the tumor detectable by the microscope beyond this limit. 
Wdicn a malignant tumor is situated at the cardiac end of 
the stomach, the surgeon may cither perform a complete 
gastrectomy or consider these cases inoperable. The serious 
consideration of complete gastrectomy is almost forbidden 
in these cases because of the high mortality of this operation. 
Local excision of the tumor is a far less dangerous procedure, 
and, since the authors’ investigations have shown that such 
local excision is sufficient for the removal of the malignant 
process, these tumors become accessible for radical operative 
tre.atment. Of course such excision is only radical provided 
no metastases are present. 

28. Hyperplastic Pyloric Stenosis.—Palmer reports on 
thirteen cases of congenital pyloric obstruction. In three of 
these further obsen’ation was advised; one patient died sud¬ 
denly while waiting for the mother’s permission to operate, 
and of the remaining nine, on three gastrojejunostomy was 
made, and on six the Rammstadt operation. Eight of the 
nine patients operated on had a marked tumor formation at 
the pylorus that could not but produce a decided obstruction 
to the passage of food. The average age of the eight living 
operated patients when last heard from was 7% months, and 
the average weight was 17% pounds, or nearly 1 pound above 
the average given in Holt’s book. 

35. Ultimate Results Following Nephropexy.—While the 
results obtained by Clark and Block are said to be by no 
means perfect, they nevertheless present a 70 per cent, restora¬ 
tion to active efficiency of the women operated on, a degree 
of restoration which compares favorably with many other 
operations generally accepted by representative surgeons. 
The authors call attention to the fact that the kidney, par¬ 
ticularly the right, is not a fixed organ, and even an excessive 
range of mobility' is no certain index of a reflex gastric or 
nervous disability unless direct renal symptoms referable 
to the kidney itself are present. The three cardinal symptoms 
of disturbed renal function are pain in the renal area; a 
urinary or Dietl’s crisis, due to kinking of tlie ureter; or 
vesical irritability 'directly referable to the kidney of the 
affected side. No diagnosis should rest solely on palpation 
of even an unduly movable kidney or on a definite symp¬ 
tomatology unless this is confirmed by a cystoscopic exami¬ 
nation, catheterization of the ureters, and a pyelograph to 
define the point of kinking in the ureter and the degree of 
dilatation of the renal pelvis. With this rigid method of 
exclusion and clear symptomatic definition the surgeon may 
confidently count on securing 70 per cent, of cures and from 
10 to 15 per cent, of improvements as the result of the opera¬ 
tion. The dangers arising from the injection of roentgeno- 
graphic substances into the renal pelvis are great if piston or 
excessive gravity pressure is employed during the injection. 
With slight gravity pressure no untoward symptom has been 
observed in their series of cases. In the hands of the authors 
the Edebohls method, with slight modification, has proved 
satisfactory as a permanent means of anchorage. 

37. Excising Head of Humerus.—^The operation described 
by Thomas was performed in one case of recurrent disloca¬ 
tion of the shoulder and in one of old unreduced disloca¬ 
tion. It does not disturb any of the muscles except the sub- 
scapulans, which is divided, but later is reunited. Only the 
cartilage covered portion of the humeral head is removed by 
sawing through at the anatomic neck. This prevents recur¬ 
rences of the.dislocation, because it removes the only portion 
iiliich can be dislocated, while it does not disturb any of the 


muscle attachments except that of the subscapularis, which 
reunites closely later. In the old unreduced dislocation this 
operation removes the bony obstruction to the ascent of the 
remaining portion of the humerus to its normal level just 
below the acromion process. 


Archives of Internal Medicine, Chicago 
October, XX, No. 4 

39 •Stiuty of Uric .\ci(l in Gout. C. W. McClure .rnd J. H. Pratt, 
Unstoti.—p. 

•JO Formciil AtJtiTcrmcnt Balfiiicc and Its Relation to Therapeusis. 
\\\ I’*. I’ctcrscn, Chicago.—p. 515. 

•tl Kcl.ilion of PclIoKr.-i to I.oc.uion of Domicile in Inm.rn Afills, 
Inman, S. C. J. F. Siler, P. E. G.arrison and W. J. MacNc.al, 
New Vorl:.'—p. 531. 

43 •Alisorplion of Plicnolsnlplioncplitlialcin from Subarachnoid Space 
in Di.scascs of Central Nervous System. II. G. Mclirtciis and 
II. F. West, San Fr.ancisco.—p. 575. 

43 ’Sludy of Eryllirocytes in Case of Severe Anemia with Elongated - 

and SicklcSliapcd Red Blood Corpuscles. V. E. Enimel, 
Chicago.—p. 586. 

44 •ClioIc.UcroI Content of Human Blood. F. D, Gorham, St. Louis, 

and V. C. Myers, New York.—p. 599. 

45 Tcmpcmlnre Method in Loca!iz.ation of Cardiac Pacemaker. B. 

H. Schlomovitr, Chicago, and C. S. Chase, Iowa City, Iowa. 
—p. 013. 

46 Pyopncnmotliorax and Pneumothorax; Report of Two Coses. J. 

A. Hoticii, New Haven, Conn.—p. 629. 

47 Astlima Complicating Scrum Treatment of Pneumonia. H. L. 

Alexander, Boston.—p. 636. 


39. Uric Acid in Gout.—The authors’ studies on the intra¬ 
venous injection of uric acid and the feeding of nuclein con¬ 
taining material, together with the compilations they have 
made from reports in the literature, show that in normal and 
nongouty as well as in gouty persons there is great variability 
in the quantity and in the duration of exogenous uric acid 
excretion. For this reason a diminished or a protracted 
exogenous uric acid output most probably results from factors 
other than disturbances in the nuclein intermediary metab¬ 
olism. If this is not true, then derangements in nuclein 
metabolism are so common that their importance in the 
etiology of any diseased condition is problematic. In the 
majority of gouty persons the uric acid in tlie blood is more 
than 3 mg. per hundred c.c. when determined by the method of 
Folin and Denis. No relation exists between the amount 
of uric acid and of total nonprotein nitrogen found in the 
blood of gouty persons. A marked retention of nonprotein 
nitrogen is not frequent in gout. The e.xcretion of exogenous 
uric acid by normal, by arthritic, and by gouty persons varies 
greatly both in amount and in duration. The retention of 
exogenous uric acid is regarded as a symptom of questionable 
importance in the diagnosis of gout. 


42. Phenolsulphonephthalein Absorption. — Mehrtens and 
West summarize their paper as follows: Phenolsulphone- 
phtlialein when injected into the subarachnoid space in nor¬ 
mal persons appears in the urine in ten minutes or less. 
Diseases of the central nervous system, especially when 
involving the meninges, produce a lengthening of the appear¬ 
ance time to as much as seventy minutes in some cases. This 
delay cannot be accounted for by disease of the kidneys, or 
b 3 ' the reduction of the phenolsulphonephthalein in the spinal 
fluid. Advanced general arteriosclerosis may be a factor in 
causing the delay in some instances. In syphilis a lengthen¬ 
ing of the appearance time may be produced before any other 
evidence of central nervous system involvement has appeared. 
The method may prove of value in detecting instances of 
organic central nervous system disease in which the ordinary 
spinal fluid findings are negative or incomplete. At this time 
no definite conclusion can be drawn as to the exact location 
of the absorbing tissues. 


43. Erythrocytes in Anemia.—The patient, aged 21, entered 
the hospital with an ulcer on the leg. The ulcer healed under 
treatment and after her discharge from the hospital, Dec 3 
1914, the patient gained in weight and showed ’ general 
improvement. An ulcer had appeared on the leg at two nre 
vious times in her history, the first at the age of S and tlie ■ 
second at the age of 19. In both instances, with treatment it 
soon healed. The third appearance occurred ten months 
previous to the patient’s entering the hospital. Aside from 
this ulceration the pby.sica! examination otherwise furnished 
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apparently little data of evident significance. Examinations 
for syphilis or parasites were negative. The blood picture 
constituted the most striking feature of the case and has 
been more or less persistent up to date, a period of over two 
and one-half j'cars. About one third of the erythrocytes 
instead of presenting the normal disk form are greatly elon¬ 
gated in shape.^ A large percentage of the latter have a cres¬ 
centic or sickle-shaped form. Nucleated erythrocytes occur¬ 
red in all preparations. Some of the normoblasts present a 
biconcave disk shape. Punctate basophilia occurs in many 
of the nucleated red corpuscles, but was not observed in 
either the disk-shaped or sickle-shaped nonnucleated cor¬ 
puscles. Jolly bodies or Cabot rings were not found. Phago¬ 
cytosis of erythrocytes is taking place to a certain extent in 
the peripheral circulation. In culture preparations kept at 
room temperature it was found that great numbers of the 
previously disk-shaped corpuscles became transformed into 
elongated and crescentic elements. The tips of the latter 
were frequently extended into tapering hair-like processes. 
During one period of the stud}', for some unknown reason, 
the abnormal crescentic forms had temporarily disappeared 
from the circulation. In culture preparations, however, the 
erythrocytes still manifested the tendency to assume elongated 
and crescentic forms. Similar cultures from normal blood 
and from cases of pernicious anemia, chlorosis and myeloge¬ 
nous leukemia gave only negative results. 

An interesting exception was obtained in the case of the 
patient’s father. In this instance the circulatory erythrocytes 
presented an apparently normal structure, but under culture 
conditions occasional corpuscles were found to assume elon¬ 
gated and crescentic forms. In culture preparations made 
by placing erythrocytes from a case of pernicious anemia in 
the centrifuged serum of the patient’s blood, some of the red 
corpuscles assumed characteristics comparable to those 
observed in cultures of the patient’s blood. The culture reac¬ 
tion of the erythrocytes appears to be specific for this case 
of anemia, and the manner in which the red blood corpuscles 
are transformed into the sickle-shaped elements suggests that 
the phenomenon is in part at least due to an accentuated or 
abnormal activity of the same factors which in normal hema- 
togenesis are involved in the transformation of the original 
spherical erythrocyte into a biconcave disk-shaped form. 

44. Cholesterol Content of Human Blood.—Cholesterol esti¬ 
mations were made by Gorham and Myers in the blood of 
about 200 patients, suffering clinically from about twenty-five 
different diseases. Hypercholesterolemia was observed, 
though not invariably, in arteriosclerosis, nephritis, obstruc¬ 
tive jaundice and diabetes. A hypocholesterolemia was 
found in the cachexia of malignancy and all anemias of the 
pernicious type. The low cholesterol values encountered in 
the blood plasma of patients with pernicious anernia are 
regarded as of considerable significance, especially in view 
of the strong antihemolytic action of cholesterol. The find¬ 
ings in cholelithiasis were quite inconstant. Since hyper¬ 
cholesterolemia may be found in many conditions and is not 
uniformly constant in cholelithiasis, it would seem that the 
blood cholesterol possessed only a limited diagnostic useful¬ 
ness in this condition. It is suggested that the estimation 
may possess some diagnostic value in diabetes since the 
cholesterol serves as an easily determined index of any 
lipemia. 
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“Case of Brain Tumor 
, Diagnostic Symptoms. 
Hemorrhage Following 

N. H.— p. 594. 


Showing Extensive 
H. E. Thompson, 
Tonsillectomy. H. 


Destruction, with Few 
Worcester.—p. 592. 

H. Amsden, Concord, 


54. Brain Tumor Shov?<ng Extensive Destruction.—Thomn- 
son reports a case of glioma of the brain in a man 70 vears 
of age, causing.extensive destruction of the brain tissue It 
involves the corpus callosum, white matter of the left frontal 
lobe, caudate and lenticular nuclei and internal capsule. The 
mental symptoms showed themselves by a tendency to wander 
about, increased irritableness and loss of memory An 
early symptom was the loss of control of the sphincters. The 
history is one of occasional seizures, characterized by pallor 
rigidity and confusion, followed by prolonged sleep. As the 
disease progressed, memory loss and confusion increased. 
Twenty days before his death the patient was able to walk 
with a normal gait, and the hand grips, although weak, were 
equal. Pupils reacted normally and tendon reflexes showed 
nothing unusual. ^ The eye grounds were not examined. As 
his mental confusion progressed it became necessary to keep 
the patient in bed and feed him with a spoon, but no paralysis 
of either upper or lower extremities was noted; neither were 
any speech difficulties mentioned. Headache is nowhere men¬ 
tioned in the case, either before or after admission to the 
hospital. The case seems interesting on account of the 
poverty of diagnostic features as compared with the extensive 
destruction of brain tissue. 


Canadian Medical Association Journal, Toronto 
October, VII, No. 10 

56 From Vague to Concrete in Science and Medicine. F. Harris, 

Halifax.—p. 865. 

57 Sanitary Records of Houses. J. A. Baudouin. Montreal.— 

p. 879. 

58 Care and Treatment of Mental Defectives. H. MacMurcliy, 

Toronto.—p. 893. 

59 Case of Hysteria in Male. C. Meyers, Toronto.—p. 896. 

60 Cases of Carcinoma of Cervix Uteri. C. E. Holbrook, Montreal. 

—p. 906. 

61 Deficicney Diseases of Infancy and Childhood. A. Brown, 

Toronto.—p. 911. 

Colorado Medicine, Denver 
October, XIV, No. 10 

62 The Physician’s Duty in Time of War. A. C. Magruder, Colorado 

Springs.—p. 260. 

63 The Call to Duty. J. C. Gunter.—p. 267. 

64 The French Military Medical Service. ’ F. Treves.—p. 270. 

65 National Defense. J. A. B. Scherer, Washington, D. C.—p. 272. 

66 Conjunctival Epithelioma at Limbus. W. H. Crisp, Denver.— 

p. 273. 

Florida Medical Association Journal, Jacksonville 
October, IV, No. 4 

67 Creeping Eruption. J. L. Kirby-Smith, Jacksonville.—p. 95. 

68 Management of Increased Blood Pressure. J. V. Freeman, Jack¬ 

sonville.—p. 100. 

69 Treatment of Chronic Gonorrhea. H. A. Jfills, Jacksonville.— 

p. 103. 

70 Baths in Neurasthenia. J. Reeve, DcLand.—p. 105. 

71 Tinnitus in Neurasthenia. F. J. Walter, Daytona.—p. 106. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
October, X, No. 4 

Action of Certain Emetin Derivatives on Amebac. F. L. Pyman 
and C. M. Wenyon.—p. 237. 

♦Action of Alypin, Eucain, Holocain, Novocain and Stovain on 
Bladder. J. A. Waddell, Charlottesville, Va.—p. 243. 

♦Action of Epinephrin in Inhibiting Flow of Pancreatic Secretion. 
F C Mann and L. C. McLacblin, Rochester, Minii.—p. 251. 

♦Nondependence of Protein Quotient in Blood Scruin on Rapidity 
of Metabolism with Especial Reference to Noneffect of Anti¬ 
pyretics, Sodium Cacodylatc and Thyroid Extract. S. Hanson 
and I. McQuarrie, San Francisco.—p. 261. 

; Physiologic Action of Cordyceps Sinensis. J. F. Brewster and . 

L Alsberg, Washington, D. C.—p. 277. , r- i 

r ♦Fai; of Strychnin in Body. R. A. Hatcher and C. Eggleston, 

New York.—p. 281. 

73 . Action of Alypin, Eucain, Holocain, Novocain and Sto- 
in on Bladder.— Waddell found that alypm, alpha and beta- 
cain, holocain, novocain and stovain sdmulatc the c.xciscd 
Mder when suspended in oxygenated Tyrode s solution 
dy temperature. Compared with cocain, 
tion of beta-eucain is approximately one-seventh, of 
in one-sixth: of alypin, alpha eucam and stovain, on 
ird; and of holocain, two-thirds. ° ^ ^^tJon on 

cain substitutes with each other exhibit 

e px-rised bladder. Combinations with epinephrin ex 
and ,vi.h pi.ni.arr erlrac. s»pl. 
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tion cn the excised Madder. Paralysis of the parasympathetic 
myoneural junctions hy atropin docs not alter the response 
of the excised Madder to any of the drugs of this senes. The 
conclusion drawn is that these drugs act on the muscle 
directly, since their effects arc tlie opposite to those of sympa¬ 
thetic stimulation and arc unchanged by paralysis of the 
parasympathetic myoneural junctions. 

74. Epinephrin Inhibiting Flow of Pancreatic Secretion.— 
Experiments conducted by Mann and IvIcLachlin showed 
that large doses of epinephrin. which produce a marked ri.se 
of blood pressure, always decrease the flow of p.ancrcatic 
secretion. Very small doses usually also decrease the activity 
of the pancreas regardless of whether a pressor or depressor 
action of blood pressure is produced. Epinephrin also 
decreases pancreatic volume at the same time it decreases 
pancreatic flow, regardless of its effect on the general blood 
pressure. While it is not stated definitely that epinephrin 
does not specifically inhibit the pancreatic cells, it would 
seem that the action of epinephrin in inhibiting the pancreatic 
secretion depends on the amount of blood passing through the 
gland. Large doses of epinephrin, even though general blood 
pressure is greatly increased, decrease the amount of blood 
to the pancreas by excessive local constriction, and thus 
decrease the flow of pancreatic juice. Small' doses may or 
may not affect the secretion of the pancreas, depending on 
whether the relation of the local constriction and the changes 
in general blood pressure change the amount of blood going 
to the gland. The pancreatic vessels may constrict with a 
dose which will produce enough dilatation elsewhere to cause 
a decrease in general blood pressure, or which may not pro-' 
duce enough general action to affect blood pressure at all. 
In every case the cause is the same, a reduction of the amount 
of Mood passing through the gland per unit of time. How¬ 
ever, these results all tend to accentuate the fact that the 
pancreatic vessels seem to be more sensitive toward the 
pressor action of epinephrin than those of any otlicr region 
concerning which data are available. 

75. Nondependence of Protein Quotient—.According to 
Hanson and McQuarrie, antipyrin, even in large doses, causes 
no change in the serum proteins. Substances most intimately 
related to antipyrin in their pharmacologic action (acetanilid 
and paramidophenol) have no effect on the protein quotient. 
Other substances influencing metabolism (o) in the direction 
of retardation (quinin and sodium cacodylate), or (b) in the 
direction of acceleration (thyroid extract), produce no change 
in the relative proportions of the serum proteins. These 
experimental results consistently indicate that the quantity 
of albumins and globulins in the blood serum is quite inde¬ 
pendent of the rapidity of the nitrogenous metabolism. 

77. Fate of Strychnin in Body.—Experiments carried out 
by Hatcher and Eggleston on cats, dogs and guinea-pigs 
showed that toxic doses of strychnin may be administered at 
short intervals during periods up to twelve days, the total 
amounts so administered being equal to twenty-five times 
tlie single fatal dose, without causing perceptible lasting 
effects. Only a small percentage of the stryxhnin so admin¬ 
istered can be recovered from the urine, and none from the 
feces. The excretion in the urine usually ceases within 
twenty-four to forty-eight hours. The tissues of the guinea- 
pig (exclusive of the skin, which was not examined) do not 
yield any strychnin even after the administration of very 
large amounts provided that death does not take place within 
three hours after the administration of the last dose. The 
facts just stated point conclusively to the rapid destruction of 
the strychnin in the body of the guinea-pig and almost as 
conclusively to that in the bodies of the cat and dog. 

Perfusion of the liver of the dog and tliat of the guinea-pig 
with defibrinated blood or Locke*s solution to which strych¬ 
nin has been added results in the destruction of a large part 
of tile strychnin, and the storage of a greater portion of the 
remainder than can be accounted for by the proportion of 
the perfused fluid held in the liver. The strychnin stored 
in the liver is loosely bound aiid the greater part of it mav 
be removed by perfusing once with an amount of Locke’s 
solution equal to several times the weight of tlie liver. 
Strychnin is not destroyed in all cases when it is added to 


tlcfibriuatcd blood or hashed liver tissue and allowed to stand 
at body temperature for several hours, but there is sonic 
evidence that small amounts may be destroyed in this way 
under slight differences in conditions which Hatcher and 
Eggleston have not determined. Strychnin is destroyed 
slowly, or not at all, when it is added to the guinea-pig’.s 
intestine and its contents and the mixture is allowed to stand 
at body temperature for twenty-four hours. Strychnin is not 
excreted in the bile after its intravenous injection into 
the dog. 

Journal-Lancet, Minneapolis 

October 15, XXXI'H, A’o. 20 

78 Tr.insvcrPc Incision in Upper Abtlonicn. E. P. Qnain, Bismarck, 

K. D.—p. 057. 

79 Tt!bcrciiIo«^is Problem in Minnesota. II. M. Bracken, Minneapolis. 

—p. 064. 

80 PocntRcnolopy in Mctlicinc and Surgery. N. J. Ncssa, Siou.'c 

l alls, S. D.—p. 671. 

81 Sonic Commoner Diseases of Eye, Ear, Nose and Throat. J. D. 

Ixwis, Minneapolis.-—p. 674. 

82 'Use of n.Tcillus Laclis Bnigaricus in Treatment of Infected 

Wounds. W. A. Pansier, Minneapolis.—p. 679. 

Laryngoscope, St. Louis 

October, XXFII, No. 10 

83 New Method of Working Out Difijcult Mechanical Problems of 

llroncboscopic Foreign Body Extraction. C. Jackson, Pbiindcl- 
pliia.—p. 725. 

84 Traclieobronchial Diphtheria; Report of Cases. II. L. Lynah,'Nc\v 

York.—p. 734. 

83 Epithelioma of Middle E.Tr and Mastoid; Report of Case. F. A. 
Burton, S.Tn Diego, Calif.—p. 755. 

86 Vincentes Angina; Report of Cases. F. Carroll, Cedar Rapids, 

Iowa.—-p. 763. 

87 Experience with Bcck-Picrcc Tonsillcclomc. H. Dupuy, New 

Orleans.—p. 769. 

Medical Record, New York 

October 27, XC//, No. 17 

88 Relation of Spleen to Certain Obscure Clinical Phenomena. W. 

J. Mayo, Rochester, Minn.—p. 705. 

89 Field of Neurologic Surgery. W. Sharpe, New York.—p. 711. 

90 Lumbar Puncture in Seven Hundred Cases. Y. C. Lott, New York. 

—p. 717. 

91 Appearance of Fundus OcuH in Certain Intracranial Conditions. 

J. A. Kearney, New York.—p. 720. 

92 Pernicious Anemia. J. F. Jenkins, Opelika, Ala.~p. 721. 

93 New Surgical Treatment of Atrophic Rhinitis: Enlarging the 

Inferior Turbinate, E. A. Griffin, Brooklyn.—p. 723, 

Medicine and Surgery, St. Louis 

October,' I, No. 8 

94 Obscure Tarsal and JIalleolus Fractures; Report of Cases. W. P. 

Coues, Boston.—p. 801. 

95 Screw Fixation in Joint Fractures; Report of Cases. A. P. C. 

Ashhurst, Philadelphia.—p. 812. 

96 Case of Melanocarcinoma Showing Its Stealthy Nature and Rapidly 

Malignant Course. P. G. Skillern, Jr., Philadelphia.—p. 822. 

97 “Bipping’* of Blacksmithing; Treatment of Fractures. D. H. 

Stewart, New York.—p. 828. 

98 Syphilis of Joints. J. K. Young, Philadelphia.—p. 836. 

99 Nitrous O.xid Oxygen Anesthesia. E. L. King, New Orleans 

—p. 843. 

100 Uniform Standardization of Roentgenographic Technic. F. PI. 

Kuegle, Omaha.—p. 848. 

101 Some Orthopedic Suggestions for Everj’day Use. C. L. Lowman, 

Los Angeles.—p. 866. 

102 Review of Some Recent Work on Treponema Pallidum. H. H. 

Hazen, Washington, D. C.—p, 875. 


J.UUUUIM oc. LOUIS 

October, IX, No. 4 

103 Federal Inspection and Control of American Hospitals. E 

Wilson, New York.—p. 233. * ’ * 

104 Hospitals and Workmen’s Compensation. T. Howell and K. Bud 

ley. New York.—p. 234. 

105 Addison Count}- Hospital, Jliddlebury, Vt. H. L. Walker Ne- 

York.—^p. 240. ’ ’ ’ * 

106 The Public Health Work of Children’s Hospital. C. V. Dorwartl 

Philadelphia.—p. 242. 

107 Industrial Hospital Managed by Employees. H. B. Smith- 

p. 244. 

108 Family as Unit of Public Health Work. M. Beard Boston- 

p, 247. 

109 Umque Attempt to Express Medical Service without Charity F 

Pollock, San Diego, Calif.—p. 251 t . 

no Standardisation of Hospitals-Class IV, Small Semipublic Hospi 
tals. J. A. Hornsby and others.— p. 253 
111 Re^^mration of Civilian Hospital on War’ Basis. W. H. Smith 
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New York Medical Journal 

October 21, CVI, No. 17 

War Tetanus. L. H. Cornwall, New York.—p. 773 . 

Brmging Up of Children and Nervous Diseases. .A. Stern, Nc\« 
^ orK«“'~pi ///» 

Diabetes Mellitus. I. W. Held and M. H. Gross. New York— 
p. 780. 

Two Cases of Inflammatory Stricture of Right Ureter Due to 
Pelvic Abscess Foliowiiig Ureterotomy of Left Ureter. W H. 
McNeil, Jr., New York.— p. 786. 

Ckcumcision. F D. Austin, Charlotte, N. C., and T. G. Sharpe, 
Greenville, S. C.— p. 787. 

117 Applicability of Desiccation Surgery to Eye Conditions. T. A. 
Kearney, New York.—p. 788. 

Case of Puerperal Eclampsia. M. Cohen, hrontclair, N. J.—n 789 
Amlin Poisoning. V. C. Baker, New York.—p. 790. 

Carrel's Method of Treatment of Infected Wounds. G. Loewv. 
New York.—p. 798. 
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Pennsylvania Medical Journal, Athens 

October, XXI, No .'1 

Present Status of Drnglcss Therapy in State of Pcnnsylv.ania, 
J, M. Baldy, Philadelphia,— p. 3. 

Clinical Value of Electrocardiography. S. C. Smith, Philadelphia. 

—^p. 10. 

Acidosis. H. Wilson, Somerset.—p. 20. 

Early Diagnosis of Chronic Heart and Kidney Deficiency, P, A. 
Faught, Philadelphia.—p. 23. 

Transplantation of Tibia for Nasal Deformity. N. P. Stauffer, 
Philadelphia.—p. 26. 

Treatment of Infection-Following Labor, Mature and Premature, 
, P. B. Bland, PhilaJcIpliia. — p, 2S. 

Jfanagement of Digestion in Pulmonary Tuberculosis. J. Daland, 
Philadelphia.—p. 33. 

Practical Value of Immunologic Slclhods in Diagnosis. J.- A. 
Kolmcr, Philadelphia.—p. 37. 

Anatomy, Physiology and Pathology of Blood Vascular System. 
F. F. D. Reckord, Harrisburg.-—p. 41. 

Public Health Journal, Toronto 

Seftember, VUI, No. 9 

Preventive Jledicinc. G. E. DeWitt, Wolfvillc, N. S.—p. 211. 
Epidemiology of Epidemic Poliomyelitis or Infantile Paralysis. 

A. G. Nicholis, Halifax, N. S.—p, 21S. 

Diagnosis of Anterior Poliomyelitis. C. Slillcr, Stellarton, N. S. 
—p. 319. 

Acute Anterior Poliomyelitis. M. D. hlorrison, Dominion, N. S. 
—p. 223. 

Venereal Disease Problem. W. H. Hattie, Halifax.—p. 228. 
October, No. 10 

Value of Statistics in Public Health Work. M. M. Seymour, 
Regina, Sask.—p. 245, 

Medical Supervision of SchoolcWWrcn. H, A. Payzaw, Darts- 
mouth, N. S.—p. 251. 

Some Medicosociologic Problems Arising Out of War. W. II. 
Hattie, Halifax, N. S.—p. 254. 

Medical Aspects of Tobacco Habit. D. F. Harris, Halifax, N. S. 

• —p. 259.- 

Conservation of Life. J. J. Gamcron, Antigonisli, N. S.—p. 263. 
Sanitation of Factories. P. Ring, Halifax, N. S.—ji, 266. 


United-States Naval Medical Bulletin, Washington, D. C. 

October, XI, No. 4 

Tuberculosis and Military Orgarlization. A. C. Klebs, Washing¬ 
ton.-p. 439. „ r. ■ A 

Diagnosis and Prognosis in Cardiovascular Renal Patients, it. A. 

Hare.—p. 459. _ , j- , f, e • i 

Some First Impressions of Virgin Islands, Medical, Surgical 
and Epidemiologic, C. S. Bvitlcr and E. G, Haka*is£on.—^p. 
Training Camp, Naval Reserve Force, Second Naval District. D. 
N. Carpenter.—p. 475. • r, ■, 

145 Temporary Barracks at City Park, Brooklyn, Prclmnnary Sanitary 
- Survey. W. S. Pugh and R. Jansen.—p. 479. 

Organization of Naval Medical Corps, Sixth Naval District. G. 

Present Status of Cerebrospinal Fever with Special Reference to 
Diagnosis and Control. H. S. Cumming.-p. 504 
System in Handling Dental Patients Aboard Ship. R. Barbel. 

Barium^Formaldehyd Method of Disinfection. R. P. Crandall.— 
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Convenient Device for Testing Vision 


W. S. Thomas.—p. 533. 
Simplified Eye Testing Case. R. B.^ Henry—p. S33. 

Motor Operating Field Room. E- K. Tullidgc. p. a . 

Death from Shark Bite. P. F. Pnoleau.-^p. 539. 

Dermatitis Produced by Matches Carried m poc • . 

Ametosis ^ivith Constipation. E. A. Vickery and J. J. A. 

Multiple'Gunshot ^Wounds Resulting from Deflected Bullets, 
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151. 

3 Ty^s o^f^ Tubercle Bacilli in Human Tuberculosis. A. S. Griffiib. 

4 Prevention and Cure of Tuhcrculosis, G. L. Cox—p 165 

5 Open-Air Industrial Experiment for Tuberculous Cases’; Hair- 
Ill} res Colony, Latiarksinre. N. Bardswell.^—^p, 169, 

British Medical Journal, London 

* October 6, II, No. 2962 

6 Anglo^Russian hospitals. H. F. IVafcrboiisc, W. D. Hamier .md 
C. J. Marshall.— p. 441. 

7 ‘Method of Early Closure of Recent Gunshot IVoiinds. IV. If. 
Hey.—p. 445. 

8 ‘Spread of Infection in Open Bone, and Its Bearing on Treatment 
of Projectile Fracture. E. K. Afartin and G. F. Petrie.— 
p* 447, 

9 ‘Method for Efficient Drainage of Knee Joint. A. IV. Jlayo-Roli- 
son.—p. 450. 

Five Hundred Consecutive Cases of Acute Gonorrhea Treated with 
Vaccines. N. P. L. Liimb.—p. 4 SO. 

Case of Gonorrheal Keratosis. W. H. Brown and A. M Davidson. 
—p. 453. 

October 23, No. 2963 

Canadian Army Medical Service. J. T. Fotlicringham.—p. 471. 
Etiology of Trench Fever. A. JI. PappcnheinicE H. N, Vermih-c 
and J. H. Alucllcr.—p. 474, 

Method to Facilitate the Isolation of Cholera Vibrio and. Other 
Organisms. A. Castellani.—p. 476, ' ‘ 

Ad,-ipfation of Thomas and Jones Splints to Obtain Fixation of Arm 
in Abducted Position While Patient is Ambulatory. R. B, 
Osgood.—p. 477. 

Splint for Treatment of Gunshot Wounds Involving Shoulder 
Joint. J. Campbell.— p. 480. 

Pncumoeoccat Meningitis. C, Worstcr-Drongbt .and A. JI. Ken¬ 
nedy.—p. 481. 

IS Inquest on a Leg. N, Porritt.~p. 483. 

7. Early Closure df Gunshot Wounds.—Hej' brings forward 
the use of a mechanical aid to excision of the wound, namely, 
the staining of the track of the missile with a 0.5 per cent. 
watery solution of brilliant green and, second, the use'of a 
paste as the method of sterilization. The composition of this 
paste is the following: boric acid, 11 ounces; French chalk, 

I ounce; liquid petrolatum, 8 fluidounecs; brilliant’green 
(1:500), 1714 grains. The boric acid and French chalk are 
first intimately mixed in a mortar, then the liquid petrolatum 
is worked in, and finally the brilliant green dissolved in 
rectified spirit. Considerable time and energy are required 
to avoid a paste with maiu' isolated masses of boric acid. It 
is kept in jars and used chiefly from large syringes with 
very wide nozzle apertures or from grease pumps. Departures . 
from the quantities and constituents of this paste .have been 
invariably productive of worse results. If the chalk is omitted 
it will not adhere to any but the driest and freshest of 
wounds, and intimate adhesion to the tissues is an essential 
quality of a paste. No toxic effects have been observed. A 
strong, firm scar rapidly results; the skin unites well over a 
cavity such as is left by a pulped tibia. Extensive wounds 
of the buttock, and wounds complicated by division of large 
arteries or by fracture of any of the long bones, have been 
quickly closed. Fractures have been successfully sutured tn 
three to five days, and wounds dividing muscle have been 
closed by partial primary suture with safety, which must be 
the outstanding feature of any method. Hey pleads for 
complete excision of all wounds; without it good antiseptics 
and pastes are almost useless in quickly healing the broken 
skin. 

8. Spread of Infection in Open Bone.—The following con¬ 
clusions are drawn by Martin and Petrie with reference 
to the operative treatment of projectile fracture; Some are 
already well recognized, none are universally practiced. 
Soft parts killed by the direct effect of the missi e require 
removal. An infected fracture of the shaft of a long bone 
requires opening to the full extent of solution oont m ■ 


Muiupie vjuubuoi- ---- reqiures upciiiua tv - AAhr< 

A. Bloedorn.—p. 541. , t f- i vn n 443 Tn infected fracture of cancellous bone the superficial oep 

m SUm o'f Burns" j.’j. X. McMul- trabeculae, ctc., requites removal.Solid bruise^ 


- _ ,,44 i,one is able to resist infection and may be left. As p 

mm of Locating Bullets and other Foreign Bodies by Roentgen maximum in the first few days, early opC . * 


Ray.. S. Touscy.—JX 
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tion is essential, especially in fractures of cancellous lionc 
involving joints. Every artery directly or indirectly suppl\- 
ing a fractured bone is of importance in the defence against 
infection. In the presence of vascular injury proximal to the 
fracture, radical measures, such as amputation or resection of 
a joint may he adopted with less hesitation. 

9. Method for Efficient Drainage of Knee Joint.—By means 
of proper position of the leg I>tayo-Rohson makes the supra- 
patclla pouch the dependent part of the joint, and hy the very 
simple operation of inserting a tube into the top of the 
pouch the whole joint can he completely evacuated and puri¬ 
fied, and if this is done sufficiently early, a speedy recovery 
may he anticipated with tlie joint mobility unimpaired. Two 
changes of position will make the suprapatellar poucli depen¬ 
dent: (n) the vertical position of the limb at right angles to 
the body with the patient in the dorsal decubitus, or (fc) the 
prone position of' tlie body with the foot of the bed well 
raised. In both positions the limb must he efficiently fixed on 
a splint, as fixation in infiammation of the knee joint is only 
second in importance to drainage. If for any reason the 
vertical position is inconvenient or difficult to carry out, the 
prone position can he adopted, the foot of the bed being 
raised and the limb slung from above hy pulleys and weights 
for the thigh and leg. As the prone position is irksome if 
prolonged, the patient, when once the joint has been emptied, 
may, if necessary, be turned on his hack and the prone posi¬ 
tion adopted for from half an hour to an hour every four 
hours at first, and later about three times in the day, until 
the drain can be dispensed with. Wlien once the joint has 
been thoroughly evacuated of its septic contents, and if need¬ 
ful gently washed out with warm normal saline solution, the 
synovial membrane of the knee, like the peritoneum, is 
■capable of taking care of itself. Long continued drainage is 
very seldom required, and usually' a movable joint will he 
obtained. 

17. Pneumococcal Meningitis.—Nine cases of pneumococcal 
meningitis have come under the care of Worster-Drought and 
Kennedy. In five cases the disease was the so-called primary 
form; that is, no lesion conceivably due to active pneumo¬ 
coccal infection was discovered elsewhere. Of the five cases, 
two were infants and two were adults. The adults had had 
catarrhal colds for three or four days, followed by severe 
headache, prior to the appearance of meningeal symptoms, 
while the younger infant had had sudden convulsions. Fol¬ 
lowing the appearance of headache, vomiting occurred in 
four of the five patients, and delirium rapidly supervened in 
the two adults. Of the four cases in which meningitis 
occurred as a secondary infection to a focus elsewhere, in 
two the primary lesion was a lobar pneumonia, in one 
middle-ear disease, and, in the last, an empyema of the 
sphenoidal sinus. 

Edinburgh Medical Journal 

October, XIX, No. 4 

19 Pyorrhea Alveolaris. J. H. Gibbs.—p. 219. ' 

20 Treatment of Yaws by Salvarsan and Allied Remedies. R. de 

Boissiere.—p. 226. 

21 Writer’s Cramp -and Allied Affections; Their Treatment by Mas¬ 

sage and Kinesitherapy. D. Graham.—p. 231. 

22 Preparation of Dry Specimens for War Office Collection. G. 

Richardson.—p. 239. 

Journal of Tropical Medicine and Hygiene, London 

October 1, XX, No. 19 

23 Case of Localized Gangrenous Vaccinia. A. J. Chalmers and R. 

G. Archibald.—p. 217. 

24 Reratodermia Punctata. A. J. Chalmers and A. Kamar.— p. 218. 

25 Tropical Diseases Met with in Balcanic and Adriatic Zones. A. 

Castellani.—p. 219. 

/Lancet, London 

October 13, II, No. 4911 

26 ‘Investigation into Effects of Cold on Body. N. C. Lake.—p 557 

27 Chemical Affinities of Vihrio Cholera. L. Nicholls.—p. 563. 

28 ‘Normial Gundeafness. T. B. Jobson.—p. 566. 

29 Case of Traumatic Rupture of Heart. G. R. Turner and -L. P 

Gould.—p. S67. 

30 Gastric Digestion of Various Foodstuffs After Gastro-Enierostomv. 

^ A. A. WolkoV and E. E. Klopfer.—p. 568. 

31 Case of Compound Fracture of Patella Treated by Wiring* Com- 

plete Functional Recovery. J. B. Hance.—p. 569. 

32 Surging Galvanic Current in Treatment of Paralysis E P 

Cumberbatch.—p. 57U. 


33 Case of Ruptured Uterus with Unruptured Membranes, H* 
Simfilebotham.—p. 571. 

3*1 Case of Adenocarcinoma of Appendix. J. A. C. Macewen.—p. 5/1. 


26. Effects of Cold on Body.—Lake summarizes his paper 
as follows: (1) The tcnipcraturc, 6 C, must he considered 
critical in relationship to the effects of cold on the tissues. 
(2) Degrees of cold below this temperature produce true 
frost bite and actual damage to tissues. (3) Degrees of 
cold .above tliis temperature only produce effects secondarily , 
by causing vasomotor paralysis. (4) Nerve blocking does 
not prevent citlicr the effects of frost bite or of chilling. 
(5) The use of vasoconstrictors delays the swelling in cases 
of true frost l)ilc, while in eases of chilling the exudation 
may he entirely prevented. (6) Satisfactory treatment of 
trench foot must he directed toward preventing any appre¬ 
ciable rise in capillary pressure. (7) In the production of 
trench foot cold must he considered the essential factor, other 
factors being cither secondary or subsidiary. (8) Treatment 
hy the use of vasoconstrictors, cither intravenously or other¬ 
wise, would appear logical and worthy of trial. (9) Treat¬ 
ment hy nerve l)locking, cither regional or central, is also 
suggested, although, in all probability, it cannot he expected 
to give good results unless used in conjunction with vaso¬ 
constrictors. (10) Prophylaxis consists in using any and 
every means of preventing congestion of the legs, and in 
avoiding, so far as possi1)lc, variations in the temperature. 
(11) The question as to whether any surgical procedure, such 
as temporary occlusion of the arteries, would bring about the 
desired reduction in capillary pressure is being investigated. 

28. Normal Gundeafness.—Jobson endeavored to ascertain 
what proportion of soldiers exposed to gunfire go deaf, to 
measure, so far as possible, tlie amount of deafness produced 
in a previously healthy car, to ascertain whether this deaf¬ 
ness is temporary or permanent, and to investigate the type 
of deafness so produced. Sixty soldiers were examined. 
M.iny of the cases gave a history of severe or complete 
deafness for one or more days after exposure in a big 
“strafe,” but almost invariably said they could now hear 
quite well. The cases were all infantry men, who would not 
be so close to big gunfire as the artillery. The conclusion 
of Lake’s study was that exposure to gunfire in the present 
war often produces rapidly a permanent deafness. This 
normal—if the author may so call it—gundeafness is of a 
very definite type—a mixed obstructive and nerve deafness. 
The amount of deafness as shown hy a C 2 fork is about 
ten seconds, aerial conduction, and four seconds of bone 
conduction. 


Medical Journal of Australia, Sydney 
Sefftember 15, II, No. 11 

35 Ankylostomiasis in Papua. J. H. Waite.—p. 221. 

36 Treatment of Syphilis in Australian Army. H, H. Griffith._ p. 223. 

37 Case of Pericarditis Complicating Pneumonia in Infant E A 

Tivey.—p. 227. 

38 Epithelioma of Lip. W. A. Reid.—p. 227. 

39 Strangulated Hernia in Child Three Weeks Old. J. H. Ingham. 

—p. 227. 

Archives Medicales Beiges, Paris 

September, LXX, No. 9, pp. 79S-896 

40 “Treatment of Shock. W. H. Bayliss.—p. 793. 

41 Vincent’s Angina with Eruption: Two Cases. P. Nolf. A Coward 

and P. Spehl.—p. 802. 

42 Devices to Correct Paralysis of Hand and Leg. Privat and Bclot 

—p. 807. 

43 “Nitrogen Minimum Ration. F. Malengrcau.—p. 819. 

44 The Value of Antitetanus Serum. J. Voncken._p. 834. 

45 The Medical Service in the Belgian Schools in Eondon.— 

Schuermans.—p. 881. 


WJ. wuvvxi. uy XXiulrtVCUUUa XUjeCLlOIl or (jUir 

Acacia.—Bailiss is professor of physiology at the University 
College, London. He here discusses shock with subnormal 
blood pressure from loss of blood. The first indication he 
says, is to restore the blood to approximately its normal 
volume, viscosity and osmotic pressure. Unless the injected 
fluid corresponds in these three points, it will fail to that 
extent in its purpose. In Bailiss’ experiments on animals 
he found that intravenous injection of Ringer’s fluid did not 
restore the blood pressure to normal. But with addition of 
6 per cent gum acacia to the fluid the blood pressure returned 
to normal. This evidently provided for a normal standard 
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blood. Bailiss noticed also in his experiments on animals the field^nf i°r Gaucher reiterates that 

that even the immediate benefit on the blood pressure from thLff f- is, being constantly enlarged, especia'lv 

the solution of gum acacia surpassed that from ordinary The fn ^ ® quaternary stage of syphilis 

saline solution while the effect was permanent. The effect alin.rThe-rt- ^his stage is no argument 

of Ringers solution was quite transient. A 6 or 7 per cent. ®yP'”i>tic origin; we cannot cure tabes, although 

solution of gum acacia displays the same osmotic pressure syphilitic origin. He calls attention in 

as normal blood in parchment osmometers. The walls of the ^ u lesions of the myocardium and especiallv 

blood vessels, the same as parchment, are impermeable fo syphilis is responsible. He describes 

colloids, and osmosis proceeds alike in both. When the • mitral insufficiency accompanied by vague 

osmotic pressure of the colloidal substances in the blood is 
diminished by dilution with a salt solution, filtration through 
the glomeruli occurs more rapidly than normal, so that the 
physiologic saline injected intravenously has a tendency to 
be eliminated in the urine, or it infiltrates into the tissues 
and may induce edema at various points. All who have made 
experiments • on surviving organs perfused with Ringer’s 


intermittent pains, exclusively muscular and intermittent, 
the knee jerks abolished. The man had been long treated 
or rheumatism” and digitalis given for the mitral troub'e 
no one suspecting the unmistakable syphilitic origin of the 
troub e notwithstanding a history of syphilis years before 
and the present signs of abortive tabes. 


fluid have noticed sooner or later a tendency to edema. .This 
does not occur if gum acacia has been added to the Ringer’s 
fluid. Gum acacia at 7 per cent, or gelatin at 6 per cent, 
seems to conform to the requirements so far as the viscosity 
and the osmotic pressure are concerned, restoring practically 
normal conditions in these respects without danger for the 
animal. A 4 per cent, solution of gum acacia with 0.9 per 
• cent, sodium chlorid gave excellent results in cats, and a 
2 per cent, solution has been successfully used in the clinic. 

Gum acacia already contains calcium and potassium. This 
is the highest concentration used on man to date of which 
he knows. 

Gum acacia can be easily sterilized by boiling and filtering 
through cloth; it is superior to gelatin on this account. It 
is not supposed to contain proteins, and hence anaphylaxis 
need not be feared. In shock of other origin, the blood may 
be abnormally concentrated from loss of water and salts. 

When this is the case, practically normal conditions can be 
restored by intravenous injection of Ringer’s fluid. If the 
concentration is due to loss of the whole plasma, then the 
fluid to be injected should correspond in viscosity and colloid 
osmotic tension to the blood itself. Ringer’s solution with 
2 or 3 per cent, gum acacia seems to answer the purpose. 

There might be conditions in which it would be better to use 
a colloid with less viscosity but higher osmotic pressure, such 
as dextrin. The effect of hypertonic saline solutions is only 
temporary as the osmotic balance between the blood and the 
tissues is so promptly' reestablished. Bai'liss’ experiments on 
cats with pulmonary edema, following inhalation of asphyxi¬ 
ating gas, confirmed that continuous administration of oxj'gen 
is the logical treatment. In the cats, withdrawal of even a 
small amount of blood reduced the blood pressure so low 
that death generally followed. Up to a liter of fluid has 
been found in the lungs in pulmonary edema in gassed 
soldiers. Intravenous injection of a 2 per cent, solution of 

gum acacia seems indicated, but as long as fluid is seeping __^ 

into the liings, it only adds to the flood unless we can restore report 100 cases with spirochetes in the urine and in some 


50. Glycosuria After War Wounds.-Rathery found glyco¬ 
suria in 4.17 per cent, of 1,412 wounded soldiers. The range 
was from 2 to 20 gm. with exceptional cases up to 35 gm. The ' 
duration was only for two or three days, except in two cases 
m which It was respectively two weeks and several months. 
But It finally disappeared in all. No instance of actual dia¬ 
betes developing after a war wound has been encountered. 

Bulletins de la Soc. Med. des Hopitaux de Paris 
July 27, XLI, No. 26, ff- 929-985 
Polycythemia; Two Cases. (Maladie de Vaquez.) . Yacoel.—p 929. 
Itching Eruption in Alen Tending Sick Horses. G. Thibierge.— 
p. '933. 

Unimicrobian Typhoid Epidemics. P. Hehert and JI. Bloch.— 
p. 939. 

Mutability of Bacilli of Typhoid Group Cultivated from the Blood. 

- P. Hebert and M. Bloch.—944. Action on Culture Mediums 
when Mi.ved. Id.—p. 946. 

56 ‘Vaccine Therapy of Typhoid. Ranque and Senez.—p. 950. 

Differentiation of Diphtheria and Pseudodiphtheria Bacilli. E. G. 

Aviragnet and Le Soudier.—p. 952. 

Radiography of Rectocolic Lesions with Dysentery. A. Florani! 

and R. Bensaude.—p. 963. 

Spirochetosis. Manine and Cristau.—p. 977. 

60 ‘Attempt at Suicide with Epinephrin. R. Grasseb.—p. 981. 

56. Vaccine Therapy in Typhoid.—Ranque and Senez report 
that in forty-six cases in which the vaccine treatment was 
commenced during the first week of the typhoid, the febrile 
phase lasted on an average only sixteen days. In a total of 
120 cases they were impressed with the rarity of complica¬ 
tion, absence of relapses, and the simplification of treatment 
as in a large number of the cases no other measures were 
required. 

57. Differentiation of Diphtheria Bacilli.—When circum¬ 
stances demand exact differentiation, cultures on coagulated 
serum of the true diphtheria bacilli are dry and white, while 
those of the Hofmann bacillus are moist and j'cllow. The 
diphtheria bacilli are slender, with numerous granulations, 
the rest of the protoplasm of an even and pale tint, not taking 
or retaining stains well. 

59. Meningeal Form of Spirochetosis.—Manine and Cristau 


52 

53 

54 

55 


57 

58 


59 


the epithelium in the lungs to normal functioning, and oxygen 
seems the only reliance here. The suffering and dyspnea may 
persist, however, until the accumulated carbon dioxid has 
been thrown off by the amplified respiration. 

43. The Nitrogen Balance.—Malengreau is professor of 
physiologic chemistry at the University of Louvain, and m 
the fourteen pages of this work he discusses the actual 
significance of the nitrogenous minimum. 

Bulletin de I’Academie de Medecine, Paris 
October 2, LXXVIII, No. 38, pp. 331-359 

46 ‘Notincation of Abortions and Miscarriages. P. Bar.--p. 333. 

47 The Bread Question. (Le pain actuel.) Capitan. p. 335. 

48 ‘Syphilis and Heart Disease. E. Gaucher.-^ 354. 

40 Fxtractioii of Projectiles from the Heart. R. * P' 

50 ‘traumatic Glycosuria after War Wounds. F. R^'thcry.-p. 356 

51 Hibernation of Mosquitoes in Southeastern France. (Anophel 

• en Dauphine.) L. Leger and G. Mouriquand.-p. 357. 

46 Notification of Miscarriages.—The Acadernie adopted a 
i.itinn at its meeting October 2, in favor of applying to 

“Se of i.s i„tra.„,er,„e 


in the spinal fluid also. In 51 cases the liver symptoms pre¬ 
dominated, in 10 the pulmonary; in 4 the kidneys; 10 were of 
a rheumatismal and 10 of a typhoidal type and 11 of the 
meningeal type. There were 4 deaths in this latter group and 
one in the typhoidal, but there was no other mortality. In 6 
of the 11 meningeal cases the spirochetes were alone and 
5 associated with other germs. There was purpura m 


in 


3 in the meningeal group, hematuria in one; extreme opis¬ 
thotonos for two weeks in one and coma from hypertension 
in one. Recurrence was frequent; several times the lumbar 
puncture had to be repeated. Emaciation and anemia were 
pronounced, and spirochetes were often found in the urine 
during convalescence. Antimeningococcus serum was injected 
in three cases while the diagnosis was still dubious, and it 
unmistakably aggravated the clinical picture. In other 
cases lumbar puncture, a fixation abscess and fluid by c 
rectum, saline with laudanum, and balneotherapy uere 

60. Attempt at Suicide with Epinephrin.— The 
young janitor of a pharmacy drank 15 gm. of a 1. , 
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tion of cpincphrin (adrenalin) and five ininntes later 20 gni., 
and then took some other solid drug marked poison, nature 
nnknown. No special symptoms followed until hy the end of 
the second hour the hack of the neck hccamc rigid and in two 
or three hours there were tetaniform contractions, extreme 
congestion of the face and intense headache. The pnlse \yas 
about 120, full and regular; amyl nitrite and venesection 
brought great relief after withdrawal of over 500 gm, of 
blood. Emetics were also given, with cafTcin and c.amphor, 
and chloral to quiet the agitation. By the next day the only 
symptoms were a dull headache and pain in the epigastrium. 
The dry poison taken had evidently not been absorbed as 
the gastric mucosa must have been exsanguinated. The case 
teaches that the first swallows of the cpincphrin expel the 
blood from the mucosa of the alimentary tract and hence 
no further absorption is possible and an emetic will obviate 
further danger. In this case the cpincphrin did not begin to 
be absorbed for two hours. Grassef draws further the prac¬ 
tical conclusion that in administering cpincphrin by the 
-moutli it should be given in minute doses, not over 0.25 or 
0.5 mg. By this means 2 or 3 mg. swallowed in the course 
of the twenty-four hours will have a more effectual action 
than 10 mg. taken at one time. The phenomena from the 
congestion are also practically negligible with minute doses. 
In the discussion that followed, Netter remarked that he 
gives cpincphrin by the mouth, from 3 to 5 drops in a tea- 
spoonful of water. By this technic the cpincphrin is absorbed 
before it reaches the stomach. When diluted with consider¬ 
able water, it is liable to be modified by the gastric secretions. 
Jostle prefers to give cpincphrin subcutaneously in infectious 
diseases with failing suprarenal functioning. He adds 1 c.c. 
of the 1; 1,000 solution to 250 or 500 c.c. of physiologic salt 
solution. .Addition of 0.01 gm. novocain prevents the injec¬ 
tion from being painful. The cpincphrin is absorbed so 
slowly when given in this way, that it amounts practically to 
fractioned dosage, and it can be kept up for several days, as 
long as the condition requires it. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
S’cf’teinbcr 29, XLVII, Xo. S9, pp. 1249'1S28. Jadassohn Fcsischrift 

61 *EMema. B. Blocli.—p. 1250. « 

62 Case of Blastomycosis of the Skin, W, Dossekker,—p, 1257, 

63 Unusual Localizations of Favus, Du Bois,—p. 1265. 

64 Bromid Ulcer on Nose. A Guth.—p. 1268. 

65 Nonmalignant Epnbcliomas of the Sweat Gl.mds. E. Hedinger, 

—p. 1270. 

66 General Principles for Treatment of Gonorrhea in the Female. 

P. Jung.—p. 1276. 

67 Tuberculids of the Face Resembling Rosacea, F. Lewandowsky. 

~p. 1280. 

68 Necropsy Findings in Case of Chronic Glanders, \V. Lutz.—- 

p. 1282, 

69 Protecting Pastes for Roentgen Work. G. Mieschcr.— p, 1286. 

70 *Neosalvarsan Exanthem Cured with Epinephrin. O. Nagelu—> 

p. 1291. 

71 Edema of Epidermis with Mammary Cancer. C Wegelin_ 

p. 1298. 

72 Case of Congenital Absence of Testicles. H. Wildbolz.—p. 1307. 

73 Peculiarities of Wassermann Reaction with Nontreated Tertiary 

Syphilis. M. Winkler.—p. 1314. 

74 Percutaneous Absorption. K. G. Zwick.—p. 1319. 

61. Eczema.—Bloch remarks that we know today little 
more about eczema than twenty years ago. As hexamethyl- 
enamin generates formaldehyd in the tissues when taken 
internally, Bloch reasoned that this drug might induce blood- 
borne eczema in the predisposed. A young physician subject 
to eczema from formaldehyd externally, took 0.5 gm, hexa- 
methylenamin three times a day and in three days parts of 
the skin were red and itching. By the end of the week sym¬ 
metrical areas were covered with typical eczema, most pro¬ 
nounced on the upper arms and shoulders. This experimental 
eczema gradually subsided on suspension of the drug. Tb^is 
case supplies the hitherto lacking proof that eczema can 
develop from an internal cause. Our task now is to discover 
in the metabolism and the body juices the substances which 
are responsible for the development of eczema. The formal¬ 
dehyd split off from thehexamethylenamin in the case reported 
must have been in extremely minute amounts. 

70. Neosalvarsan Eruption. Warded Off with Epinephrin.— 
Nageli reports the case of a young man who developed 


patches of erythema on the face, with smarting in the left eye, 
fifteen niiiuites after an intravenous injection of 0.15 gm. neo¬ 
salvarsan. The e.xanthein was of the type of the antipyrin 
exanthem. It subsided in twenty .minutes but returned each 
time after the neosalvarsan during the following months until 
it was found that a preliminary intramuscular injection of 
1 c.c. of a 1:1.000 solution of epinephrin warded off the 
cxaiithcm. Unless tlic interval betwen the cpineplirin and the 
neosalvarsan had liccn at least five minutes, the exanthem 
developed, and the area affected varied inversely with the 
dose of the cpineplirin. Given by the mouth, no effect was 
apparent. Tlic conjunctiva of tlie left eye, the cheeks and the 
brow responded most sensitively to the irritation from the 
neosalvarsan, as also the areas around pigmented nevi— 
all very vascular regions. Nageli also witnessed excellent 
effects from cpincphrin in arresting the disturbances in a 
severe case of meningeal irritation after neosalvarsan. Milian 
introduced cpincphrin into treatment of the anaphylactoid 
attacks after salvarsan, resembling the vasodilator distur¬ 
bances sometimes noted under amyl nitrite. Nageli further 
warded off in tliis way the violent diarrhea to which three 
patients were subject when taking mercury. After an intra¬ 
muscular injection of 1 c.c. of the epinephrin solution, the 
mercury could he given without the otherwise inevitable 
diarrhea. In other cases the epinephrin proved equally effec¬ 
tual in warding off symptoms of medicinal intolerance. In 
only one instance did it fail; this patient at the single trial 
said that his mercury vertigo was worse after the epinephrin. 
The neosalvarsan exanthem may be due to a pure idiosyncrasy 
of the skin alone, or the internal organs may share in it, or 
the latter alone may he affected first and the skin only secon¬ 
darily from the toxic products generated in them, especially 
in the liver. As a typical example of the latter, he cites 
Neisscr’s arscnophcnylglycerin case with a fatal outcome. 
The first dose had induced only what seemed to be a pure 
drug exanthem. 

Annali fiTgiene, Rome 
September, XXVII, Xo. 9, pp, 549-607 

75 The StTcptotbrix in Disensc of the Lung. F, Sanfelice.—p. 549. 

76 Pigment-Producing Bacteria. (Biologia dei cromogeni.) M. Per¬ 

gola.—p. 552. 

77 The Hacmotrichomonas Gallinanim n. sp. F. MartogHo.—p. 561. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
September 27, XXXVIII, No. 77, /»/». 1041-1048 

78 Physiologic Treatment of Infected Wounds. E. BertarelH.— 

p. 1041. 

5e^(cm6c»* 50. No. 78, pp. 1049-1064 

79 •The Organ of Hearing during the War. F. Brunetti.—p. 1049. 

80 The Great Question of Proprietary Medicinal Articles. (SpeciaUta 

mcdicinali.) E. Villa.—p. 1063. 

79. The Ear During •the War.—Brunetti reviews the various 
causes liable to injure the organ of hearing during the present 
warfare. He discusses in particular the injuries from explo¬ 
sions without direct contact, and the detection of simulated 
or exaggerated deafness in one or both ears. This is par¬ 
ticularly difficult when there is or has been hysteric deafness. 
With this, other stigmata of hysteria must be sought; the 
reactions to electric tests may be modified. An electric shock 
alone may cure hysteric deafness. General anesthesia has 
proved useful in some cases and hypnotism in others, or both 
together. The areas of hypesthesia in the skin are instruc¬ 
tive, as also changes in the visual field and inversion of 
colors. 

Pediatria, Naples 

October, XXV, No. 10, pp. 577-640 

81 -Color Reaction in Pathologic Cerebrospinal Fluid. L. Chiaravalloti 

—p. 577; R. Vaglio.—p. 581. 

82 *Or^nic Nature of and Calcium Metabolism in Chorea IT Pm. 

vinciali.—p. 586. 

83 Vaccine Therapy for Children. P. Ceppellini.—p. 602. Con- 


.... X.O.O. in cereurospinal Fluid.—Chiaravallot 

has applied Boven’s color test in thirty cases of variom 
meningeal troubles and normal controls, and expatiates oi 

findings'* r'The te^^ “f the bedsid. 

hndmgs. [Ihe lest was described m The Journal, June 11 
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was described in The Journal, Jan. 11, 1913, p i/Oi 
protects the nerve with a piece of the membrane hom a hen’s 
egg, boiling first in a gauze bag and then tying it around the 
nerve, fastening the end _ of the piece to the connective 
tissue This membrane shield lasts long enough before it is 
absorbed for haling to proceed beyond the stage of adhesions 
to the nerve. For the anastomosis of the paralyzed nerve, to 


1914, p. 205.] To 1 c.c. of the cerebrospinal fluid is added 
1 C.C. of a 1:1,000 solution of potassium permanganate. If 
the cerebrospinal fluid is normal, the violet tint persists 
unmodified for some time. With a pathologic fluid, the tint 
turns yellowish, and the sooner and more intense the pheno¬ 
menon, the more pathologic the cerebrospinal fluid. He 
tabulates the findings with parallel tests in his thirty cases, 

all confirming the other clinical data. be eraftpA on t „ 4-' 

_ Vaglio confirms these favorable statements and emphasizes end of the parllyzed nerve^^i^%tallm^ rn’l "‘“"’P 

in particular the importance of this simple test when there up into the sound stump prepared i receivelrEa^t 
are dubious symptoms and the cerebrospinal fluid is limpid, swallow-tail tins is fastened in in ^ ^ 

In thirteen such cases the albumin content of the fluid was a sinZ st c tL raw stL^e Lt 'vith 

only slightly above normal, but this test revealed its pathologic a mufh irr^r arlrthaTw^ ' 

character, confirmed by the course of the cases. He nofes he says W been mSt Iratift r.' Th^^^ ' ‘’’"i 

further that the reaction does not seem to be modified by the proving’a reliable means to protect a nerve ffter”irhaTbeen 
accidental presence of red corpuscles m the fluid. His technic released from a constricting bed of cicatricial tissue 
differs slightly from Boveri’s as he uses only 1 drop (0.05 tissue. 

gm.) of a decinormal solution of potassium permanganate 
for 1 c.c. of the fluid, shaking up the test tube. 

82. The Organic Basis of Chorea.—Provinciali reviews the 
literature on this topic and describes his personal research 
undertaken to determine whether symptoms of chorea indicate 
participation of the pyramidal tracts and cerebellum in the 
meningo-encephalitis which seems to be responsible for chorea. 

The manifestations of the disease are so multiple and variable 
that it is difficult to pass judgment on their source and nature. 

But with extensive compilations of cases it has become evi¬ 
dent that the aggregation of certain symptoms, each insig¬ 
nificant in itself, points more and more conclusively to an 
organic basis. Cerebellar elements in the clinical picture are 
hinted in over half the cases. Three cases are described in 
detail with the findings as to metabolism of calcium compared 
with a normal child, all on a constant diet. In the child of 7 
there was little deviation from the normal type, but in the 
girl of 14, instead of retention of over 30 gm., only 0.918 gm. 
was retained and nearly 4 gm. eliminated in urine and feces. 


9J 
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Policlinico, Rome 

September 16, XXIV, No. SS, pp. 1149-1176 

84 *Treatnient o£ Pyothorax. E. Morelli.—p. 1149. 

September 23, No. 39, pp. 1177-1204 

85 *Prac:tical Value of Exact Coaptation of Nerve Fibers in Anas¬ 
tomosis of Nerves in the Limbs. C. Barile.—^p. 1177. 

Case of Alleged Occupational Cerebral Hemorrhage. A. Ranel- 
letti.—p. 1182. 

Median Longitudinal Incision of the Patella. P. Nigrisoli.— 
p, 1185. M. Fasano.—p. 1186. 

Dentistry for the Combatants. A. Piperno.—p. 1187. 

The Otorhinolaryngologic Service in the Army. G. Turtur.— 
p. 1189. 

Trachoma in the Army. L. Alajmo.—p. 1191. 

84. Treatment of War Wounds of the Chest.—Morelli 
urges the promptest and most complete clearing out of all 
the blood in the chest, and has devised an apparatus with 
which the blood is replaced at once by air, thus maintaining 
the immobilizing compression desired while getting nd of 
blood, pus, and all secretions. The apparatus for the pur^se 
is a modification of the one devised for thoracocentesis. Ihe 
illustration shows the two jars with two tubes in the stoppers, 
connecting tubes, a rubber bulb at one end and a 
the other, the aspirating needle connected with the tubing 


86 

87 
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Revista de la Asociacion Medica Argentina, Buenos Aires 
August, XXVII, No. 153, pp. 5-224 
Circinate Degeneration of the Retina. R. Arganaraz.—p. 5. 
Syphilitic Pancreatitis. C. B. Udaondo.—p. 19, 

S.arcoma of Brain of Alan of Thirty-Si.x. M. R. Castex and R. 
Pradere.—p, 30. 

Ilcosigmoidostomy for Chronic Constipation. A.' Ceballos.—p. 48. 
History of Hygiene in Argentina. E. R. Coni. —p. 66. Con¬ 
tinuation. 

Putrefaction and Antiputrefaction Bacteria in Milk. E. Fynn. 
—p. 115. 

97 *Pancre.atic Diabetes. F. J. Hardoy.—p. 123. 

98 Successful Removal of Rhinopliyma. J. AI. Jorge and A. Speroni. 

—p. 131. 

99 ‘History of Bubonic Plague. A. AI. del Pont.—p. 165. Con¬ 

clusion. 

100 ‘Pulmonary Tuberculosis in Children. J. C. Navarro.—p. 197. 

94. Shortcircuiting the Lower Intestines in Treatment of 
Chronic Constipation.—In the case reported by Ceballos the 
benefit from ilcosigmoidostomy in the young woman was so 
pronounced that it certainly encourages further trials of this 
shortcircuiting method in treatment of habitual obstipation. 
The various other technics for remedying this condition are 
described with this, and its advantages extolled in cases of 
constipation for which no cause can be discovered and 
vagotony or sympathecotony seems to be responsible. 

97, Pancreatic Diabetes.—Hardoy reports a case in a young 
man of 21 in whom the pancreatic diabetes had rapidly 
developed. Certain features of the case suggested an inherited 
syphilitic taint as responsible for the trouble. The diabetes 
ivas of the lean type, of rapid development, with higli azoturia 
and glucosuria, and great prostration. Hardoy recalled that 
hypertony of the sympathetic system has been incriminated 
by some in the genesis of glucosuria, but tests in this case 
failed to reveal any sympathetic hypertony. Certain circum¬ 
stances suggested that although there was no sympathetic 
hypertony, practically the same effect was realized by hypotony 
of the antagonist vagus system. Tests for vagotony gave 
positive findings, and he tentatively administered pilocarpin 
to raise the vagotony level to normal. The effect was marked, 
amply confirming his premises. As the nervous system became 
habituated to the pilocarpin, the effect grew constantly less. 
At this point he began vigorous mercurial treatment, and the 
sugar disappeared promptly from the urine. To confirm 
these conclusions anew, he brought on the glucosuria again 

'til 


the other, the aspirating neeme conn ei ^ change of diet, and banished it promptly anew with 

between the jars. The apparatus allows the In conclusion he reiterates that syphilis should 


be rinsed out with a disinfectant if desired. At the beginning 
of the war, abstention was the rule for chest wounds, but 
this principle has given way to systematic intervention just 
as wfth abdominal wounds. The results arc better the earlier 
it is applied, but mastery of the technic is indispensable. 

. '85 Coaptation of the Special Fibers in Suturing Penphera 
Nerves.-Barile discusses the Practical importance^of StoJIe^s 


pilocarpin. In conclusion 

always be sought in diabetics. He adds that severe diabetes 
of the pancreatic type, in the young, is liable to improve 
remarkably under treatment, which might include pilocarpin. 

99 Bubonic Plague.—This instalment brings to a close Del 
Font’s long historical .sketch of bubonic plague through the 
ages. In Argentina it seems there were 1,635 cases from 

jMerves.—oaiuc ..... r- - nerve fibers 1899 to 1913, inclusive. It appeared also in Brazil tor 

method of ascertaining the topography of the • ^ Rosario in Argentina is still an important 

S souring like lo like. I. l»s beee '£™w.le focL lo 4"',® ued around it being knc.n in 1914. I. M 

a number of cases and m experimental research ^ ^ of pjague in the country, impprted from Para- 
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commerce scattered the f Jjt^rgent 

of America.” The data show, he says, that in Argentina 
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disease lias not been spread by migration of rats but exclu¬ 
sively by tbc railroads. Tlic disease always appeared first in 
tbe grain warehouses, in warelioiiscs where there arc goods in 
sacks and, predominantly, in the vicinity of railroad stations. 

Del Pout’s study of the plague through 4,000 years shows 
that it occurs in waves. It spreads rapidly around the world, 
following the routes of commerce, and then seems to die out 
simultaneously everywhere, without known cause. The 
decline cannot be from attenuation of the death-rate as the 
mortality in the latter part of the epidemic is as high as at 
first. It cannot he explained either by acquired immunity, as 
this would require having passed through a mild attack. 
When the epidemics declined, scattered endemic foci were 
always left, as at present in Buenos Aires and Rosario, Rio, 
Para, Periiamhuco and Bahia in eastern South America. But 
such foci usually die out before long all except a very few. 
These places shelter the virus until it starts another pandemic. 
In previous ages bubonic plague killed human beings and 
domestic and wild animals alike, hut of recent years it seems 
to he pathogenic only for man and certain rodents; at least 
the latter are the only ones that have the disease naturally. 
Blit the virulence of the disease has not been modified. Men 
die of it now just as promptly as in the days of Thucydides 
or Procopius. 

The present epoch is now characterized by a disquieting 
persistence of the disease in the scattered endemic foci 
around the world. Many places that had never had a case ten 
years ago, have now become actual endemic foci on a small 
scale. The present epidemic seems to be favored by unhy¬ 
gienic conditions, as in the epidemics of previous ages. The 
prophylactic measures at present in vogue arc effectual only 
in certain circumstances, and they succeed in extinguishing 
the disease only in certain localities. In the semibarharous 
districts they do no good whatever. On the other hand, the 
most civilized communities escape with relative facility with¬ 
out much in the line of special measures. As Aubert said in 
1840, “the plague must be combated not with lazarets but with 
civilization.” The classic foci hitherto have been parts of 
southern and northeastern .Asia, Mesopotamia, Arabia, the 
Caucasus mountains, and Kissiba in Africa between the lakes 
Albert and Victoria, but Del Pont’s summary shows now 
many other equally dangerous foci. 

100. Special Forms of Pulmonary Tuberculosis in Children. 
—Navarro describes six cases of chronic pulmonary tuber¬ 
culosis in children in whom e.xtensive lesions in the lungs 
did not appreciably debilitate, all presenting the aspect of 
health. One of the children did not even have a cough. The 
only constant symptoms were the lack of appetite and the 
tendency to lassitude. They were usually pale, but one had 
quite a ruddy complexion. All except one were annoyed by 
frequent coughing without dyspnea, cyanosis or subjective 
symptoms. Two of the children were 4_ and S, the others, 
between 8 and 14. In two, the right or left apex was the seat 
of the lesion; in the others, the'base of the lung. 


Semana Medica, Buenos Aires 

August 16, XXIV, No. S3, fp. 177-202 

101 Vaccine Therapy of Diphtheria. (Tratamiento de la differia po 

la haptinogenina.) J. Mendez and L. A. Garcia.—p. 177; (E 
haptinogeno Neumo complemento del tratamiento antidifte’rico. 
M. Ochoa.—p. 204. 

102 Radium Treatment of Cancer. 'E. Jonquieres.—p. 202. 

Siglo Medico, Madrid 
September 15, LXIV, No. 3327, pp. 685-704 

103 Pathogenesis of Suicide in Dementia Praecox. G. R. Lafors 

•—p. 686. 

104 Albumin Reaction in tlie Sputum - in Diagnosis of Pulroonar 

Tuberculosis. A. J. T. Lopez.—p. 689 

105 Hydrogen Dioxid—Lanolin Salve. Sicilia.—p 692 

106 Thc^Aims^of Medical Inspection of Schools. M.'de T. Latoui 

107 The Blood Findings in Employes of Gas Works. T. de la Riv: 

herrera.—p. 693. > ’’ ‘ 


Hederlandsch Tijdscbrift voor Geneeskunde, Amsterdam 
August 18. II. No. 7. pp. 533-612 


109 Generalized Mycosis Caused by Monilia Alcalopbilis. E. E. A. 

M. de Nepri and J. 11. Waller.—p, 537, 

110 Burow's Solutvon of Aluininum Acetate in Treatment of Wounds. 

N. Schoorl.—p. 548, 

111 Etiology of Scleroderma. J. Koopnian.—p. 553, 

112 rsyclian.alysis. W. L. E. Carol.—p. 561. 

113 Orbital Abscess with Disease of Lacrimal Sac. G. ten Docsschatc. 

—p. 564, 


108. Is There Sensation of Pain in Animals?—Van Rijnberk 
is professor of physiology at the University of Amsterdam. 
He here remarks tliat theoretically it is impossible, and prac¬ 
tically it is often difficult, to determine whether a human being 
is sulTcring pain, and to determine whether an animal can 
stiflfcr or docs suffer pain is even more difficult. Have animals 
(all animals? one given animal?) mind, reason, conscious¬ 
ness? Have they (all? a given one?) perceptions comparable 
to those of man? One person regards all animals as merely 
automatons; another believes that a horse can do examples 
in arithmetic. 

But so far as determination of whether an animal is suffer¬ 
ing "pain” or not is concerned, tve arc exclusively restricted 
in our judgment to vague signs, such as sounds, movements, 
and the like as testifying to the presence of pain. We have 
to bear in mind here that nothing, literally nothing can 
guarantee to us that in a given case any manifestation which 
we arc accustomed to consider as an expression of pain— 
nothing can guarantee to us that in reality this manifestation 
is accompanied by conscious perception. 

The extent to which one can be misled by assuming that 
the apparent manifestations of pain are reliable signs of 
such, is rendered plain by Norman’s angleworm e.xperiments 
which any one can repeat with an angleworm, a pair of 
scissors and a little loose dirt. Who is there that has not 
seen an angleworm curling up and twisting when part has 
been stepped on or been chopped by a spade? Norman sub¬ 
jected these "pain contortions” to closer analysis, and found 
that when an angleworm is cut in two with scissors, the tail 
end writhes and twists as if in agony, but the head end, the 
supposed scat of the perception of pain, creeps quietly onward. 
By cutting each half again in two, the part toward the tail 
begins to twist and writhe while the part toward the head 
lies quite still or creeps quietly on. Even the front end of 
the previously twisting tail part, becomes quiet when it is 
severed anew, while the rear portion continues twisting. 
Whatever the c.xplanation of these facts can be, it is most 
certainly evident that the writhing of an angleworm cannot 
be regarded as an expression of “pain,” because that very 
end of the body where the higher centers are supposed to be 
located does not share in the manifestations. Similar but 
not quite identical phenomena are observed with eels and 
lizards. If the tail of a lizard is suddenly chopped off, the 
tail begins to jump about, but the body of the lizard soon lies 
quiet. Here too we see the apparent e.xpressions of pain in 
the part of the body where we would least expect it. Such 
facts show how cautious one must be in the interpretation of 
the supposed objective expressions of subjective sensations 
in animals. 


Uven assuming for the sake of argument that all animals 
possess varying degrees of conscious perception, this does 
not answer the question as to whether they feel pain. There 
are numerous grounds for assuming that, at least in man 
pm IS a function of his highest psychic powers. .It seems to 
be a gperal rule that the more intense the response in the 
iorm of pain to a given injury, the more highly developed 
the nervous system responsible for the sensation. The civil¬ 
ized man feels pain where the savage would not notice the 
irritation In imbeciles and idiots the sensation of pain seems 
to be rather vague. Applying, these data to the whole animal 
kingpm, the sensation of pain can be regarded as a psvehie 
supplement to the unconscious reflexes, which has been regu- 
arly developed in the animal series in response to injurious 
influences. Each irritation starts in the nervous system a 
senes of more or less effectual reflexes, movements fofflTght 
or defense, or spretion of fluids, as of saliva in the mouth 

or behavior of L orS 

or the whole animal in these circumstancec if ic * * i 

whether these useful reactions are as ociated or 
conscious sensation of pain. ^ssoc'ated or not with a 
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Supposing that an animal sticks his paw in a flame. The 
reflex mechanism from his spinal cord draws the paw back 
out of the flame, and it is immaterial for the paw whether the 
animal felt pain thereby or not. But for the further existence 
of the animal it is of the greatest importance whether he can 
profit by this experience or not. The next time, warned by 
the sight of the flame, he may keep cautiously out of the 
reach of the bite of the flame monster. But learning this 
lesson presupposes the presence of a number of psychic prop¬ 
erties and power of reasoning, recognition, memory, associa¬ 
tion and deduction. In the absence of all these mental 
processes the sensation of pain would be of no possible use 
and quite superfluous. There is thus great probability that 
the (subjective) perception of pain is a later acquirement 
than the manifest (objective) reaction to injurious stimuli. 
It forms a sort of ps 3 'chic b 3 f-product, a by-phenomenon of 
the automatic reflex. And, as a ps 3 'chic phenomenon, it is 
closely connected with the development of the mind. 

Hospitalstidende, Copenhagen 

August 22, LX, No. 34, pp. S13-S36 

11-? 'Residual Nitrogen in the Blood with Surgical Kidney Disease. 

A. Sabroe.—p. 813. 

114. Residual Nitrogen in the Blood with Surgical Kidney 
Disease.—Sabroe remarks that none of the functional tests 
for the kidne3’S, with stains, experimental polyuria or deter¬ 
mination of the freezing point, have proved unfailingly 
reliable. They all overlook the vital point that the function¬ 
ing of the kidneys at a given moment is not necessarily the 
criterion for their average functional performance. The most 
reliable information as to the functional capacity of the kid¬ 
neys seems to be afforded by the urea content of the urine 
taken from each ureter separately. Positive findings are 
strong evidence in favor of operabilit 3 ', but the reverse is by 
no means the case. With surgical tuberculosis, there is 
always a possibility that the part of the kidney which it is 
proposed to remove may in reality be the very'tissue respon¬ 
sible for the approximately normal functioning. Determina¬ 
tion of the residual nitrogen in the blood as a test for the 
functional capacity of the kidneys, Sabroe declares, is of no 
clinical value in estimation of surgical kidney affections, as 
the rise in the residual nitrogen content does not occur until 
so late in the disease that the clinical findings alone tell the 
story by that time. This conclusion is based on study of 
eight patients with tuberculous lesions in the urinar 3 ' pas¬ 
sages, ten with nontuberculous lesions given operative treat¬ 
ment, and eight mixed cases. These twenty-six cases are 
tabulated with full details, filling thirteen pages, all con¬ 
firming the disappointing verdict. 

Norsk Magazin for Lsegevidenskaben, Christiania 

April, LXXVm, No. 4, pp. 393-504 

115 'Chorea. II. C. Schiptz.—p. 393. ^ 

116 Nutritional Disturbances in Infants. C. Johannessen. p. 427. 

117 The Norma! Peristalsis of the Colon. J. Nicolaysen. p. 447. 

118 Pure Word Blindness. J. Henrichs.—p. 452. 

119 'Carbon Monoxid Poisoning in Motor Boats. F. Harbitz. p. 464. 


JoDR. A. JI, A, 
Nov, 17, 1917 

the brain and nervous system, and the metabolic processes 
are particularly lively. fucesscs 

Treatment is like that for neuroses in general, tranquilizine 
measures with nourishing food and hygiene. The unmis¬ 
takable benefit from arsenic may be on account of its check¬ 
ing the metabolic processes in general, so that it acts as a 
sedative. In the pregnant, besides the intensified metabolic 
processes, there may be an eventual intoxication, conditions 
thus comparable tp the period of most active growth in 
children. A compilation of 217 cases of pregnancy chorea 
shows that in 140 of the women it developed in the first half 
of the pregnanc 3 '. In a further compilation of 224 cases of 
pregnancy chorea, 106, nearly half of the women, were under 
21 and 102 between 21 and 26, leaving only sixteen older than 
this in the total 224 cases. Youth in the pregnant women is 
thus a predisposing factor to pregnancy ciiorea. Possibly 
roentgenoscopy'’ might show in cases of pregnancy chorea 
that some of the epiphyses have not yet become united to the 
shafts of the bones, showing that the period of active growth 
still persists. Infections, autointoxications and emotional 
stress may' be the source of the reflected irritation in the 
pregnant as well as in children. 

119. Carbon Monoxid Poisoning in Motor Boats.—Harbitz 
describes several cases of poisoning from leakage of exhaust 
gas into the small cabin of a motor boat. In one case a 
party' of four young persons went out on a pleasure trip. 
Two went into the small cabin and shut the door. In half an 
hour the others entering found the young man dead and the 
girl unconscious. The air was close in the room but there 
was no special odor, no smell of gasoline. The y'oung man 
was a healthy athlete. He was found stretched out with 
closed eyes; there was no foam at the mouth and he had not 
vomited, but had voided excreta. Nothing was found to 
indicate suicide, and the blood confirmed the assumption of 
carbon monoxid poisoning. The motor was defective and 
leaky; the exhaust gas contained unusual amounts of carbon 
monoxid and the arrangements were such that the exhaust 
gas might have accumulated in the cabin. Women seem to 
be more resistant to carbon monoxid than men, and the young 
woman in this case finally recovered. In a series of 360 
cases of coal gas poisoning at Paris, man and wife were 
affected together in nineteen, and the three survivors were all 
women. Women in an unconscious condition can hold out 
longer, as their need for oxygen is less. 

Four workmen later had a similar accident. All were 
fasting, and sought shelter from the cold in the small cabin 
of the motor boat, 2 by 2 by 1.5 meters in size. All were 
found unconscious, ice-cold, but not cyanotic; respiration was 
iveak and shallow. Their arms were stiff and pressed tight 
against the body and the jaws closed tight. Some had 
vomited and defecated, and the urine flowed spontaneously. 
Under artificial respiration and massage, heat and stimulants, 
they were revived in the course of a few hours. Two did not 
regain consciousness until the next morning. All had head¬ 
ache and nausea and were unable to go to work for a few 
days, but finally all recuperated. In these motor boats a seat 
was built in entirely around the edge of the boat and formed 


rihe rctaS;spac=;‘ Leakage ot exhauat saajn.o tlm_spa=e.tlms 


211 cases- . 

predisposed mainly between the eighth 
bovs and two or three times as often in girls; usually between 
the sixth and fourteenth years in girls. There 
tatives of all ages under 23 in the total 376 cases tabulated, 
Ihich includes 165 Danish cases. The mcitmg causes may 
be of infectious or toxic nature or emotional stress, but the 
nredisposed age is the period of most active growth. Th 
vears eldest to puberty are less affected. True chorea has 
neS been observed in animals. The tabulation shows further 
S tte tost nuWb of cases develop in November and 

‘ .tllSfln jX., Analysis Xvs^Vaf U 


and twelfth years in permitted it to gain entrance into the cabin. Harbitz cabs 
attention in particular to the stiffness of the body in a seated 
position in all the four men. It seemed to he an actual rigor 
mortis in the living body. In the fatal cases of carbon mon¬ 
oxid poisoning, the rigor is generally exceptionally intense. 
Hultkvist recently noticed signs of carbon monoxid poisoning 
in himself while waiting in his garage for his automobile 
engine to heat up. A rat exposed close to the exhaust gas 
died He warns further that the dangerous gases from a 
garage may rise. Harbitz describes further the case of Dr. 
Kildal, 45 years old, who spent the night on his- motor boat 
ft a covered boat, with a gasoline eng.ne and a per. 
heater The latter was lighted for one hour and later 
hS an hour. In the morning the engineer felt headack 
and nausea and found the doctor, stiff and "Id besi* h 
the blood showing 'aAon ^ 


SXX’ as some d. W “rgardsSe cSon monoxid in the exhaust gas 

fht rerXatl'prXpoXnate demands are being made on for these ace,dents 
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So long as tlie chief cause of death following opera¬ 
tions on the genito-urinarv tract continues to he ure¬ 
mia, just so long will the concern of the up-to-date 
conscientious surgeon be the determination of llic 
functional efficiency of the kidneys. Disregard for 
this important matter too often furnishes the mark 
of distinction between the skilled urologist and the 
general surgeon, and explains the relatively high mor¬ 
tality rale for urologic operations in the experience of 
the general surgeon. Investigation recently* revealed 
the alarming statistics that in twenty-six hospitals in 
this and neighboring states the mortality for nephrec¬ 
tomy and prostatectomy at the hands of general sur¬ 
geons was 25.9 and 22.5 per cent, respectively, as 
contrasted with 7.7 and 4.33 per cent, in seven times 
the number of operations by eight of the world’s most 
noted urologists. In other words, this means that in 
a large minority of such operations from 75 to 80 
per cent, of deaths are avoidable. 

Unfortunately, the urologic world has been almost 

submerged by a plethora of functional kidney tests_ 

vood, bad and indifferent. These are divisible into 
those of elimination and those of retention, and com¬ 
prise the forty-five given in Table 1, in the order of 
their appearance. 

It is conceded that the most accurate method of 
determining the kidney function is a quantitative 
metabolic study. At the same time it is fully realized 
that in the vast majority of instances such a pro¬ 
cedure is not only impracticable, but not infrequently 
fallible. Thus the profession has turned to, employed, 
and discarded one after another of the long list of 
functional tests; nor is the disputed question yet set¬ 
tled as to which is the best. 


,. . Department of Genito-Urinary Surgery and the Pol 

dune Laboratories, Polyclinic Hospital and College for Graduates 
AicQicine. 

T?* before the^ Section on Genito-XJrlnary Diseases at the Sixt 

hignth Annual Session of the American Medical Association A’e 
York, June, 1917. * 

space, this article is abbreviated in The Touhxa 
The complete article appears m the Transactions of the Section and 
the author s reprints. A copy of the latter will be sent by the autln 
on receipt of a stamped addressed envelope. ^ 

u*’ The Significance of Specialism in Surgery wl 
j;ur.7r9l6. So'’lOI. “ Surgery, PennsylvaSa' s'e 


In llic past it has been the practice of urologists in 
various jinrts of the world to employ one or more 
tests in their particular groups of cases, drawing coii- 
chisions as to whicli was tlic best. Synchronously or 
suh.scqucntly in another quarter of the globe another 
investigator lias reported iiis researches, relying on 
one or more otlicr tests in an entirely different group 
of cases, but nevertheless asserting the discovery of 
the most reliable test, irrespective of the fact that he 
ma}’ lia\'C liad little or no experience with the beloved 
idol of Ills jirofcssional brother. It may be true that 
there arc several tests equally good. On the other 
hand, the f.act may he that one of the host is truly 
superior to all the rest, not only as to reliability, but 
also as to practicability. 

It occurred to us that more accurate information 
relative to the conijiaralivc value of the functional 


TAllI.E 1--'TNTTION.M, KIDNEY TESTS 


TESTS OF ELIMISATION 

Total quantity of unne. 

Odor after asparagus (lFi20) 
Odor after turpentine (1820) 
Opium (1857) 

Mercury (1865) 
lodid of ethyl (1867) 

Potassium iodid (1867) 
Potassium bromid (1807) 

Indigo (1867) 

Anilm (1867) 

Turmeric (1867) 

Alkaline carbonates (1S07) 
Kuclisin (1877) 

Quinin sulphate (1877) 

Salicylic acid (1877) 

Rcnzoic (hippuric) acid (1S79) 
Methylene bine (1897) 

Ro?aniUn (1898) 

Phlorizin (2899) 

Itidigocarmin (1903) 
Fxpcrimcntal polyuria (1904) 
Diastase (1908) 

Phenolsulphonephthalcin (1910) 
Pepsin (1912) 

Uranin (sodium fiuorc'^ccin) 
(1913) 

Lactose (1913) 

Trypanblue (1914) 


TESTS Or RETENTION 
Total urinary solids 
Normal urinary salts (alkaline 
chlonds, phosphates and sul¬ 
phates, and alkaline e.iHhs) (c.\- 
cretion) 

Urine urea (excretion) (1872) 
Total nitrogen (1883) 

Cryoscopy (blood, urine) henio- 
renal inde.'r (1898) 

Electrical conductivity (blood, 
nrmc) hcmorenal index (1900- 

Wright’s rvcrelory quotient (190J) 
Chlonds (blood, urine) bemorcnal 
inde.v (1907) 

Urea nitrogen (blood, urine) 

(1908) 

Ambard’s constant (ureosecretorv 
index) (1910) 

Urinary toxicity (1910) 

Acidosis (1910) 

Blood nonprotein nitrogen (lOU) 
Creatinin (191-t) 

Creatin (1914) 

Uric .acid (1914) 

Indican (1914) 

Phosphates (1916) 


tests might be obtained by subjecting each of a group 
of patients to all of a series of some of the more 
reliable, and commonly employed, kidney tests. 
Accordingly, for the past two years, when not inad¬ 
visable, we have carried out painstakingly and impar¬ 
tially the following ten functional kidney tests; indio-o- 
carmin, phenolsulphonepluhalein, the total nonprotein 
nitrogen of the blood, the urea nitrogen of the blood 
ami unne the urine urea by the sodium hypobromite 
method (Doremus-Hinds ureometer), Ambard’s ureo- 
secretory constant of the blood and urine, the creatinin 
of the blood, and the cryoscopy of the blood and urine 

tirj r selected for stud}' from 

the extensive list, chiefly because several of them are 
routine methods and are believed to be the most 
reliable and practical. A number of others naS 
phJonzin, potassium iodid and lactose, exp;rimentai 





1748 


KIDNE F TESTS—THOMAS-BIRDSALL 


JoUB, A. Jl. 
Nov. 24, 1917 


tive interval quantitative output, and hence the 
stability of kidney function. 

Phcnohnlphonephlhalcin. —The application of this 
test varicd^ from that stipulated by Rowntree and 
following respects; The quantita- 


pol5'’uria, acidosis and chlorids, might have been 
included, but would probably not have proved more 
meritorious than those utilized, and would merel)' have 
imposed an additional inexcusable ordeal for the 
patients. Phlorizin has few adherents today. 

Whether or not the test is too sensitive, grave fallacii tf^eTutnut"^t^speers; _ me quantita- 
or inconsistencies have arisen in the study of bo* hoL anf tl 
normal and diseased kidneys, renderinc^ the test unde- cured frnm L 

pendable in the experience of most InvfsHgrrs. Irom the time it to aoneater' 'f 

Potassium lodid and lactose in conjunction with Soalt happened that twenty n I'm/f 1 frequently 

and water possess mainly a clinical interest, and have houror mo?e Ins eko S fnl^ 
been utilized for the differentiation of tubular and phenoLlZneS ^ujection of 

glomerular nephritis. This is a matter which interests urine. It has therefore seemed morZaffonS Tcien- 
nternisbs rather than surgeons. Moreover, the method tific and accurate to regard the quantitativeZtpurfor 
Jacks universal confiimation. ^le experimental poly- the first hour from the time the drug was adminis- 
uria test of Albarran has much jo recommend it, but tered; otlierwise the quantity commonly regarded as 
IS open to the following objections; (1) difficulties eliminated for the first hour comprises that for the 
with ureteral catheters and accurate collections of the hour after elimination begins, plus the time required 
respective urines; (2) unilateral reflex stimulation or for it to appear. The latter is a wide variable in renal 


^j iciiex btuiiuiaiic 

inhibition of function, incident to catheterization; (3) 
the fact that two or three hours is an unjustifiably 
long time to permit tlie ureteral catheter to remain in 
situ; (4) the inability of some patients to drink the 
required amount of wa¬ 
ter; (5) occasionally^ the 
failure to produce poly¬ 
uria by increased water 
intake, and (6) in slight 
lesions of the kidneys 
the inability to detect 
differences between the 
two sides. Acidosis and 
the phosphate and chlo- 
rid content of the blood 
are estimations promis¬ 
sory of much value in 
nephritis, but as yet pos¬ 
sess only clinical and re-* 
search importance. 



Fig. 1.- 
carmin. 


TECHNIC EMPLOYED 
IN TESTS 

Indigocarmin. —In the 
cases furnishing the text 
of this report, in order 
to parallel the method of 
employment of phenol- _ , 

sulphonephthalein, indigocarmin was administered 
intramuscularly,' although for years in many cases 
we have injected the dye intravenously and now pre¬ 
fer this method for chromo-ureteroscopy in the uni¬ 
lateral determination of kidney'^ function. The quan¬ 
titative determinations were made for three hourly 
intervals, the Duboscq® or a recently improvised less 
expensive colorimeter (Fig. 1) being utilized. Due 
consideration was accorded the onset of ehmmation 
dud the quantitative output, although greatest reliance 

was placed on the index of elimination, that is, the 
Zio of output for the first and third hours, respec¬ 
tively, taking into consideration the onset and alterna 

2 . Thomas, B. A.: Ucher f- f 259^ ^ 

JOURNAX. A. OuintitMivc Determination of Functional 

b”; a., tv. J'S’ r™.s; 




-- 1 

.. appear. The latter is a wide variable in renal 
disease, and, we believe, should not be disregarded. 

■Determinaiion of Noiiproiein Nitrogen of the 
Blood. The method employ^ed for the estimation of 
the nonprotein nitrogen of the blood is in general that 

followed by'- Folin and 
Denis.'’’ 

Ten c.c. of Wood are v/k!)- 
drawn from a vein and 
placed in a 100 c.c. volumet¬ 
ric flask containing about 
5 drops of a 20 per cent, 
solution of potassium oxa¬ 
late. The flask is imme¬ 
diately shaken and filled up 
to the 100 C.C. mark with 
methyl alcohol — acetone 
free. The flask is vigorously 
shaken and allowed to stand, 
tightly stoppered, for at 
least two hours. The fluid 
i.s then separated from the 
coaguhim by filtering. From 
2 to .3 drops of a saturated 
alcoholic solution of zinc 
chlorid are . now added to 
the fi/trate, and after a few 
minutes the mixture is again 
filtered. 

Ten c.c. of the alcoholic 
filtrate, which are the equiv¬ 
alent of 1 C.C. of blood, are pipetted into each of two thin glass 
test tubes, about 200 mm. in length and 25 nim. in diameter. 
Four-tenths gm. of potassium sulphate, 1 drop of a 10 per cent, 
copper sulphate solution and 1 c.c. of concentrated sulphuric 
acid—all reagents to be of highest purity—are added to each 
Uibe in the foregoing order. The test tubes are then placed 
in convenient holders and heated over small imcroburner 
gas flames until the mixture becomes completely colorless. 
As soon as the test tubes have become cool, 8 c.c. of distilled 
water are added. 

Aeration of the ammonia is carried out in the fol¬ 
lowing way; 

Into each of two 500 c.c. Erlenmeyer flasks are placed 200 
cc. of distilled water., 10 c.c. of fiftieth-normal sulphuric ac d 
and a few drops of the indicator-Congo red_ Each flask s 
now closed with a two-hole stopper having a Folm tube pass 
inc nearly to the bottom of the flask. _ 

The apparatus is now adjusted (Fig. 2) in e j 

order: WouUe bottle; Flask C, Test Tube D, con ta^mngjl^c 

5 . Row«tr.e and Ceraghty: A" 

the Funetional Acth-ity 0 1, No-6- 

Vbthalein. Jour. W.armac^ m2 H 527. 

6. Folin and Denis: Jour. Biol. Lhcm., wi-. 


■Cohrimeter tor the quantitative determination oi indigo- 
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iligested mixture, and the acid wash bottle. Between lest 
Tube D and the acid wash bottle, Flask C and Test Tube D 
arc placed as a control, A sunicicnl quantity of a Mturatol 
solution of sodium hydroxid is added to Test lubes D and D 
until a bluish color appears. 

By means of suction, air is made to pass through tlic 
apparatus slowly at first and then rapidly for from twenty 
to twenty-five minutes. The apparatus is then disconnected 
and the'contents of Flasks C and C arc titrated against 
fiftieth-normal sodium hydroxid and the cstiiuatton of non- 
protein nitrogen is made. One c.c. of fiftieth-normal sulphuric 
acid is neutralized by 0.00028 gm. of nonprotcin nitrogen. 

Dctcnithiatioii of Urea in Urine. —For rapid delcr- 
minatioii of the amount of urea in tlie urine, we have 
made use of the liypobroniite method. 

The apparatus, Doremus’ urcometer, consists of a graduated 
fermentation tube mounted on a glass foot and graduated 
arm with glass stopcock for the introduction of urine. 

First, urine should be introduced into the graduated arm 
and the glass stopcock closed, the opening being full of 
urine. The graduated fermentation tube should then be rinsed 
free from all traces of urine and the graduated arm filled 
with urine to the 0 mark. The graduated fermentation tube 
should now be filled with hypobromite solution.’ By means 
of the glass stopcock, 1 c.c. of urine is permitted to fiow 
slowly into the graduated fermentation tube. The urine will 
rise through the hypobromite, and the urea will instantly 
decompose, giving off nitrogen gas. The ureometer indicates 
either the milligrams of urea in 1 c.c. of urine or the grams 
of urea per flnidounce of urine. 


colorimeter and tlic following application of Folin’s 
mclljod; 

To 6 c.c. of blood in a graduated SO c.c. centrifuge-tube. 
5 drops of a 20 per cent, solution of potassium oxalate and 
enough distilled water to bring the mixture up to the 30 c.c. 
mark arc added. The mixture is then stirred until the red 
blood corpuscles have become laked. Then 1 gm. of picric 
acid is added and the mixture again stirred at intervals with a 
glass rod until if becomes a light yellow. The tube is then 
centrifuged and the supernatant fluid filtered. To 10 c.c. of the 
filtrate is added 0.5 c.c. of 10 per cent, sodium hydroxid, and 
a similar amount of 10 per cent, sodium hydroxid is added to 
1- c.c. of standard creatinin in saturated picric acid. The 
rending is then made by means of the Duboscq colorimeter 
exactly at the end of ten minutes after the addition of the 
sedintn hydroxid. 

The creatinin standard solution is made up after the method 
of Benedictfifteen mg. of creatinin arc dissolved in IS c.c. 
of tenth-normal hydrochloric acid, and 1 c.c. of the mixture 
is diluted up to the 100 c.c. mark with saturated picric acid 
solution. Ten c.c. contain l.S mg. of creatinin. 

Esiiinatioii of the Ambard Quotient. —Ambard’s 
quotient, or llic urcosecretory constant, resulted from 
a scries of sliidics'® of the laws governing the concen¬ 
tration of urea in urine. 

Ambard’s First Law: By experimentation Ambard 
found” that if the kidney excreted urine which main¬ 
tained a constant urea concentration, its urea output 
during any given time varies as the square of the con¬ 
centration of urea in the 


A twenty-four hour specimen 
should be collected and mixed, 
and a specimen of tliis taken for 
the test if accurate data are to 
be had. 

Dctcniiiuation of Urea 
Nitrogen of Blood and 
Urine. —We use the follow¬ 
ing method; 

Three c.c. of blood are intro¬ 
duced into each of two test 



.2.—Arrangement of apparatus for aeration in nitrogen 
determination. 


blood of any given person, 

C=^grams of urea per liter of urine, 
Ur=grams of urea per liter of blood. 
V=:aniount of urine excreted in 
twentV'four hours. 

Vxc=:urea output in twenty-four 
hours. 

Ur 

Constants:——provided the urine has 
Vc 

a constant concentration. 

Ambard’s Second Law : 
By further study’® Ambard 
found that variations in the 


tubes of dimensions similar' to 

those employed for the nonprotein nitrogen determination. 
From 2 to 3 drops of 20 per cent, solution of potassium oxalate 
are added. The mixture is well shaken and 3 c.c. (of a 0.6 
per cent, solution) of acid potassium phosphite, one urease 
tablet,* which has been previously pulverized, and about S to 
10 drops of amylic alcohol, the latter to prevent foaming in 
the aeration process, and then 5 c.c. of distilled wafer are 
added. The same apparatus as employed for the nonprotein 
nitrogen is used, and with the test tubes immersed to the 
level of the contained mixture, in beakers of water at 50 C, 
aeration is carried out for from two to three minutes. At the 
end of this time from 3 to 5 gm. of potassium carbonate are 
added to each test tube, and aeration is continued for fifteen 
minutes. In estimating urea nitrogen of the urine, 0.5 c.c. 
of urine should be used and the same technic employed as 
described above. 

The final estimation is made by titrating the contents of 
the flask against fiftieth-normal sodium hydroxid, and the 
computation is made in the same way as for nonprotein 
nitrogen. 


concentration of the urea 
in the urine altered the relation between the rate of 
urea excretion and the urea concentration of the blood. 
After many examinations Ambard concluded (second 
law) that when a urine of variable concentration is 
excreted, if the blood urea remains at a constant con¬ 
centration, the urea output for any given time will 
be inversely proportional to the square root of the 
urea concentration in the urine. Twenty-five gm. of 
urea per liter D„- was adopted as the stand'ard concen¬ 
tration of urea in urine. D 25 equals • 

Ambard’s third law states that when the urea concen¬ 
tration of the blood and of the urine varies in direct 
proportion to the square of the urea concentration in 
the blood and in inverse proportion to the square root 
of the urea concentration in the urine, the ureosecre- 

Ur 

tory constant = or 

i ^ 


Creatinin of the Blood. —In the estimation of the 
creatinin of the blood we have used the Duboscq 

7 . The hypobromite is prepared as follows: One hundred gm nf 
Eodium hydroxid are dissolved in 250 c.c. of distilled water. To 2o’cc 
of sodium hydroxid solution, in a SO c.c. graduated cylinder, 2 cc of 
hromid are added; this is shaken and enough distilled water is added 
to bring the mixture up to the 44 c.c. mark. Thi? makes the hyno- 
hromtte solution, and as it does not keep well it should be made ud 
fresh each day. • ^ 

1 taWets are put up in this convenient form 

by the Arlington Cbemica! Company, Yonkers, N. Y. Each tablet 
contains sufhcient enzyme for a single test. 


^stimaiion oi /Ambard s constant in a case of pros¬ 
tatic hypertrophy®^: ^ 

Amount of urine collected for one hour = 60 c.c. • V = 
60 X 24 = 1,440 C.C. —urea per centimeter in urine =20 per 

o' Jour. Biol. Chem,, 1914, 18, 183 

10. Am'bard: Etude sur Ics concentrations urinaires a„i, • . 
de physiol., 1909, 8, 437. urmaires, Arch, internat. 


de biol.. 1910, 69, 506. 


constante, Compt. rend, Soc,' 
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output in urine — 1,440 X 20 per cent. = 28.80 (D)'. 
This amount corrected for concentration of 25 per cent, = 
2S.80 28.80 X 0.88 = 25.34 —. 

Urea estimation of the blood 0.514 gm. per liter, 

, , ,, Ur 0.514 0.514 

Ambard s constant =«—— = - =: -— = 01 

V25.34 5 

The normal constant has been found to vary between 006 
and 0.08. 


lous. A. A. 

Nov. 24, 1917 

the noncoagulabJe nitrogen and the urea nitrogen of 
the blood showed the greatest uniformity of results 
and ran a dose parallelism. Our result^ therefore 
do not support the contention of Smith^® that 
Ambard s constant or McLean’s modification. is a 
mote reliable index as to renal involvement and prog¬ 
nosis than 15 the determination of the blood urn 
nitrogen alone. It has been maintained by Addis and 
V\ atanabe that certain functional tests— as phenol- 
suiphonephthaldn — fail to reveal the latent deficien¬ 
cies m the kidney function, whereas experimental 
urea may suffice to do this. 

. invariably obtained high figures for 


crea- 


Cryoscopy .^—The Beckmann cryoscope, necessitat¬ 
ing the preliminary determination each time of the 
lowering of the freezing-point of distilled water, was 
employed. The details of eryoscopy need not be 

given, since in our experience the s blood and the ^ - , - c, c . 

of the urine have been of all the tests the least reliable. persons, namely, from 32 to 4.82 mg. 

Aside from comparative tests on the urines from each 5^^ “updred c.c. of_ blood. This has been a great 
kidney separately, eryoscopy, as a test of kidney effi- disappointment in view of the definite normal and 
cienc}^ is of minimal value. abnormal values and emphatic diagnostic and prog¬ 

nostic claims stipulated by Myers and LougK^^ 

COMPARATIVE RESULTS OF TESTS , The normal values for crj^oscopy have been so 

In order better to display the comparative results of variable, namely, from —0.45 to ■—0.51 degrees for ® 
these various functional kidney tests, they have been —T39 degrees for that we have been 

tabulated in a number of exemplary cases, normal and ^«able to place much reliance on the. result^ There- 
pathologic, the latter including mostl}^ retention of fore, compared with simpler tests, even with respect 
urine, due to prostatic or vesical orifice obstruction, or separately catheterized urines of each kidney, 

to urethral stricture, with a few nephritics and other comparison with the molecular concentration of the 
renal diseases, mainly surgical. blood, eryoscopy of the total urine or of the blood 

In Table 2, we enumerate a few absolutely normal alone is, or should be, obsolete. Factors, such as 
ambulatory patients who have been subjected to two water, diet, polyuria and anemia, materfaffy affect the 
or more of the functional tests. The number of cases crjmscopic determinations which, associated with the 
is small, but we believe sufficient to permit judgment technical disadvantages, render the method useless, 
as-to the results for the functional tests studied. For The pathologic cases subjected to a comparative 
indigocarniin this was found to be from five to twelve of the various_functionaI tests are presented in 


minutes^^ for onset of elimination; from 18.45 to 24.5 
per cent, for quantitative output for three hours, with 
an index of elimination of from 2.9 to 6.7. For 
phenolsulphonephthalein the respective figures were 
nine to fourteen minutes, 38.19 to 77.99 per cent, and 
1.6 to 16.1. It will be observed that phenolsulphone- 
phthalein was not eliminated as early as indigo, that 
there was greater variability in quantitative _ output 
and extreme variability^ as to index of elimination, the 
substance apparently not lending itself well to this 
method of determination, at least for hourly periods. 
In this connection the recent animal experimental 
AYork of Kendall^ is of paramount importance. He 
finds that the phenolsulphonephthalein output is, fun^ 


Tables 3, 4 and 5. Table 3 consists of cases pf reten¬ 
tion of urine. Of the seventeen cases studied, eleven 
were due to prostatic hypertrophy, three to prostatitis 
and seminal vesiculitis, and one each to obstructive con¬ 
tracture of the sphincter vesicae, strictvire and carci¬ 
noma of the prostate. In all cases operation was suc¬ 
cessfully performed save in Cases 15 and 16, and 
organic disease contraindicated surgical intervention 
in these two cases. The first patient died in a few 
days of pyelonephritis, and the second case was so 
complicated by hypertension, myocarditis and dilata¬ 
tion that the patient died a month later. A review of 
this table reveals the following notable features; The 
onset of elimination of indigocarniin was noted in 
from eight to 100 minutes, while phenoisulphonc- 


damentally, the ratio between its rate of reduction p^thalein appeared in the urine in from nine to ninety 
and the supply of oxygen in the body, and in any given minutes. In five patients indigo, and in two patients 
case is dependent on so many factors that its localiza- phenolsulphonephthalein, did not appear for an hour 
tion effects in any one organ are impossible. If this or more after injection. Thus we ernphasize that this 
work is substantial clinically, it will explain many of period is not negligible in the quantitative estimation 
the sineular results heretofore obtained from the of either of these substances, so far as the first hour s 
employment of this drug as a functional kidney test, output is concerned, and insist for the best and most 
Tn formal ueTsons the total noncoagulable nitro- reliable data relative to kidney function, that the 
In J f Ri^rnp- and the Quantity for the first hour should be timed from the 

gen of the h ood , 5 “,^: “ tandred Sert of injeefen rather than front the onset of its 

Hood urea nitrogen from 10 to 15 mg per hunarM quantities eliminated for three hours 

C.C. The ^ “‘p f c , md ill our varied from 2.53 to 34.33 per cent, for indigo and from 

varied from 58 to 210 mg. per nuuu ea . , phenolsulphonephthalein. 

etcperience presented nottang The indexes oAlimination of the two substances sug- 

,us ureometer method with sodmm hypobromite, m xne “ j^^ve not been so 

‘^"*"£„o‘d 1 nlirthe ureosecretor,' index feliable H the case of phenolsulphonephthalein ns 

15. Smith, 'R, L. L: Kenal Function in Nephritis. Tire Joumt 
A, A., Jan. 27, 3917f pp* j .f*-. Jlcasurctnent of tht 

Uret Sfof If Biol. Chd„„ IPl^. 

V. C,, 006 Lo^gh W- G J The 

NepUriti^ Its Diagtiostic Value, Arch. Int. wea.. 
pp. 536-546. 


mus 

centimeter. Correspondingly, the 

of Ambard showed results of from 0.03 to 0.09. it 
will be observed that of the r etention tests employed. 

13. Obta'ined by voluntary urination ^ 

^vould bavt plfe of Pbenolsulphonepbthalrin when 

T„. A. M. A, f.b. 3, 

1917, PP. 343-345. ^ 
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indigo. The index of indigo climinnlion has been 
extraordinarily trustworthy, and as a guide to kidney 
cdiciency and operability has proved itself par excel¬ 
lence, the best at our conimand. Almost exclusive reli¬ 
ance on the index as an indication of the stability of 
kidney function in eases of prostatic hypertrophy dur¬ 
ing the last three years has been rewarded wilh_ recov¬ 
ery in every case of prostatectomy. In Case 3, in spite 
of an indigo index of 0 three weeks before a minor 
operation, tlie patient recovered. It will be observed, 
however, that the index for phenolsulphoncphthalcin 
immediately before operation was in the positive phase 
and the repetition of the indigo test was thought to 
be unnecessarv. Case 15 showed the indexes for 
both indigo and phenolsulphonepbtbalcin in the nega¬ 
tive phase. Operation was hot to be considered, and 
the patient died in a few days. Case 16 illustrates 
well the fact that the renal function is not the only 
consideration relative to operability. Tlie patient was 
the victim of marked myocarditis with dilatation and 
hypertension, and died a month after Iiis examination. 

The total noncoagulable nitrogen varied from 22 
to 106 mg. In eleven of the thirteen successful pros¬ 
tatectomies shown in this table, the nonprotcin nitro¬ 
gen exceeded the normal values found in Table 2, and 
in the cases of the patients who died from a few days 
to a few weeks after tlie functional tests were per¬ 
formed, the values for nonprotcin nitrogen _ were no 
higher than in the cases of several of the patients suc¬ 
cessfully operated on. 

The findings for blood urea nitrogen ranged from 
8 to 74 mg. and closely paralleled the results of non¬ 
coagulable nitrogen. 

The urine urea nitrogen results varied from 20 to 360 
mg. per hundred c.c. and permit of no deductions of 
A^alue; indeed, in comparison with the simple Doremus 
method, with findings from 2 to 30 mg. per cubic 
centimeter, the advantage is strongly in favor of the 
latter, although it is universally admitted that the 
sodium hypobromite method is susceptible of errone¬ 
ous results. 

It was hoped that Ambard’s constant or quotient 
might furnish a more reliable index of renal efficiency 
than either the blood or urine urea separately. Unfor¬ 
tunately, this has not been true. In six of thirteen 
patients successfully operated on, the ureosecretorj' 
index was so high that operative intervention might 
be said to have been contraindicated. We agree, 
therefore with Jonas and Austin'® and question 
whether the original formula'® or McLean’s'® modifi¬ 
cation is truly the expression of the physiologic law 
underlying the relation between the urea concentra¬ 
tion of the blood and urine and the rate of urea 
excretion. 

Our results with creatinin have varied from 2.2 to 
5.5_per hundred c.c. of blood. In a number of the 
patients successfully operated on the findings were 
higher than in_a few patients who died shortly after 
the determinations. 

The cryoscopic readings varied for the blood from 
—0.38 to —0.57 degrees; for the urine from —0.16 

—1-45 degrees. The results were such as to stamp 
this method as worthless so far as the proper treat- 


18. Jonas and Austin: The Value of the Ambard Quotient in the 
Estimation of Renal Function. Am. Jour. Med. Sc., October 1916 
p. 560. * ' 


19. Ambard and Weill: Les lois 
I’uree ct du clilorure de sodium, 
1912, 14, 753. 


numdriques de la secretion renalc de 
Jour, de physiol, et de path, gen.. 


20 . >.IcLean: The Numerical Laws Governing the Rate of Excrctic 
of Lrca and Chlorides in Man, Jour. Exper. Med., 1915, 22, 212 


mcnl of such cases as are shown in Table 3 is con¬ 
cerned. 

Table 4 comprises eight cases of nephritis — two 
of acute parenchymatous, three of chronic parenchy¬ 
matous, two of chronic interstitial and one of chronic 
diffuse — studied with respect to the several func¬ 
tional renal tests. It will be noted that in the cases of 
acute and chronic parenchymatous nephritis, the 
quantitative output of both indigo and phenolsul- 
plioncplithalcin was high, and also that almost with¬ 
out exception the indexes of elimination were in the 
positive phase. Contrasted with this it will be 
observed that in the chronic interstitial type of the 


disease, although the quantity eliminated for three 
hours was variable, the indexes of elimination were 
constantly in tlie negative phase. The noncoagulable 
blood and the urea nitrogen range from 42 to 98 mg. 
and from 14 to 25 mg., respectively. The urine urea 
determinations per hundred c.c. with urease or by 
the Doremus method were so variable as to be value¬ 
less. However, it is significant to note that the 
Ambard quotient in the cases of parenchymatous 
nephritis was uniformly high, above the normal, 
while in the cases of chronic interstitial and diffuse 
nephritis it w’as constantly low, below the normal. 
Apparently, this method may be utilized for the 
differentiation of parenchymatous and interstitial 
nephritis, and would seem to be more valuable in this 
respect than the determination of blood urea nitrogen 
or total nonprotein nitrogen alone, although as a mat¬ 
ter of fact it furnishes no more informirtion than is 
supplied by the index of elimination of indigocarmin 
or possibly phenolsulphoneplithalein. 

The values for creatinin vary from 3.21 to 5.4 mg., 
and are uniformly high. Improvement has occurred, 
since the determinations, in the general health of all 
patients, excepting Patient 4, who died recently. 

The results of cryoscopy both of the blood and of 
the urine present nothing notew’orthy, and may be dis¬ 
regarded in a study of nephritides. 

In Table 5 we present eighteen pathologic cases, 
mostly prostatics studied only with indigocarmin and 
phenolsulphoneplithalein, and although the findings 
demonstrate nothing not already shown in the pre¬ 
vious tables, we believe the results to be of sufficient 
interest to warrant consideration, in view of the popu¬ 
lar but unfounded preference for phenolsulplione- 
phthalein as a functional kidney test. It will be 
observed that the parallelism existing between the 
results of tlie two substances is most striking, particu¬ 
larly with respect to the indexes of elimination. Dis¬ 
crepancies exist in only four instances, namely. Cases 
3, 8, 11 and 15, and in the last the negative index for 
indigo was known to be due to improper collection 
of the hourly specimens of urine. For similar rea¬ 
sons, fallacious indexes for both indigo and phenol- 
sulphonephthalein were obtained in Cases 12 and 17. 
In Case 3, the failure of phenolsulphonephthalein to 
appear for two hours after injection is inexplicable 
unless the recent experimental work of Kendall is 
substantiated. In Cases 8 and 11 the disagreement 
between the indexes for indigo and phenolsulphone¬ 
phthalein on the one hand, and the clinical conditions 
and subsequent states of the patients, on the other 
hand furnishes further support to the belief that phe¬ 
nolsulphonephthalein does not lend itself so w’dl as 
indigo to ^ this method of determination Finallv 
attention is called to Cases 6 and 11 in support of 
former assertions to the effect that the index of elimi- 
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nation of indigocarmin is a truer gage of renal func¬ 
tion of a person than is merely the quantitative output 
for two hours, particularly if this hourly estimation 
Ignores the period from the time of injection until the 
substance appears in the urine. In Cases 9 and 10, 
in which death followed prostatectomy, it is worthy of 
note that the indexes for both indigo and phenolsul- 
phonephthalein were in the negative phase and con¬ 
traindicated operation, in spite of the relative satis¬ 
factory quantitative outputs for the respective sub¬ 
stances. 


CONCLUSIONS 

_ 1. The analysis of the results of the several func¬ 
tional kidney tests employed in this study emphasizes 
our belief that of those utilized none possessed virtues 
superior to indigocarmin, not excepting the tests of 
retention. 

2. Indigocarmin, in our experience, has been more 
trustworthy and practical than phenolsulphonephthal- 
ein. 

_ 3. In cases which may require an additional func¬ 
tional test for confirmatory judgment, phenolsulphone- 
phthalein, total nouprotein nitrogen or urea nitrogen 
of the blood may be utilized. 


Jock. A. M, A. 
. Nov. 34, 1917 

RECURRENCE AFTER OPERATIONS ON 
THE BILIARY PASSAGES* 

DANIEL N. EISENDRATH, A.B„ M.D. 

CHICAGO 

One of the reasons for the rapid growth of many 
a modern commercial enterprise is the exchange of 
experience at frequent cabinet meetings of the heads 
of departments, as to the cause for success or 
failure in their respective spheres of activity. We can 
profit by following such a method because the time 
has arrived when a discussion of the reasons why a 
certain percentage of our operations on the biliary 
passages is not successful is necessary. It is to this 
group of recurrence cases that we must devote our 
investigative energy in order to lessen their number, 
statistics are of little value as to the percentages of 
satisfactory and unsatisfactory results unless practi- 
cally all of the patients operated on have been actually 
examined _at intervals for a number of years by the 
surgeon himself, and this is rarely possible. Recur¬ 
rences may take place, as I shall presently show, many 
years after the original operation, and the patient may 


the blood may be utilized. upcrauon, ana me patient may 

4. Ambard’s quotient was of questionable utility so first^npfnTor surgeon long after 

far as the differentiation of nephritis is concerned, valmhlp ^ 

^—__I _.i_i__ _ more valuable contribution, it appears to me, would 

be for each one of us to report in the future, as 

Leaver^ has recently done, the recurrence cases in 

which Ave have either actually operated or otherwise 

diagnosed. In this way the cases in which we hai’c 

operated primarily can be studied, and a profitable 

discussion will result as to the causes of our failures. 

My object is to follow out such a plan, and after a 

review of our present knowledge of the varieties of 

recurrences, to report a series of personal observations 

and suggestions as to their possible avoidance in the 

future. 


AWA *40 v-ntioiriuii iji Aiupiii ilia la '-.Ajiiuci ncu, 

and possessed no actual advantage oi'er indigo or 
phenolsulphonephthalein. 

5. Cryoscopy of the whole blood and urine is value¬ 
less. If unilateral values are desired, ureteral cathe¬ 
terization is* necessary and may be obviated by 
recourse to more modern and practical tests. 

6. Creatinin of the blood and urine urea nitrogen 
either per hundred c.c. by the urease or by Doremus' 
sodium hypobromite method demonstrate results so 
variable as to be unreliable. 

7. Irrespective of the finer medical aspects of renal 
function, the differentiation of glomerular _ and 
tubular nephritis, the detection of renal disease in its 
incipiency, etc., the best functional kidney test today 
is indigocarmin, at least for the surgeon, because it 
is not only the most practical test, but it is unsur¬ 
passed in reliability, whether employed for unilateral 
determination by the method of chrorao-iireteroscopy 
or for total function through reliance chiefly on the 
index of elimination.^^ 

116 South Nineteenth Street. 

21. The rematnhig article of this symposinro, hy Drs. Krotoszyner and 
Stevens, and the discussion will appear next week. 


DIVISION OF recurrences 

The most convenient classification of recurrences 
is into true and false. By true recurrences, we mean 
that an actual reformation of calculi has taken place 
as the result of the persistence or the recrudescence 
of a former infection. 

TRUE RECURRENCES 

In the early history of gallbladder surgery, reforma¬ 
tion of calculi around foreign bodies like silk sutures- 
was observed. Floercken® has collected eight instances 
of this form of true recurrence, but at the present time 
this need not be considered. 

The question as to whether calculi can reform in 
the gallbladder has been greatly cleared up by the 
work of Aschoff'and Bacmeister" which has been con¬ 
firmed by Ehrhardt.^ . They found that the so-called 
glands of Luschka are in reality clefts m the wall of 
the gallbladder lined by epithelium. In the normri 


■ Occupational Training for the War Cripple.--~It is the 
general consensus of experience that the decision by the man 
to undertake a course of training must be a voluntary one. 

Of course, he may he retained in the military orpnization 
and detailed to trade classes in the same way as he is detai ed 

S guard duty, but this would vrirnTT^do imr^peneri^ie'beyond the muscular 

The unwilling and rebelbous p^d^ J ^^h^logic gallbladders they are found to 

r n^rtS therefore w tate S instruction; the future to the serous coat, are greatly di ated, are fiM 

SvSSges of bring a trained workLn in some skilled trade products of infiammatton, and 

should b%ointed out, and the practical arrangements to be reinfection after diolecystostomy. J 

made for\im during the course of instruction carefully . the process of for mation hav.^ 

Slained. \here is no roj^al road to success m hus f urt, 

SuV5l« gating the soldiers’s friendship and confidence a 
uSient persriSnee will win the battle. If a competent visitor 
£ beerin tolch with the man's family during his absence 
at the front thAmemhers of the home circle can be easily 
• Pit nf theVisdom of his reeducation; this will mak 
“,"X Ante pET™ of the hte,olf.-Donslas C. 

McMiutrie; The Ar Cripple, Columbia War Papers. 


AST 

Association. N’Ew 'Vorlc, June, 1917. 

.■!'* » &seb.4.e i.r CHo™„ »■ 

Orthopedic, 1913, T. gg jjg. 

4 . Ehrhardt: Arch. f. Ww- Chir.. 190/, »•*» 
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found in these cr 3 ’pts or glands of Lusclika 
1 ), and thus one can rcadilj' explain llie rcforniation 
of calculi after cholccystosloniy by the extrusion af 
these minute calculi into the lumen of the gallbladder, 
thus sen-ing as a nucleus for the formation of larger 
calculi. 

Whether or not true reformation of calculi takes 
place in the common or hepatic ducts is at present an 
open question. The subject of intrahcpatic cholelilli- 
iasis is a comparative!}' new one. Although Cruvel- 
hier= in his atlas has an excellent illustration of this 
condition, the subject did not attract much attention 
until the appearance of the article by Beer,® who found 
it in six of seventy-two cholelithiasis cases (8.3 per 
cent.) at necropsy. In five of these, there were also 
common duct stones present, and in one they were 
present, in addition, in the gallbladder. Courvoisier' 
m 1890 had collected fifty instances, and Kortc," 
in 1889. said it might play an important part in 
prognosis after gallbladder operations. Lewisohn,'’ 
Jcnckel,” Riese,” Qucnu,’= Denver,*= Kehr," and I” 
have since observed, die 
condition clinically. In 
one of my own cases this 
intrahepatic cholelithiasis 
was undoubtedly the cause 
of a recurrence (Fig. 4 
of former article). 

Taking all of these ob¬ 
servations into considera¬ 
tion, we are justified in 
saying that a true refor¬ 
mation of calculi can oc¬ 
cur in the gallbladder; a 
number o f apparently 
authentic cases of this 
kind have been reported 
by Stanton^' and others. 

In regard to the true re¬ 
formation of calculi in 
the common or hepatic 
ducts after removal of the 
gallbladder, there is much 
doubt. Cases in which 
calculi are found in these 
ducts at secondary opera¬ 
tions even after previous 
drainage and removal of 
calculi*® are in all prob¬ 
ability due to the descent 
. of calculi from the intrahepatic bile passages, a fact 
which must be borne in mind in our prognosis of com¬ 
mon or hepatic duct cases even when no calculi were 
found at the first operation. 

5. Cruvelhier: Reproduced in Moynilicn's Book on Gallsiones, 1904. 

6. Beer: Arch. i. klin. Chir., 1904. 74, 115. 

7. Courvoisier: Beitr. z. Chir. d. Gallcnwegc, 1890. 

8. Korte: Zcntralbl. f. Chir., 1889, 15. 

9. Lewisohn: Ann. Surg., 1916, 63, 535. 

10. Jenckel: Deutsch. Ztschr. f. Chir., 1910, 104. 

11. Riese: Verhandl. d. Freien Verein. d. Chir., Berlin, 1904. 

12. Qutnu and Denver: Rev. de chir., 1914, 49, 105. 

13. Kehr: Neue Deutsch. Chir., 1913, 8. 

14. Eisendrath, D. N.: Overlooked Common Duct Stones The 
J ouasau A. M. March 31, 1917, p. 968. 

15. Stanton trUtn. Surg., 1915, 61, 226) reports one case of his own 
and has conected all of the published instances except those of Deaver 
(Surg., Gynec. and Obst., 1913, 17, 667), who removed 100 calculi 
from the gallbladder and two years later 200 more. Kehr has seen true 
reformation only three times in 2,000 'operations. Under recurrence 
cases, I report several examples of apparently true reformations 
. IS. One can easily overlook common duct calculi at the first open. 

non. espceially if any small ealculi were present. The escape of tbest 


‘‘ ^vaniageTy^oinmon Tnet 


FALSE RECURRENCES 

Under false recurrences 1 include: (1) overlooked 
calculi; (2) adhesions; (3) chronic pancreatitis; (4) 
pcrsi-stcncc or recurrence of original infection; (5) 
.strictures; (6) fistulas (internal or external); (7) 
faulty technic, for example, suturing gallbladder to the 
abdominal wall or'insufficient removal of cystic duct, 
permitting the formation of a dilated stump,with 
possible true reformation of a calculus in same; 
(8) incorrect diagnosis, for example, tabes and spinal 
tumors; (9).coexistence of two conditions, for exam¬ 
ple, ureteral calculus (sec my own recurrence cases) ; 

(10) contraction of the ampulla of Vater, and 

(11) cancer of head of pancreas. 

Persistence of infection, overlooked calculi and 
chronic pancreatitis constitute the majority of all 
causes of recurrence in my own experience, as well as 
in that of others who have written on this subject. 
Time will not ])crmit of detailed consideration, but I 
have been more and more impressed with the fact, as 
my experience increases, that no surgeon who does not 

possess a thorough knowl¬ 
edge of the pathology of 
infection in the biliary 
tract can hope to progress 
in this field. The period 
has passed during which 
a surgeon who possesses 
only sufficient technical 
knowledge to drain or 
even to remove a gall¬ 
bladder should operate in 
these cases. 

PERSISTENCE OR RECUR¬ 
RENCES OF INFEC¬ 
TION 

The fact that the cal¬ 
culi*® are the result and 
not the cause of the in¬ 
fection is not so generally 
understood as it deserves 
to be. It is beyond the 
province of this paper to 
discuss the indications for 
cholecystectomy, but mi¬ 
croscopic examination of 
the gallbladder after re¬ 
moval, in cases of persis¬ 
tence or recurrence of in¬ 
fection, clearly demonstrates the fact that every attack 
causes serious changes in the normal contractility and 
elasticity of the gallbladder which favor stagnation 
and provide ideal conditions for reinfection. The 
studies of Aschoff and others on thousands of gall¬ 
bladders removed at operations clearly demonstrated 
the fact tha t the recurrence of persistence symptoms 

17. Floercken (Deutsch. Ztschr. f. Chir., 1912, 113, 604) found a 
dilatation of the cystic duct the size of a plum three years after chole¬ 
cystectomy, and a brown calculus embedded in the wall of the dilatation 
and none elsewhere. In one of my cases (Case 657 of recurrences) two 
years after operation the cystic duct formed a pseudogallbladder 1 inch 
long, the size of an almond, containing a calculus the size of a miilet 
r-l'* Eov'f Clairmont (Arch. f. klin. Chir., 1904, 

18^8 Tijdschr. v. Gcncesk. 

^ 236), and Oddi (Centralbl. f. Chir., 1889, No. 8) found that 

?n Jogs ("Fig? 2) of “’0 Sallbladder 

IS. Naunyn w;as of the opinion that stagnation alone sufficed lo 
explain the origin of gallstones, but Aschoff and every one elYe who 
has investigated the subject believes that infection is Sntial Asoho^ 
believes that aseptic, cholesterin calculi may be present in tht naif 

sas5 ■■ •V.o.S.x 



Fi^. 1.-—Section of gallWadder wall in case of chronic cholecystitis 
snowing d’lated crypts of Ltischica (£,) (Aschoff) which arc the source 
of lemfcction. 
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one of the pocket-iike toi*- 


Pit(vtvcl Luatitifv gr vpiy 
nUcd ivith infected 
»ccfcUons V 


is due to the retention of infected secretion in the 
crypts of Luschka^ (Fig- l)j or even reformation of 
cholestenn calculi in them. Again, in many cases it 
IS impossible to remove all of the crystalline detritus 
which \ye so often find on opening the gallbladder,^ 
and if infection persists it is easy to see how recur¬ 
rences can take place. 

The question of recurrence of infection symptoms 
after common duct operations, even without the pres¬ 
ence of calculi, is one that deserves further study in 
the near future, and must be borne in mind when one 
is making a prognosis after common duct operations. 

OVERLOOKED CALCULI 

Any one familiar with anatomy can readily under¬ 
stand how it is possible to overlook small calculi which 
lie beneath a fold of mucous membrane at the neck of 
the gallbladder or within 
tuosities of the cystic 
duct (Fig. 2). I have fre¬ 
quently found such ■ cal¬ 
culi in the examination of 
the specimen (after re¬ 
moval of the gallbladder 
and cystic duct) which I 
feel confident would have 
been overlooked. 

The presence of many 
small calculi in the gall¬ 
bladder, associated as it 
has been so frequently in 
my own experience with 
calculi in the common 
duct, seems to me to be 
an indication for chole¬ 
cystectomy with remo^'aI 
of the entire cystic duct, 
which we must add to our 
other indications for this 
operation. 

In a previous commu¬ 
nication,^^ the subject of 
overlooked common duct 
calculi was discussed. 

Further experience has 
strengthened the opinions 
expressed in that article. 

During the past five 
years, in the course of a 
large number of opera¬ 
tions on the biliary pas¬ 
sages, I have explored 

the common and hepatic ducts in thirty-four cases m 
which palpation was negative. In eleven of _ these 
(32.3 per cent.) calculi were found on exploration in 

spite of negative palpation.^® 

The chief indication for opening the common duct 
eight cases in spite of negative palpation was the 


InirtfcticncvUc ChotcUlhSgyRta 
/ 


CAlct»l> nvcriookcd 
iti hcntvUc duct$ 



jrjg^ 2.—Diagrammatic representation of the more frequent causes 
of recurrence after operations oti the biJiary tract. 


Jous. A. M. A. 
Nov. 17, 1917 

presence of many small calculi in the gallbladder In 
all of the eight cases of positive exploration after 
atiye palpation the number of calculi in the gallbladder 
varied from twenty to three hundred. 

_ In three cases the common duct calculi were the 
size of a pea, faceted, and fifteen in number. In the 
majority of the eleven cases the calculi were found in 
tlm supra-ampullary portion of the common duct 
which IS so difficult to palpate through the duodenum’ 
In two cases a number of small calculi of the sam“ 
Size and composition as those in the gallbladder and 
common duct were either found in the hepatic duct 
or escaped in a perfect shower from this duct while 
the edges of the opening in the common duct were 
retracted. In one of these patients there has been u 
recurrence of symptoms in spite of a cholecystectomy 
and choledochostomy with removal of calculi from the 
common duct. In one case symptoms of cholangeitis 

recurred three years later, 
and death was due to this 
cause. 

The indications for 
opening the common duct 
were the same-^ as those 
first emphasized by Kehr®- 
to which I have added the 
recurrence of symptoms 
of cholangeitis after pre¬ 
vious operations on the 
gallbladder or common 
duct. • 

That common duct and 
hepatic calculi are so fre¬ 
quently overlooked is due 
to several causes. First, 
choledochostomy is con¬ 
sidered to be a far more 
difficult operation and ac¬ 
companied by a much 
higher mortality than it 
deserves to be, and this 
deters many competent 
surgeons from doing as 
thorough an operation as 
they ought to do. Second, 
we are accustomed to be 
content with palpation of 
the supraduodenal portion 
of the common duct, 
and unless this is positive 
or there are definite ob¬ 
struction symptoms, one 


FVc^uctit locctUon of jtlrtctupo 
m aunrhrfuodcnRt porHon of 
“ cohr>>T>on rfuct 
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the cases 
accom; 


of recurrence alter arainapc anu " rr'' ♦>,- 

oanied by the constant discharge of such 

Bsrs 

duct; hot Sii««d m»oion iuei. mdjd) 


is apt to omit further operative interference. Third, 
recent articles” and my own experience reveal the fact 
that we must change our views in regard to the symp¬ 
tomatology of common duct calculi. There is a group 
of cases which I have termed the silent common duct 
calculi which show none of the symptoms hitherto 
thought characteristic of calculi in this location. _ In 
nine of my own cases in which no previous operations 
had been performed the principal symptoms lyere: 
1. Pain, for months to years not to be distinguished 
from that due to the gallbladder. 2. Icterus, slight and 


21. These indications are: (o') presence of 'thfcl:* walled, 

EaUbladder or cystic duct; W S whosit^^ 

lioct. and (d) V\’hen patients wnosc ,5 


were emhcclded f as lv”eU’ as myself in 'the past Kelir 

have escaped ‘detection by o^he J thirty-six cases 

(Arch. f. Wm. Chir,. 191A VT, i negative, found calculi either 

1 " o‘ ft® 


dilated common um-i, -- r .. common duct,» 

*‘2" Moynihan; GaHs!oa«. 

" ilid. N-'“- 
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onlv dwrins; attacks of pain in llircc cases. In two 
cases thcrc'had been distinct icterus during the attack. 
In the remaining four eases there was no icterus at 
any time. 3. Chills and fever, present in only two 
eases of the nine. 4. Variation of the common duct 
in size from a little finger, to a thumb. 5. Hardness 

and enlargement of 
the pancreas in 
only three of the 
eleven eases. 

As our knowl¬ 
edge of intraliepn- 
tic cholelithiasis in¬ 
creases, we arc bet¬ 
ter able to under¬ 
stand why recur¬ 
rences take place 
even after drainage 
o f the common 
duct and removal 
of calculi. In one 
of my cases, calculi 
similar to those of 
the first operation 
were found at the 
second opening of 
the common duct. 

P!k. 3.—Belation of lyniplnlios of Wiiory and tllis liaS been 
tract to those of pancreas. Arrows indicate CXpCricilCC of 

otrcclton of flow of lympu from RaUblndacr _ ^ AT * 

and common duct to lymphatics of pancreas. iJetlVCr, jM J X t C T 
Xote relay lymph nodes at neck of pall- i-jj-U/it-o 

bladder, along common duct and upper bof- ^ * « 

der of pancreas. (After Franke.) WuCn On€ haS 

reason to suspect 
the presence of many calculi within the liver, prolonged 
drainage is our only method at the present time in 
order to lessen the chances of recurrence. 

PANCREATITIS 

Whether or not infection of the pancreas occurs as 
does that of the gallbladder in many instances by the 
hematogenous route is still under investigation. The 
close relation of the Ijunphatics (Fig. 3) of the bili¬ 
ary tract to those of the pancreas readily explains its 
involvement. The more chronic indurative forms of 
pancreatitis with resultant compression"* of the com¬ 
mon duct plays an important part in favoring stag¬ 
nation of the secretory current in the bile ducts. In 
Deaver’s series*^ of forty-two recurrences in 1,031 
operations, chronic pancreatitis was the cause in five, 
a little over 10 per cent. 

ADHESIONS, STRICTURES AND FISTULAS 
“Adhesions” is often a diagnosis under which sins 
of omission are hidden, and should not be made until 
a thorough roentgenographic examination has been 
made. There are as a rule fewer adhesions after 
cholecystectomy, but even here one is often surprised 
to find a broad surface of the duodenum adherent to 
the carefully sutured gallbladder bed. 

The longer a calculus lies impacted in the neck of 
the gallbladder or cystic, hepatic or common ducts, the 
greater is the danger of ulceration, with subsequent 
formation of a stricture. This is a strong argument 
for early and radical operation if the patient is not 
too septic. Fistula formation after operation is a 
raritj'-, since removal of the gallbladder is being 


employed as a routine measure by the majority of 
operators. 

FAULTY TECHNIC 

If only drainage of the gallbladder is perfonned, 
the method of anchoring the fundus to the parietal 
peritoneum should be discarded. It leaves a long tube 
fixed at both ends whose muscular contractions are 
greatly interfered with. Dropping the gallbladder 
back after insertion of a tube into its fundus is the 
most rational procedure. 

The increasing frequency with which we find a 
dilated stump (Fig. 4) of the cystic duct, often con¬ 
taining one or more overlooked calculi, is the strong¬ 
est plea for removal of the entire cystic duct close to 
the common duct,-’ during cholecystectomy. 

INCORRECT DIAGNOSES AND COINCIDENCE OF 
TWO CONDITIONS 

Coincident with the perfection of our methods of 
diagnosis, we find that many patients primarily oper¬ 
ated on under the diagnosis of cholecystitis are in real¬ 
ity suffering from spinal lesions with referred pain, 
or tabetics whose visceral crises were interpreted as 
being genuine gallbladder attacks. 

I have recently observed a patient with a gangrenous 
cholecystitis with many calculi who returned one year 
after a cholecystectomy with severe right upper 
quadrant pain which roentgenographic examination 
revealed to be a right ureteral calculus close to the 
kidney as the cause of the recurrence. 



technic of choledochostojiy 
I believe that drainage of the common duct has 
even^_ advantage over primary suture as advocated 
by Crile.==° He compares the common duct to a rubber 



24. I have operated m cases resembling in every respect obstruction 
pt the common duct by calculi, which were due to compression of the 
intrapancreatic portion of the duct bj- a chronically indurated pancreas 


, vjuucr iccQnic i 


41,^ ^ - y’tl —anotnaiies of the mode of union cf 

tepatic ducts which must be borne in mind. 

t'" Versus Immediate Suture of the Com¬ 

mon Duct, The Jovx.vai. A. M. A., May 2, 1914. p, 1373 . 
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tube with both ends patent, but he does not take into 
consideration the inflammatory swelling of the pan¬ 
creas which invariably accompanies common duct 
infection and thus obstructs the exit of the infected 
bile through the ampulla. 



keep up firm retraction and not to relax their grasp from 
time to time, thus permitting the viscera mentioned to drop 
into the field and cover the common duct. 

Step 4.—In the surgery of the common and the hepatic 
ducts I prefer to employ instruments and suture material as 
fine as those used for eye operations in opening the common 
duct. The hepatoduodenal ligament is first identified as 
marking the right border of the envelope of peritoneum cov¬ 
ering the common duct, portal vein and hepatic artery. 
Retraction of the structures (especially the duodenum) 
around the common duct permits the latter to be readily 
seen, covered by a thin layer of peritoneum which is divided 
by fine scissors, and the opening thus made is widened by 
spreading it with blunt-bladed curved scissors. Two trac- 
• tion sutures of very fine (00) catgut are inserted (Fig. 5) 
with an extremely small needle (such as is used for eye 
work) through the wall of the common duct in its supra¬ 
duodenal portion. There are a, few small veins which run 
parallel to the duct, and occasionally an anomalous small 
artery which passes transversely across the front of the duct. 
Bleeding from both of these vessels is easily controlled by a 
transfixion ligature. The duct is now incised with fine, 
preferably angular, scissors for a distance of one-fourth to 
one-half inch. It is a wise precaution before opening the 
common duct to place a gauze sponge into Morison’s pouch 
over the right kidney. The opened common duct i» now 
examined with a common duct spoon in an upward direction 
into the hepatic ducts and then downward as far as the 
ampulla until one feels certain that no calculi have been 
overlooked. A flexible probe is finally passed through the 
papilla in order to be sure that the lower end of the common 
duct is not obstructed. 

Step S. —In drainage of the common duct I_ prefer the 
T-shapecJ rubber tube first used by Kehr, which is now 
employed in this country by Deaver and others, including 
myself. The opening in the common duct is closed around 
this tube with the same size chromic catgut (Fig._ 7) which 
was employed in the traction sutures described in Step 4. 
The tube itself (whose horizontal limbs should project only 
about one-fourth inch beyond the vertical portion) is held in 
place with a plain catgut suture. 


Step 1._The incision to expose the gallbladder extends 

from the angle formed by the ensiform process an 
costal arch downward through the inner third of the right 
rectus muscle to a little above the level of the 
The patient’s lumbar region has been previously elevated by 
the device attached to the operating tables m common use. 
This incision not only permits the most Pf 
the common and hepatic ducts as well as’the ^ 

alL enables one directly to inspect the stomach and duo- 
de„„m It is surprising how dose .0 the abdom.nal wall 
such an incision brings the principal bile passages. 

Step 2—After the stomach and duodenum have bee 
inspe'ted the gallbladder is examined; and .f cakuh » = 

gallbladder is grasped by a 

Ma'y„°E'<!So'r“Tte'n:cr™ the gallbladder, 

hepatic and ^ exposure obtained 

tures are enveloped rmtp rbe adhesions and to cover 

enables one to separate and ligate adhes^ons^^^^^ ^ 

• with suture raw surfaces y g common duct 

important detail f not only of the gallbladder 

is to have the proper retra stomach, trans- 

and right lobe of the left and in a 

verse colon and of * retraction is best secured (a) by 

r^of tt Deaver 

is two being employed) only to 



Pig 6.—T-tube (H)^being ol xbc 

/.nmm'nn duct through lucisiou showu in r'R Xote on the right 

i^S arrpulied^aVrt by tpction 

how^aT^of °c^S'eret^ of horizontal limb has been remov . 

Step 6.—I prefer to do Jf^S^Sbladdlr demand 
decided that the pathologic changes * g 
its removal, after 

age, because the gallbladder is a very 
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tlie common duct. Kclir rcNxrscs the steps by first removing 
tlic gallbladder and cystic duct close to the common duct, 
and then enlarging the cut end of the stump of the cystic 
duct so as to make an opening in the common duct large 
enough to c-xplorc both the latter and the hepatic duct, 
introducing his T-tube through the same opening.^ ' _ 

The technic of cholecystectomy requires no special descrip¬ 
tion. I first carefully separate the neck of the gallbladder 
and cystic duct from the common duct before ligating the 
cystic artery, which runs as a rule along the upper border of 
the cystic duct. The latter should be ligated as close (Fig. 8) 
as possible to the common duct in order to avoid the forma¬ 
tion of a gallbladder in the dilated slump of the cystic duct. 
The careful separation just mentioned enables one to avoid 
injury of the common duct if, as frequently occurs, the 
diverticular-like enlargement at the neck of the gallbladder is 
adherent to the common duct, or if any of the anomalies in the 
course of the bile ducts described in another article'' arc 
present 

A small rubber tube is sutured with plain catgut down to 
the ligated stump of the cystic duct to take care of a possible 
leakage. Three strips of gauze 2 inches wide arc placed 
around the common duct T-tube, one of these strips being 
placed well down into Morison’s pouch over the right kidney. 

-The gauze strips arc pulled out at the end of eight days, 
and a single narrow one put in their place. The T-Uibe is 
allowed to remain from fourteen to twenty-one days,“ and 
can be easily removed at that time; it will do no harm if it 
remains even longer. In nearly forty choledocliostomics I 
have never encountered a case in which the tube could not he 
removed by employing gentle traction, and have never seen a 
common duct fistula follow its craployinciit I usually clamp 
the tube at the end of five or six days if too much bile is 
escaping into the dressing. 
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at the neck, where the stone had lodged, was noted at this 
first operation in June, 1915. A secondary cholecystectomy 
for persistent biliary fistula was performed. The fistula was 
due to a stricture at the neck of the gallbladder. Complete 
recovery followed. 

Casc 6 (618).—Cholccystostomy for cholelithiasis.had been 
performed in 1906. A biliary fistula persisted until 1910. I 
performed a secondary cholecystectomy for very thick walled 
gallbladder with stone impacted in the cystic duct. There 
were no recurrence symptoms after the second operation. 

3. PcrsisfCHCc of Infection After Cholecystectomy and 
Drainage of Common Dnet. — Case 7 (895).—The first opera¬ 
tion bad been performed in 1912. This consisted of a chole¬ 
cystectomy for a much tliickcncd gallbladder containing many 
small calculi and showing acute supervening or chronic 
changes. The common and hepatic ducts were negative to 
p.alpation, but were opened because they were greatly dilated, 
and because of many small calculi being found in the gall¬ 
bladder. Nine calculi ranging in size from a pinhead to a 
pea were found in the common duct, and a small number of 
similar ones were found in the hepatic duct. T-tube drain¬ 
age of the common duct was done for four weeks. There 
was recurrence of symptoms one year later in the form of 
severe colicky pains and jaundice. 




, • . - . , / \ : * 


SECONDARY OPERATIONS EY THE AUTHOR FOR 
CASES OF RECURRENCE 

1. Persistence of Infection After Cholccystostomy. — Case 1 
(766).—Cholccystostomy for cholecystitis without calculi had 
been performed by another surgeon. There was recurrence 
of acute symptoms fourteen months later. A much thickened 
gallbladder was found anchored to the abdominal wall. 
Cholecystectomy was followed bj' complete cessation of 
symptoms. 

Case 2 (1448).—Drainage and removal of a large calculus 
had been performed in 1910. There was persistence of pain, 
and then hyperacute symptoms of sepsis in 1916. Removal 
of thick walled gallbladder and drainage of common duct 
containing only tarry bile was of no avail. A toxic condition 
due to persistence of intrahepatic infection (cholangeitis) 
existed many years, with resultant hepatic insufficiency, and 
was the direct cause of death. 

Case 3 (1431).—Cholccystostomy for cholecystitis without 
calculi had been performed by another surgeon in 1908, 
There were no symptoms until 1915, when a typical acute 
attack occurred. There was a very thick gallbladder with an 
area of gangrene at the neck, where a large calculus was 
impacted. Removal of the gallbladder was followed by 
absence of further symptoms. 

Case 4 (314).—^Two oval calculi, each 1 inch long, had 
been removed, and the gallbladder drained after suturing it 
to the abdominal wall, by another surgeon in 1896. There 
were no symptoms until 1908, when a sudden onset of severe 
pain occurred over the former incision. A secondary choleeys- 
tostomy was performed, with removal of two stones tlie size 
of marbles from a very rigid gallbladder. This is probably 
a true recurrence. 


2. Biliary Fistulas Due to Obstruction of Neck- of Gall¬ 
bladder. — Case 5 (323).—^There had been hydrops of the gall¬ 
bladder with a large stone at the neck. Drainage and removal 
of tlie calculus had been done by another surgeon. Ulceration 


27. Surgiral Clinics of Chicago, August, 1917. The cystic duct, inste: 
of emptying into the hepatic duct at an acute angle, may (a) run namll 
to It for a vanaMt distance, (b) wind around it, or (c) may empty in 
Us posterior wail. ’ 

2S. Dcaver strongly advocates prolonged drainage. He has left t 
i-tuue in otic patient for over three years. 



Fir. 7. —Appearance at completion of operation. Note liver bed 
from which gallbladder ((P. B.) has been removed: also observe how 
close cystic duct (.S*) is ligated to common duct; and also T-tube (//) 
inserted into common duct. 


The second operation was performed in 1915. Icterus and 
sepsis were the principal symptoms. The common duct was 
the size of two adult thumbs and was negative to palpation, 
but it contained a large amount of sandy detritus and small 
pigment calculi, as found in the previous condition. Septic 
symptoms were not relieved by drainage of the common duct, 
and the patient died a week later of septic pulmonary and 
enteric complications. 


Case 8 (280). —There was a history of many years of 
recurrent attacks of pain and icterus. The first operation 
was performed in January, 1916. A thick walled gallbladder 
contained hundreds of small calculi and was removed. The 
common duct was negative to palpation, but fifteen calculi of 
the same size as those in the gallbladder were found Ivjng 
in thick tarry bile just above the ampulla. There was no 
recurrence of symptoms for nine months, then severe pain 
and slight icterus appeared and hav'C continued at intervals 
Secondary operation was refused. 


4. uvertooked Common Duct Stones. — Case 9 (657).— 
surgeon had been performed' in 
1910 tor a small hard gallbladder containing two large cal¬ 
culi Fra^ents of calculi and sandy detritus were found 
in the c} Stic duct. There was recurrence of pain and icterus 
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are different; patients are older; there has been an interval 

cholecystitis to the operating table and the mortality exceeds 
15 per cent In this stage cholecystostomy, cholecystectomy 


two years later. At a second operation in 1912 the cystic 
duct was found dilated, forming a pseudogallbladder 1 inch 
long containing a calculus the size of a millet seed. The 
common duct was much dilated and negative to palpation 

operation a much thickened but empty gallbladder was 
removed. The common duct was negative to palpation, but 
a stone the size of a navy bean was found. The pancreas 
was soft. There was no further recurrence. 

Case 11 (1454).—The first operation by another surgeon 
had been performed in June, 1916. This was a cholecystos¬ 
tomy with removal of a large number of small calculi. The 
second operation was in December, 1916, a cholecystectomy 
by the same surgeon for biliary fistula due to overlooked 


the eleven recurrent cases (in about 200 gallstone operations) 
in my experience at the German Hospital, Philadelphia, during 
1916 and up to the present took place after a primary chole¬ 
cystostomy. Gallstones had reformed in the gallbladder in 
two of the cases, and in one case stone was found in the 
common duct; in another case, in addition to stone in the 
pllbladder, sandy bile was found in the hepatic duct, where 
it had caused occlusion of the lower part of that duct. This 
patient had undergone a cholecystostomy four years previ¬ 
ously at another hospital and a choledochostomy had been 
performed by me two years prior to this meeting. The recur¬ 
rence of symptoms in the other case was due either to adhe¬ 
sions or to dilatation of the common duct (one case). 

Dr. Eisendrath referred to two cases in which incision of 
the common duct, with retraction of the edges of the wound 
in the duct, was followed by the escape of a shower of small 
stones from the common duct. I have seen this in numerous 
cases of^ cholangeitis, pancreatic lymphangitis and chronic 
pancreatitis the result of long-standing gallstone disease. 
The establishment of permanent drainage in these cases has 
proved of marked benefit. 

Pancreatic or peripancreatic lymphangitis I believe to be 
an important factor in causing the reappearance of symptoms 
in these gallstone cases. 

The anatomic relationship between the lymphatics of the 
gallbladder and those of the pancreas, as has been shown by 
injection of the former through the latter, and the chain of 
lymph glands to the number of five or six along the cystic 
and the common ducts, easily explain how an infected gall¬ 
bladder can play havoc with the pancreas, one of the most 
important organs in the body, not only because of its diges¬ 
tive function, but also because of its influence on the func¬ 
tions of other glands with an internal secretion. It is there¬ 
fore of the utmost importance for the medical man not to 
dilly-dally with cases presenting symptoms of biliary infec¬ 
tions, but to send them early for operation. Pancreatitis is 
the cause assigned for recurrence of symptoms in fully 10 per 
cent, of the patients who have come to me for reoperation. 
This is explained by the close anatomic connection between 
the common duct and the head of the pancreas, the latter 

__ when enlarged obstructing the duct. 

Dr. E. MacD. Stanton, Schenectady, N. Y.: During the 
ABSTRACT OF DISCUSSION ' past ten years in collecting data on the end-results following 

Dr. W. Wayne Babcock, Philadelphia: I would emphasize gallbladder disease I have found that the actual facts, so far 
the value of cooperation between surgeons. Much good as I have been able to ascertain them, do not bear out a 
would be accomplished by observance of a rule that every number of the_ conceptions vigorously maintained by many 
surueon should ^report back to the original operator the surgeons prominent in this work. It has been asserted that 

surgeon snoum repo • . for ^ secondary so-called cholecystitis'without stones is a forerunner of gall- 

rneratio" ^ know some’^o "he bTd rSdt^ when ou^ stone disease; and that gallstones themselves are the results 
operation. We know som , j^iore of results of of an infection of the biliary tract by micro-organisms, 

patients return Jo ^s . ^ oy is for our patients to go The latter assumption is, I believe, based on insecure data, 

other surgeons, because the tendency s P patients uncured of cholecystitis following cholecystos- 

to others and the patients o o hers tojome to^us^^ H, to The^P^^^tient ^ ^ 

fore, we hav results it certainly would be expected from the increasing age of the patients. The inci- 

method by which we could compare resu^ dence of gallstones bears little if any distinct relation to 

be of special value m a is demonstrable preexiting infection, but, on the contrary, does 

There is no pathologic condition in f JL*: , distinct relationship to certain broad factors of sex 

permitted to continue as many years ^ Hisease and metabolism which point strongly to the assumption that 

gallbladder disease. In the first stage of gallbladder disease, and 

that before the formation of stone^ there ^ ^ stated recently by Rothschild, is approximately the cor- 

be performed - cholecystectomy. From a study of Dr Eisen^ we ^ explanation of gallstone formation. 

drath’s cases and those of others it ^ .eeond stage in The actual available data show conclusively that 

are then practicallyyo recurrences Iw ItoseTs to be cholecystitis without stones and gallstone disease are cUo- 

which stones have forWd \ the first lo-icafly as well as pathologically distinct and separate con 

treated, for the most ^art, by cholecystectomy. In the tirst lo.icauy a ^ ^re similar, bu t e 


stone in the cystic duct. There was recurrence of symptoms 
four weeks later (fever, icterus, pain). At the third opera¬ 
tion in January, 1917, all the bile ducts were found much 
thickened and dilated. One calculus the size of a bean was 
firmly impacted in the papilla of Vater, and there were two 
smaller ones proximal to it. There was no recurrence of 
symptoms. 

5. Recurrence Due to Common Duct Injury During Chole¬ 
cystectomy. — Case 12 (1219).—Cholecystectomy had been per¬ 
formed after the removal of two calculi the size of marbles 
from a gallbladder showing many abscesses in its wall. 
Accessory cystic artery crossing behind the hepatic duct was 
overlooked with resulting severe bleeding and some narrow¬ 
ing of the hepatic duct during ligation of the vessel. The 
operation was followed by severe chills, fever and icterus. 
At a second operation, four weeks later, several small 
abscesses were found in the liver. The patient recovered 
from all cholangeitis symptoms except icterus, which has 
persisted. In this case the septic condition of the gallbladder 
favored liver infection after the hepatic duct had been 
narrowed. 

6. Recurrence After Cholecystectomy Due to Extrabiliary 
Causes.— Cask 13 (1303).—Cholecystectomy had been per¬ 
formed for grangrenous cholecystitis with many calculi in 
the gallbladder. The patient returned ten months later with 
severe colicky pain in the right upper quadrant, which was 
found to be due to a calculus impacted in the upper portion 
of the right ureter. 

30 North Michigan Avenue. 
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estimate ciid-rcsuUs, we shall contimie to have confusion m 
our ideas on the subject. Cholecystitis without stones is not 
cured bv cholccystostomy, hut I want to emphasize that the 
end-results following gallstone operations bear no definite 
relation to the amount of infection in the gallbladder present 
at the time of the operation. Infection docs occur frequently 
as a complication of gallstones, and this infection ma>^ greatly 
increase the dangers and difficulties of the operation,^ but 
provided all stones are removed and there be no coincident 
duct strictures, the complicating infection of itself clears up 
promptly and has little demonstrable influence on the end- 
results. 


SACRO-ILIAC JOINTS IN OBSTETRICS 
AND GYNECOLOGY* 


JENNINGS C. LITZENBERG, B.S., M.D. 

Fellow of the American College of Surgeons 
MINNEAPOLIS 


There has been so mucli discussion during the last 
decade about the sacro-iliac joints and Itindrcd ortho¬ 
pedic conditions causing sacrolumbar backache, that 
it ought to have been sufficiently impressed on the 
profession that pain in this region might be due to a 
condition in the back itself; yet many women arc 
unrelieved of their suffering during pregnancy, arc 
submitting to endless local gynecologic treatments, and 
are undergoing useless pelvic operations because they 
have never had tlieir backs examined. 

Many of these women, who have been “going tlie 
rounds” of physicians’ offices, have a sacro-iliac affec¬ 
tion as their sole trouble, or as a result of their preg¬ 
nancy or gynecologic condition. The fact that I have 
seen many of tliem overlooked is my only apology for 
again laying stress on such a common symptom as 
backache. 

The anatomy of these joints is still a subject of con¬ 
tention ; Goldthwaite and Osgood,^ Mcisenbach,- 
Albee and others agree that the sacro-iliac articulation 
is a “true joint, having all the common joint struc¬ 
tures, and naturally subject to the same diseases and 
injuries as other joints” (Goldthwaite). 

The opponents of this idea aver that the articulation 
is a synchondrosis, immovable except under pathologic 
conditions. However, all agree that there is physi¬ 
ologic mobility during pregnancy. 

When one sees a gynecologic case with the same 
symptoms as he finds in the demonstrable relaxation 
of pregnancy, and yielding to the same treatment, he 
may be justified in considering them the same thing. 

Movement of these joints during pregnancy is 
amply proved by the enlargement of the inlet in the 
Walcher^ position and of the outlet by the exaggerated 
lithotomy position, neither of which increases could 
occur unless the sacro-iliac joints permitted movement 
of the sacrum on the ilia. This has been recognized 
for years. 

Cantin,’ in 1899, demonstrated mobility in 98 per 
cent, of 500 cases, in 15 per cent, of which there were 
symptoms. 

Snelling,= in 1870, called attention to the signifi¬ 
cance of these relaxations, and said; “Relaxation of 
tlie pelvic articulations becomes apparent suddenly 


• Kead tetore the Section on Obstetrics, Gj-necologj- and Abdomin 
Surgery at tte Sixty-Eighth Annual Session of the American liledic 
Association, New York, June, 1917. 

190^ Osgood: Boston Med. and Surg. Jour.. May 1 


1. Meisenbach: Surg., Gynec. and Obst., May. 1911 
I. Walcher: Centralbl. f. Gynak.. 1.3, SS92 
I. Gamin: These de Paris, 1S99 
i. Snelling: Am. Jour. Obst., H, No 4 


after parturition or gradually during pregnancy, per¬ 
mitting a degree of mobility which hinders locoihotion 
and gives rise to most peculiar distressing and alarm¬ 
ing sensations.” His warning, given forty-seven years 
ago, has not been generally heeded. 

" The first case that called Goldthwaite’s^ attention to 
relaxation of the pelvic joints was due to pregnancy. 
Even the numerous articles and abundant discussion 
started in 1905 by the paper of Goldthwaite and 
Osgood have not been sufficient to make the profes¬ 
sion realize that eve^ woman with a backache should 
have her back examined. 

The results of relaxation in pregnancy vary from 
simple back-ache or even less than a definite ache, only 
slight discomfort, to an inability to move without the 
most intense suffering. 

Most women, except in the very severe cases, 
believe backache to be a necessary part of pregnancy 
and to be endured with womanly fortitude. I fear 
that too many physicians think the same thing. 

I shall not attempt to report in detail a long series 
of cases, but will confine myself to giving the essential 
points in a few cases which illustrate some phases of 
the subject. The milder cases give only moderate dis¬ 
comfort, which, however, on account of the constant 
prolonged irritation during pregnancy, give rise to 
nervous symptoms and are a large factor in the neu¬ 
rasthenia of pregnancy. I have seen a properly fitted 
combination maternity corset, abdominal support and 
sacro-iliac belt change an irritable neurasthenic, 
bemoaning her pregnant state, into a happy, contented, 
prospective mother. 

REPORT OF CASES 


Case 1.— This illustrates the extreme disability of preg¬ 
nancy. Mrs. G. was eight months’ pregnant, and was unable 
to walk without assistance; her figure bent in an attempt 
to protect the painful joint. Examination revealed left sacro¬ 
iliac relaxation, which was immediately relieved by tightly 
strapping the pelvis. She walked out of the office unassisted, 
erect and smiling. 

Case 2.—^This illustrates how pregnancy may initiate sacro¬ 
iliac trouble and be aggravated by subsequent pregnancies, 
and finally how trauma may cause almost total disability. 
Mrs. B. had pain in the back during her first pregnancy, had 
been fairly comfortable after her delivery, but had to wear a 
belt to insure complete relief; the difficulty returned during 
her second pregnancy, and now in her third I had advised 
wearing the belt to avoid trouble. In an automobile accident 
she was rendered almost entirely incapable of movement on 
account of the sacro-iliac pain. By substituting adhesive 
straps for her belt she was made more comfortable, but was 
not free from pain. After delivery she began to improve, and 
in a few months could go without her belt. 

Case 3.—^This case illustrates how easily a traumatic injury 
to the sacro-iliac joints may occur during pregnancy. Mrs. 
McC. went to tlie telephone; a rug slipped from under her 
as she arose, and in her attempt to regain her balance she 
was suddenly seized with a sharp lancinating pain in the 
back and fell to the floor. She found that she was unable to 
move, and had to be assisted to bed. When I saw her a few 
hours later I found an extremely painful left sacro-iliac joint 
which was greatly relieved by strapping. I sent a trained’ 
corsetiere to fit her with a combination maternity corset and 
sacro-iliac belt. This corsetiere, who is a sufferer from sacro-' 
iliac relaxation, wears a belt constantly, which she put on the 
patient to test her needs. The belt gave her so much comfort 
that she refused to ^ve it back, and continued to wear it till 
her oira_ was made. She had gone through two previous 
pregnancies without any backache. .. 

Case 4.-This case illustrates the trouble first appearing in 
the puerperium. Mrs. S. had gone through her pregnanev 
comfortably. In the night of the first day after her Srj’ 
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she .was suddenly awakened by a sharp excruciating .pain in 
the back when she attempted to turn over in bed. When I 
saw her in the morning she had a very tender right sacro¬ 
iliac joint. Her pelvis was lightly strapped, followed by 
immediate, complete and permanent relief. 

Case 5.—This was another case in which my attention was 
first called to backache during the puerperium. A couple of 
days after the delivery of Mrs. D., the nurse reported that 
the patient could not sleep on account of backache, which 
on examination proved to be a tender right sacro-iliac joint, 
which was relieved by strapping. When explaining the con¬ 
dition to this patient, I remarked that many women had the 
same condition during pregnancy and often would'not com¬ 
plain \yhen they could just as well be relieved. She said, 
“That is my case; I have had this pain almost all the time 
1 have been carrying my baby, but I thought it was a neces¬ 
sary part of my condition and I did not want to appear 
'babyish'." I now question all of my patients about backache, 
and thus save much unnecessary suffering, for if one waits 
for complaints, he will discover only the bad cases. 

Case 6.— -This illustrates the neglected case with final relief. 
Mrs. M. had characteristic symptoms of sacro-iliac relaxa¬ 
tion during pregnancy. She was strapped with adhesive plas¬ 
ter, which gave her instant relief, but the adhesive was badly 
applied, resulting in blisters which provoked her, and she 
refused further treatment by belt or corset. She went through 
an uncomfortable pregnancy and puerperium. She resented 
any suggestion of treatment addressed to the pelvis, and went 
to an osteopath; receiving no relief, however, she finally 
returned, thinking • she might have recurrence of a uterine 
misplacement, for which she had been treated. Nothing 
abnormal was found in the pelvis, and I reiterated my former 
diagnosis and insisted that she go to an orthopedist, which 
she did and was completely relieved with a 1 inch inelastic 
belt about the pelvis. 


Injuries to the pelvic joints during delivery occur 
but are not within the intended scope of this paper. 

The increasing size of the abdomen during preg¬ 
nancy, like the pendulous abdomen, throws the center 
of gravity forward, to overcome which the back mus¬ 
cles are put on a strain, and the lumbar curve is 
increased, thus throwing the upper part of the 
sacrum forward. This attempt to restore equilibrium, 
being necessarily continued over a number of months, 
often results in sacro-iliac or muscular strain. 

Every pregnant woman is a potential sacro-iliac 
patient. This is proved by the known relaxation, the 
demonstrable mobility in 98 per cent, of cases (Can- 
tiiri), and the fact that injury occurs more easily dur- 
ing pregnancy than at any other time. Stooping, 
lifting a child, a misstep, turning over in bed, or even 
normal movements, as arising from a chair, may pre¬ 
cipitate a painful or even disabling condition. In my 
series of over 500 cases, 10 per cent, suffered enough 
to complain; and since I have inquired more carefully, 
I find that more than 20 per cent, acknowledge back¬ 
ache For these reasons I believe every pregnant 
woman should wear a proper abdominal, back and 


;lvic support. 

GYNECOLOGY 

Retroversion, tumors and inflammatory processes in 
le pelvis not only cause pain in the pelvis but are so 
•eauentlv accompanied by backache that tins symp- 
,ni is too commonly looked on as a pathognomonic 
o-n of pelvic disease. It is, however, true that pain 
rthe back directly referable to the sacro-ihac joints 
often cured b^correction of the gynecologic condi- 
on by operationV otherwise; on the other hand, it 
,av work in justUhe opposite way, and the pelvic 
/nmtoms may be eXtirelydue to sacro-ihac mflamma- 
n!, nr relaxation X I have repeatedly shown, by a 
isappearance of ill^lvic tenderness by immobil.ra- 
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tion of the sacro-iliac joints. One must endeavor 
therefore, to determine which is the primary trouble 
and address the treatment to that, which is not always 
easy. And again their interdependence is so dose that 
neither seems to be more cause than effect, a true 
pcro-iliac and a real pelvic pathologic condition coe,x- 
isting and each making the other worse, acting as it 
were in a vicious circle, the relief of one benefiting 
the other, but a cure of the patient resulting only when 
both are separately attacked. 

The point, however, which I wish to emphasize is 
not the one so cornmonly recognized that backache is 
a symptom of pelvic disease, but the converse, that the 
backache may be an entity in itself; and not only that, 
but it may by referred sensations even simulate pelvic 
disease. 

As Moore® says; 

In these cases all the pelvic organs are tender, presumably 
due to some intrapelvic condition; they have ovaries and 
tubes removed, are curetted, tamponed and douched without 
relief, and gradually drift into a neurasthenic condition of 
semiinvalidism. All of these cases should be cured or 
improved by proper treatment. 

When one understands the distribution of the sacral 
plexus and the close proximity of some of the 
branches, especially the lumbar cord, to the joint, it 
is not difficult to understand how sacro-iliac distur¬ 
bances could result in tenderness and pain referred to 
the pelvic organs. 

Case 7.—This case illustrates the type of patient that has 
pelvic symptoms with no pelvic disease whatever. Mrs. P. 
came to the office complaining of backache and indefinite 
pelvic discomfort. She had had the condition ever 'since the 
birth of her first baby. She had "doctored for female trouble" 
for years, and had had tampons and every other conceivable 
topical application. A pelvic examination revealed a normal 
condition. The sacro-iliac joint was very tender on palpation. 
When I told her I could find no female trouble at all she 
looked very skeptical, if not disgusted, which feeling, how¬ 
ever, quickly disappeared after I had strapped her pelvis; for 
this was one of those spectacular cases in which the patient 
gets immediate relief. Here was a patient who had been 
maltreated for years, had spent large sums of money, and 
endured great suffering, all for the lack of knowledge by her 
many physicians that backache may be due to something else 
than pelvic disease, the lack of complete examination and the 
neglect of well established diagnostic and therapeutic mea¬ 
sures. She left the office without pain, wore the straps for a 
few weeks, never had a return of the pain, and somewhat to 
my surprise did not need a permanent belt. 

Case 8.—This case illustrates two phases of this subject: 
first, that her symptoms, which she thought pelvic, were in the 
sarco-iliac joint; and second, that the condition of the joint 
was due to a remote condition, that is, focal infection. 

L. was the mother of one child, aged 7 years. Several 
before consulting her brother, who was a physician, she haci 
noticed backache and more or less pain and heaviness in me 
pelvis I was asked to examine her to find out what was the 
matter in the pelvis. I found nothing abnormal except some 
tenderness. On account of the pain in the back I cammed 
the sacro-iliac joints, one of which was found quite tende . 
thought the whole trouble was in the sacro-iliac joints. 
pelvis was strapped with great relief, which, however, was 
not complete In further search for the cause, roentgenosc py 
rkS “e tocl infection of the teeth. Rapid impnivement 
followed removal of all the offending teeth. 

Young'^ says; , 

Impairment of the sacro-iliac joints invites dis¬ 

aster by offering fruitful field for the invasion of infecting 


S' ?; t 
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It is a far cry from pelvis to mouth, hut well illus¬ 
trates where we may be led if we follow our eases 
through a complete study instead of jumping at con¬ 
clusions because the patient refers her pains to certain 
organs. 

Much of the backache occurring during menstrua¬ 
tion is in the sacro-iliac joints, owing possibly to con¬ 
gestion or relaxation at this time. Sometimes the 
relaxation is “so marked as to seriously interfere with 
locomotion.” Wearing a sacro-iliac belt during men¬ 
struation often gives great reliej. 

In a scries of more than 500 cases, many other 
reports could be given to prove the one point on which 
I wish to place emphasis, that backache and even def¬ 
inite pelvic symptoms may be entirely due to lesions in 
the sacro-iliac joints, or kindred orthopedic conditions. 

However, when one is laying stress on a particular 
condition, one must avoid giving the impression that 
one believes it to be the sole factor. 

I hope I may not fall into the obsession of believing 
that the sacro-iliac joints are the only cause of back¬ 
ache, even in the sacral region. I ought not, for 1 
have seen man}' cases with other orthopedic conditions 
as the cause of this particular symptom, for example, 
shortening of one leg, flatfoot, lesions in the lumbar 
sacral joint, spinal curvature, muscle strain due to 
faulty attitude, and rupture of aponeurotic and muscle 
fibers. 

Case 9. —^This case will illustrate how we may fall into 
such an error. Mrs. F. had been in a runaway accident fif¬ 
teen years before I saw her. This was followed by severe 
backache, which disappeared in a few weeks and did not 
return until three years before, when she was suddenlytakcn 
with a “stitch” in her back when she stooped over to pick up 
a bottle of water, and could not straighten up. This was diag¬ 
nosed as sacro-iliac subluxation, and so treated with some 
relief. I was asked after she had undergone three years of 
unsuccessful treatment to see if there was anything in the 
pelvis to accoimt for the condition; examination revealed 
notliing. As most uncured patients do, she went from physi¬ 
cian to physician and from specialist to specialist Finally 
a diagnosis of separation of muscular attachments near the 
sacro-iliac joints was made by a prominent orthopedist, who 
gave her the greatest relief she had experienced by building 
up the shoe on the affected side and readjusting her corsets. 

It behooves tlie obstetrician and gynecologist to 
remember tliat not all lower backaches, even with pel¬ 
vic sjmiptoms, are due to pelvic disease; the surgeon 
should recollect tliat they do not necessarily mean 
visceroptosis, dilated large intestine, appendicitis or 
genito-urinary affections; and the general practitioner, 
that the neurasthenic may have a real basis for her 
nerv'ous sjonptoms in her back itself. 

As Dunlop® says, the symptoms may be so vague or 
referred to so many places as to suggest the neuras¬ 
thenic. He reported one case in which there were 
pains referable to the pelvic organs, appendix and 
genito-urinary organs. Even intestinal stasis was con¬ 
sidered, and yet the patient was cured of all these by 
proper immobilization of the pelvic joints. 

There is not time in this paper to take up the points 
of diagnosis. In differential diagnosis and treatment 
we must work in close conjunction with the ortho¬ 
pedist 

The principles of treatment are simple, calling in 
the rnain onl}' for immobilization of the joints bv 
adh^ive straps, sacro-iliac belts or special devices the 
application of which is described in orthopedic works. 

8. Dunlop: \ irginia Med. Serai-Month., May 12, 1911, p. 66. 


Every pregnant woman, I believe, is a potential 
sacro-iliac patient. Therefore, I urge that she should 
be fitted to. a specially designed maternity corset, which 
is a combination of abdominal support, sacro-iliac belt 
and corset back. It is so constructed as to_ get well 
under the abdomen, and really support it; it is pro¬ 
vided with straps which may be. tightened about the 
pelvis without constricting the abdomen; it has also 
a sacral pad, a high steeled corset back which gives 
the accustomed support to the back, and the whole js 
designed to correct faulty attitude and take the strain 
off the back muscles and sacro-ilijc joints. 

In the simple backaches of pregnancy or gynecology, 

I first use adhesive straps or the 1 inch inelastic belt 
for diagnostic purposes and to be worn till the mater-- 
nily apparatus is fitted and made. 

These simple dewces usually suffice, but the more 
extreme cases often tax the sldll of even the best 
trained orthopedists, with whom we must work in the 
closest conjunction. 

The general practitioner can successfully treat most 
of the cases with adhesife straps, or the 1 inch inelas¬ 
tic belt tightly buckled about the pelvis over the ordi¬ 
nary corset, or by the sacro-iliac belt. 

SUMM.VRY 

The sacro-iliac joints are certainly movable during 
pregnancy, and while usually fixed in the nonpregnant 
state, may be movable under certain conditions. 

This normal relaxation makes these joints very vul¬ 
nerable; they are often the cause of discomfort, pain, 
displacement and even disability. Every pregnant 
woman is a potential sacro-iliac patient and should 
have her pelvis supported and faulty attitude corrected 
by a properly adjusted maternity corset. 

Gynecologic affections may cause pain in the sacro¬ 
iliac region, and sacro-iliac lesions alone may simulate 
pehde pathologic conditions; therefore every woman 
with sacrolumbar backache should have her back 
examined to make sure whetlier a pelvic or back trou¬ 
ble is the cause of the symptoms, or whether the two 
are coequal factors. The treatment of neither can be 
wisely decided until the exact role the other may play 
has been determined. 

119 Institute of Anatomy, University of Minnesota. 


AiibTKACi Ul? -DISCUSSION 
Dr. Epward Reynolds, Boston: I am confident that the 
long continued controversy among the orthopedists as to 
the cause of sacro-iliac backache, to which the essayist refers, 
is due to the failure of both sides to appreciate that there 
are several predisposing causes which produce much the 
same symptomatologj', and temporary relief is often obtained 
from the same mechanical treatment. I think these back¬ 
aches may be due to (1) actual looseness of the sacro-iliac 
joints; (2) to inherent skeletal disproportion, causing faulty 
posture, and (3) to intra-abdominal lesions which cause 
similar faul^ posture. All these lesions create the same 
secondao' disturbance, and, consequent!}’, the same symptoms, 
since the symptoms are always the result of the secondary 
lesion, an overstrain and usually a consequent exudate in tlie 
lower part of the erector spinae muscles. The case is further 
complicated by the fact that any tivo, or sometimes all thre<* 
of the same lesions may be present in the same case but 
the controversy has become so heated that neither side is 
rMdy to admit that the other may be partly right. The cases 
which the orthopedists see usually belong to one of the two 
fi St classM, uhile those which the ©-necologist sees almost 
alu-ays belong to one or both of the two latter classes tS 
aiagnosis between the underlying lesions rests nece^sarilv 
on physical examination, both gynecologic and orthopedic and 
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of the respiratory murmur 


regarded as the im'tia or am™, d ”•■■■ f 
r.gns of early tuberculosis 

exists, however, concerning thp 2 ^ 

in diZS^so’’’' ““ «’* JS: 

type I? fasn.v?"’" ““thnnoes agree that the granular 
tion ^ murmur is the initial manifes a- 

ionged^ hfgSSd '“Pta^ire the prt 

-=£|Al5.»?ta 


the most hearty sympathy with tfif> ^ in 

backache should be investigated fn ® position that 

points of view and akl rnff > • Irom holh 

& gynecologist’to learn the orthonedf^ ^ difficult thing for 

more important point has been made than that of^h J nJr.”’' 

. r.o.er „t t„ese changes This c 

Dr, Reynold, also h.'s <'-*gpSg’’%r"„T'''S ? 

Pfesn/nTa^^ sounds from*,hose vaStTv^S no^r'’ 

weah ha. may he strengthen./hy^mutS 

sir- -I-™- riLeXiiirce 

study of these minor inconveniences. Although the woman 
against oversight with reference to her pelvis 
which results m the necessity of serious measures at tlie 
time of her labor, for the most part women are still accept- 
ing the general attitude that pregnancy is an uncomfortable 
condition of necessity, and I think obstetricians are apt to 
neglect the smaller matters which it is possible to relieve. 

Dr. Jennings C. Litzenbero, Minneapolis; I used the 
expression sacro-iliac and allied orthopedic conditions. That 
was simply an expression for giving in a sentence rvhat 
would take a book to cover, and which Dickinson, Reynolds, 

Lovett and others took several years to work out. Every 
woman rvith a backache should have her back examined. 

This is not done. My sole object in bringing up this 
question was to emphasize a neglected minor condition, and 
if you will look at your programs you will see that the 
last sentence in my paper is a plea for more attention to 
minor symptoms. It is not, however, from the patient’s stand¬ 
point a minor symptom. Why do we always emphasize the 
big thing? The discussion has fully justified me in bringing 
before you this little question of lower backache. I did not 
take any time to go into the diagnosis or treatment. Two 
or three have asked me how I applied these straps. They 
must be so placed that they are below the anterior superior 
spines and above the trochanters and applied tightly. This 
will give the necessary support and relief. We must cor¬ 
rect faulty attitudes caused by pendulous abdomens, both 
in the pregnant and nonpregnant, by the high back corset. 

If I shall have succeeded in having the backs examined of 
some of the thousands of women who have backache, I shall 
be satisfied. 


Ophthalmia Neonatorum.—^The proportion of pupils blind 
from ophthalmia neonatorum in thirty-one state schools for 
the blind in 1916-1917 was, among a total of 2,961 pupils, 
742, or 25 per cent. During those years the number of new 
admissions were 558, 109 of whom, or 19.5 per cent, were 
blind from ophthalmia neonatorum. Among the pupils in 
classes for the blind in\the public school systems of Chicago, 
Detroit, Jersey City, Milwaukee, New York City and Racine, 
Wis., a total of 375 blind, there were 54, or 14.4 per cent, 
blind from ophthalmia neonatorum. This information has 
been tabulated in detail by the National Committee for the 
Prevention of Blindness. 


ujscdse connnea to one or 

such tlie comparative significance of ' 

iunrH^n ^ both alone and in con- 

proceZe^ "" ^ diagnostic 

studies include a description of 
tioni^Zr the entire chest, the observa- 

luZ li t restricted to the apex of the 

to include that part of 
the lung above the second intercostal space in front 
and the spine of the scapula behind). This plan was 
adopted, because early m the present investigation it 
was discovered that a detailed study of the breath 
sounds over the entire chest subjected the patient to 
an undesirable physical strain. Furthermore, the 
apexes of the lung are particularly adapted for a 
study of this kind, since in tuberculosis the initial 
physical changes occur in these areas in approximately 
90 per cent.^ of all cases. Finally, by confining the 
study to patients presenting only apical involvement, 
other conditions, which in themsdves might alter the 
character of the breath sounds at the apex, were 
excluded and a more accurate idea of the modifications 
of the vesicular murmur in incipient disease was made 
possible. Among the conditions thus excluded are 
tuberculous involvement in parts of the lung other than 
the apex, spinal curvatures, deformities of the thorax, 
obstruction of the upper air passages, tumors of the 
mediastinum, marked deviations of the trachea, etc. 

In the present investigation the following method 
was adopted: The entire chest was first auscultated 
superficially for the purpose of determining the nor¬ 
mal vesicular murmur peculiar to the individual, a 
requisite for the correct interpretation of pathologic 
variation in breath sounds. Following this an attempt 
was made to locate the site of the lesion at the apexes 
from a study of the respiratory murmur during quief 
then during slightly exaggerated, and finally, forcible 
breathing, the patient breathing orally and noiselessly 
and maintaining as far as possible the normal ratio 
between inspiration and expiration. These findings 

* From the New York State Hospital tor Incipient Puimonary Tulcr- 
calosis. 
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were then compared with the results of a complete 
physical examination, including the use of the roentgen 
ray and the fluoroscopc. By studying the l^fpath 
sounds before the other physical signs were elicited, 
and without knowledge of the roentgen ray and 
fluoroscopic findings, the examiner was iiiiinfluenccd 
by facts that might tend to color his interpretation of 
alterations in the respiratory murmur. Previous work 
had suggested the advisability of this plan.^ 

Certain observations in physic.al diagnosis made by 
me in the course of previous work have been applied 
to the present study because of their aid in deterinin- 
ing more precisely tlie value of respiratory alterations 
in tuberculosis. The application of these principles 
in this study helps to explain tlie discrepancies that 
exist between the present findings and tliosc of 
previous observers. 

These observations are as follows: 

1. The employment of diapliragmatic breathing is 
an effective measure in differentiating granular breath¬ 
ing from those extrapulmonary sounds which simu¬ 
late this type of breathing. 

2. The observation of the time interval and force 
of the respiratory act is essential for the accurate 
differentiation of physiologic alterations in the dura¬ 
tion and intensity of the respiratory murmur from 
those of pathologic origin. 

t.vble 1.—forty-sevex cases of ixcipiext tubercu¬ 
losis rRESEKTIXG A LESION AT THE 


RIGHT APEX 

Granular breathing . 1 

Weakened breathing . 5 

Increased vesicular . 3 

Cog-wheel ..... 

Prolonged expiration . 20 

Broncbovesicular . 6 

Ko change in respirator^' murmur . 12 

Total .. 47 

Breath sound changes at the normal left apex .... 8 

Weakened breathing . 2 

Increased vesicular . 4 

Prolonged expiration . 1 

Broncbovesicular . 1 


3. The lungs glide beneath the ribs during respira¬ 
tion is important in correlating pathologic conditions 
any given area is considerably greater than that repre¬ 
sented by the bell of the stethoscope. This observa- 


presented respiratory alterations, while twelve, or 
25.6 per cent., gave no evidence of respiratory change. 
In eight instances the character of the breathy sounds 
at the left apex suggested a lesion in this area, 

altbongh further physical examination, the roentgen 
ra)' and the fluoroscopc did not confirm this suspicion. 
Among the thirty-five cases exhibiting respiratory 
alterations, the inspiratory murmur was most affected 
in nine instances, the expiratory in twenty, and in the 

TABLE 2 .—THIRTY-FOUR CASES OF INCIPIENT TUBERCU¬ 
LOSIS PRESENTING A LESION AT THE LEFT APEX 

brc.itliinc . J 

Weakened breathing . 

IncTcnscd vesicular . ® 

Cog-wheel . * 

Prolonged expiration . 4 

Bronchovcsicular . 2 

No change in respiratory murmur. 10 


Total . 34 

Sreath sound changes at the normal right apex... 9 

\Wakcncd breathing . 2 

Increased vesicular . 1 

Prolonged expiration . 4 

Broncbovesicular . 2 


remaining six instances, the inspiratory and the 
expiratory murmur were about equally affected. _ In 
other words, in disease at the right apex, the expira¬ 
tory murmur is altered more frequently than the 
inspiratory. 

Of thirty-four cases of early involvement at the 
left apex, the findings were positive in twenty-four 
instances, or 70 per cent., and negative in ten instances, 
or 30 per cent. Respiratory changes suggesting a 
lesion at the normal right apex were noted in nine 
instances. Among the twenty-four positive cases 
exhibiting respiratory alterations, the inspiratory mur¬ 
mur was affected in eighteen instances, the expiratory 
in four instances, and in the remaining two instances 
both were equally affected. The respiratory variations 
at the left apex in contrast to those at the right are 
predominantly inspiratory in character. 

In the forty-three cases in which the disease was 
bilateral, changes in the breath sounds suggested the 
presence of a lesion at both apexes in nine, at the 
right apex alone in fourteen, at the left apex alone 
in eleven, and in the remaining nine no changes in the 
breath sound were noted. 


tion is important in correlating pathologic conditions 
with alterations in the respiratory murmur. 

The present study comprises 124 cases classified as 
incipient according to the classification adopted by the 
National Association for the Study and Prevention of 
Tuberculosis. Tubercle bacilli were demonstrated in 
the sputum of approximately 24 per cent, of the cases. 
A comparison of the breath sound changes in the 
sputum-positive and sputum-negative cases failed to 
reveal any distinct differences, and for this reason 
they have been grouped together in the accompanying 
tables. 

In eighty-one instances the lesions were unilateral, 
occurring at the right apex in forty-seven, and at the 
left apex in thirty-four. In the remaining forty-three 
cases the lesions were bilateral, sligbtl)’ more extensive 
at the right in twenty-six, and at the left in seventeen. 

The results of the study of the breach sounds in the 
124 cases with apical involvement are presented in the 
tables.^ In those cases exhibiting more than one alter¬ 
ation in the vesicular murmur over an apex, only the 
most marked alteration has been noted. 

Of the fort 3 -seven cases of early disease with a 
lesion at the right apex, thirtv-five, or 74.4 per cent 


An analysis of the respiratory variations in forty- 
three cases presenting bilateral apical disease shows, 
as in those with unilateral involvement, that at the 


TABLE 3.—FORTY-THREE CASES OF INCIPIENT TUBERCU¬ 
LOSIS PRESENTING A BILATERAL APICAL LESION 

„ , . ... Right Apex Left Apex 

Granular breathing . 1 q 

Weakened breathing . 3 5 

Increased vesicular . 2 8 

Cog-wheel . [ j j 

Prolonged expiration .12 4 

Broncbovesicular .] 4 2 

No change in respiratory murmur ..*.] 20 23 


right apex the expiratory, and at the left apex, the 
inspiratory' murmur is most frequently altered. In 
approximately 50 per cent, of the cases in this group 
no respiratory alterations were detected, a faS 
explained largely by the absence of a normal standard 
for purposes of comparison. 

The results^ of the present study do not agree in 
certmn essentials with those of previous observers 
notably m the large proportion of cases (approxi¬ 
mately 40 per cent.) m which the findings resulted. 
negative!}, and also m the difference in the incidence 
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'of the various respiratory modifications as observed 
at the right and the left apex. 

COMMENT 

Granular Brcaihing. —Granular breathing, or one 
type of tlie ratihes Atmen (rough breathing) of the 
Germans, is regarded by most observers as one of 
the earliest respiratory alterations in tuberculosis 
(Grancher, Minor, Turban, Sahli, Otis, Pottenger and 
Fishberg). For the satisfactory demonstration of 
granular breathing at the apex, the muscles in this 
region must be in a state of relaxation, because their 
active contraction may at times produce sounds indis¬ 
tinguishable from granular breathing, and thus lead 
to confusion in diagnosis. This requisite is obtained 
by means of abdominal breathing. In this type of 
breathing, respiration is conducted solely by the piston¬ 
like excursions of the diaphragm, the thorax is fixed, 
and the muscles in the region of the apex are relaxed. 

_ Abdominal breathing, therefore, represents an effi¬ 
cient method for the elimination of those extrapul- 
monary sounds which arise in the contracting muscles 
and which simulate* granular breathing. On the 
other hand, if the granular type of respiratory murmur 
is heard during abdominal breathing, one is justified 
in concluding that the vesicular murmur has under¬ 
gone a definite pathologic alteration. 

The value of abdominal respiration in the detection 
of granular breathing is illustrated by the fact that in 
a series of cases previous to its employment, the inci¬ 
dence of this sign in early tuberculosis was about 
18 per cent., while subsequent to its use only three 
cases in the present series, or 2.81 per cent., exhibited 
this sign. 

Changes in the Duration and Intensity of the 
Respiratory Murmur. —Since physiologic variations in 
the duration and intensity of the vesicular murmur 
may be confused with tliose of pathologic origin, a 
knowledge of the factors responsible for such varia¬ 
tions in health is essential for the correct interpre¬ 
tation of their occurence in disease. When the volume 
of air inspired in a given unit of time is maintained, 
the intensity of the murmur remains unaltered. Thus, 
if on successive respirations the air intake is 500,1,000 
and 1,500 c.c., and the time interval occupied by the 
respiratory act is one, two and three seconds, respec¬ 
tively, no change occurs in the intensity of the respira¬ 
tory murmur, since tlie air intake in a given unit of 
time (500 c.c. in one second) is the same in each 
instance. The depth of the respiration, however, is 
altered, as is the duration of the respiratory murmur. 
The view expressed by certain observers, among others 
Sahli^ and Barker,^' that intensity vanes with the 
deoth of respiration, is therefore open to question. 
Variations in the intensity of the respiratory murmur 
are due to differences in the volume of atr intake m 
a given unit of time. The greater the volume the more 
intense the murmur, and vice versa. In other words, 
the duration of the vesicular murmur, more especially 
the inspiratory phase, depends on the time interval 
occupied by the respiratory act, the intensity on the 
?Sc? of the respiratory act. Variations in the force 
of the respiratory act may also alter the character o 
the respiratory murmur in the region of the apexes, 
a fact diat increases the difficulties of diagnosis 
NSmal variations in the duration and intensity of 
ihfve'cnllr — -ay b e determined by observing 


1 Sahli: Klinische UnVf 

2. Banker: Monographic Yedicme, S, 5 8. 
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/avT: A. M A. 
^ov, 24, 1917 

the movements of the chest and abdomen and notin? 
me time interval, and force of the respiratory act 
d he detection of such physiologic variations is essen¬ 
tial tor the correct interpretation of similar alterations 
occurring with pathologic conditions. 

As the movements of the chest during respiration 
are greater m front than behind, the -examiner will 
find It advantageous to select the front of the chest 
when making such observations. By the adoption of 
this procedure, variations'in the duration and intensity 
of tile respiratory murmur have been reduced approxi¬ 
mately 20 per cent, as compared with those obtained 
during a previous study of this sign. 

_ In the present study the vesicular murmur Was 
either wealc or intensified, xvith corresponding changes 
in its duration in sixteen of the ninety instances of 
disease at the right apex, and in thirty-two of the 
seventy-seven instances of disease at the left apex. 

Prolonged Expiration. —Prolonged expiration, first 
advanced by Jackson of Boston in 1833 as a sign of 
tuberculosis, is generally regarded as one of the first 
alterations in the respiratory murmur to appear in 
early tuberculosis. In ninety instances of disease at 
the right apex, prolonged expiration was the most 
frequerit sign, occurring in thirty-two instances, or 
approximtaely 35 per cent.; while in seventy-seven 
instances of disease at the left apex, this sign was 
present in only eight instances, or approximately 10 
per cent. At the left apex the changes in the expira¬ 
tory murmur, as compared with those at the right 
apex, were not marked. 

Physiologic prolonged expiration is invariably more 
marked at the right apex, and in some instances may 
be entirely confined to this region. According to 
Bandelier and Roepke,® it occurs at the right apex in 
33 per cent, of healthy adults. The relative frequency 
and more pronounced character of physiologic pro¬ 
longed expiration at the right apex and the inabilit}'- 
on my part to differentiate with accuracy such altera¬ 
tions in the respiratory murmur from those of patho¬ 
logic origin explain, in part at least, the high incidence 
of this sign at the right apex. 

Prolonged expiration more marked at the left than 
at the right apex, on the other hand, forms one of the 
most trustworthy physical signs associated with disease 
at the left apex. Infrequent in early disease, its inci¬ 
dence increases with the advance of the disease. 

In thirty-one instances of moderately advanced dis¬ 
ease in which expiration was more pronounced at the 
left than at the right apex, the left apex exhibited a 
definite lesion in thirty instances, while in only one 
case was no evidence of a lesion demonstrable, 

Bronchovesicular Breathing. — Bronchovesicular 
breathing occurred in ten of the ninety instances ot 
disease at the right apex, and in four of the seventy- 
seven instances of disease at the left apex. Bmneho- 
vesicular breathing and prolonged expiration, because 
of their close similarity to each other, are frequently 
confused. In their differentiation the personal equa¬ 
tion is an important factor. This point should be 
borne in mind in studying the present statistics 

For the correct interpretation of breath soun 
change, a knowledge of the movements of the thora_x 
and lungs during respiration is i-PO^nt. It 
freneralW assumed that no change occurs in n 

position^of the auscultated “. oi 

For instance, the pathologic basis for one ty p^ 

.nd Boepke: Die Klim'k der T«Serkulose. Ed. 3, 19». 


3. Bandelier 
69. 
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l)ronchovcsicular breathing is explained by Turban 
as clue to superfieial aerated lung tissue; overlying an 
aixa of partial or complete consolidation._ The air 
current first impinging on the consolidated tissue gives 
rise to the bronchial quality, and later the expansion of 
the superficial air-containing lung produces the vesicu¬ 
lar qualitv. 

This explanation of bronchovcsicular breathing pre¬ 
supposes that tlic lung is more or less a fixccl and 
immobile organ, a view in accord with current ideas. 
That the contrary is true, however, and that the lung 
exhibits considerable movement on rc.spiration, ma)' 
be illustrated by the following procedure; If the bell 
of the stethoscope is placed over the lower margin of 
the lung and the patient directed to take a deep in.spira- 
tion. at the height of inspiration the lower margin of 
the lung is no longer beneath the bell of the stetho¬ 
scope, but may be 2 inches or more below it, depend¬ 
ing on the fulness of inspiration. In other words, 
the lung glides beneath the stethoscope during respira¬ 
tion, and the area of lung auscultated over a given 
point in the thorax is therefore considerably larger 
than that represented by the bell of the stethoscope. 
The area of lung auscultated varies also with the type 
of respiration. This is illustrated by observing the 
movement of an isolated shadow in the lung by the 
aid of the fluoroscope and noting the difference in the 
position of the shadow with relation to the neighboring 
rib during thoracic and abdominal breathing. Clini¬ 
cally this change in the lung movement is shown by the 
striking variation that may occur in the size of the’ 
rale area in certain cases on abdominal and thoracic 
breathing. With the fact in mind that the lung glides 
beneath the ribs, bronchovcsicular breathing may be 
explained by the presence of contiguous areas of con¬ 
solidated and air-containing lung, which alternately 
pass across the auscultated field during respiration. 

Furthermore, in the interpretation of the respira¬ 
tory modifications other than bronchovcsicular, and in 
those studies conducted for the purpose of correlating 
the physical signs and the roentgen-ray findings with 
those discovered at necropsy, the relative movements 
of the chest wall and the lung require consideration. 

_ A striking feature of the data presented is the rela¬ 
tively large number of negative findings. Of the 
ninety instances with im^olvement at the right apex, 
the examinations were positive in fifty-eight and nega¬ 
tive in thirty-two, while at the left apex in seventy- 
seven instances, the findings were positive in forty-four 
and negative in thirty-three. Among the cases pre¬ 
senting respiratory alterations, in many instances the 
variations deviated so slightly from the normal that 
the sign could be termed indefinite and merely sug¬ 
gestive. Of the eighty-one instances of unilateral 
disease, alterations of the respiratory murmur over 
the healthy apex occurred in seventeen, or 21 per cent. 

The selection of the apexes for the present study 
and the difficvrlty encountered in this region in differ¬ 
entiating physiologic from pathologic changes in the 
breath sounds may explain the reason for the com¬ 
paratively large number of cases in which the study 
of the breath sounds alone failed to prove of diag¬ 
nostic value. 

Finally, the present study indicates that expiratory 
alterations predominate at the right apex, while at the 
left apex the inspiratory murmur is most frequently 
affected, an observation which, jf verified, would 
afford a reasonable explanation why certain observers 
have emphasized expiratory and others inspiratory 


alterations in the respiratory murmur in early 
diagnosis. 

CONCLUSIONS 

1. Abdominal breathing is an effective method for 
the differentiation of granular breathing from those 
cxtrapulmonary sounds simulating this type of 
breathing. 

2. The observation of the time interval and force 
of tile respiratory act is essential in the differentiation 
of physiologic from pathologic alterations in the dura¬ 
tion and intensity of the respiratory murmur. 

3. The lung glides across the auscultated field 
during respiration. 

4. Variations in the force of the respiratory act may 
alter the character of the respiratory murmur in the 
region of the apexes. 

5. Expiratory alterations predominate at the right 
apex, inspiratory at the left apex. 

6. Prolonged expiration, when more pronounced at 
the left than at the right apex, is a reliable sign of 
disease at the left apex. 

7. Bronchovcsicular breathing may be explained by 
contiguous areas of consolidated and aerated lung 
that alternately glide beneath the stethoscope during 
respiration. 

8. The frequency with which alterations in the 
respiratory' murmur occur over the healthy apex in 
unilateral disease deserves attention. 

9. Physiologic respiratory modifications interpreted 
as pathologic represent the most frequent error in the 
physical examination in early tuberculosis. 

10. A study of the breath sounds in early disease is 
often difficult and misleading, and for this reason 
should not be unduly emphasized in diagnosis. 


CERTAIN FACTORS IN THE ETIOLOGY 
OF GALLSTONES 


ON THE BASIS OF THEIR CHEMICAL COMPOSITION 


JACOB ROSENBLOOM, Ph.D., M.D. 

PITTSBURGH 


The fundamental work of Aschoff and Bacmeister* 
has shown that • gallstones are to be classified, ^ as 
regards their chemical composition, into the following 
groups; 

1. Pure cholesterol stones. 

2. Stratified cholesterol-calcium stones. 

3. Cholesterol-pigment-calciura stones. 

4. Composite stones, composed of cholesterol and a 
mantle of cholesterol and calcium. 

5. BilirubJh-calcium stones, usually found in the 
bile passages of the liver. 

6. The very rare calcium carbonate stones. 

The studies of Rothschild- and of Henes^ have 
drawn attention to the possible importance of states 
of hypercholesterolemia in relation to the formation 
of the chelesterol gallstones. 

These studies, together with those of Aschoff,^ and 
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produced “rr.’'? “'‘ f« 

ctSdIha”. t &“t„f ,fe”r Tte7rorfio;t°“‘ ^ 

product of general raelabolisn. nor a specific secre- types^of galSones SSed li'S"'"'® •'"= ‘i'Sercnt 

< on product of the liver, and that the chief source of five cases®1„ P“ “"‘v'’' «*>'- 

the cholesterol rn gallstone formation was from the 77 per cent of twenty seven ra'E In™'’’ 'S 

degenerated and desquamated epithelial cells of the mutterry-steped stoLs ThS ? 

gallbladder and bile tracts. Aschoff and the French entireTyySvn’s Src tha^S m 

observers however, finding no abundance of choles- in conLquSrof t^fec^^^^^^^ 

terol m the wall of the gallbladder, do not accept this cited also disprove this, esPcLCfc'facMbat fc 

rnS‘7'"''‘T cSr,ryiLtont?S«on,''lq,e“^^^^^^^^^ 

ft formation of a pure cholesterol stone calcium are precipitated from abnormally thick bile 

w thout an inflammatory cause, owing to an actual the resulting concrements may or may not irritate the 
nci cased excretion of cholesterol by the liver, or an gallbladder and ducts enough to set up inflammation 

or because of resorp- Rovsing reviews all the thfories proposed concerning 
'Z J Z from stagnating bile. These the pathogenesis of gallstones and shows the fallacies 

primary cholesterol stones then produce an inflamma- of each, while he expatiates on the way in which all 

tion and occlusion, leading to the formation of the the phenomena connected with cholelithiasis are 

common mixed stones , logically explained by precipitation as the result of 

^ Ro\ sing has also shown that Naunyn s conclusions thickening of the bile under some temporary condition 
cannot be accepted. He asserts that recent research inducing transient inspissation.- 
seems to have established that, just as the urine This paper contains the results of analysis of the 
becomes abnormally concentrated during the course of stones removed by operation in fourteen cases of diag- 


A^TALVSIS OF GALLSTONES REMOVED BY OPERATION 


Cose No. 

Weight of Stones, 
Gm. 

IV.ntcr 

Per Cent. 

Calcuim Oxid 
Per Cent. 

Cholesterol 
JPer Cent. 

Nitrogen 

Per Cent. 

Remarks 

1. 

4.4697 

4.7 

0 

90.2 

7S.1 

90.3 

0 

61.2 


„ ... 

0 

0.5980 


Typhoid 

Typhoid 

Typhoid' 

No infection 


0.4345 



^. 

3.7730 

14.502S 

8.3 

30.S 

17.7 



5. 

64.2 

5.4 

Q 


6. 

4.2196 

72.6 



0.3002 

47-4 

34.1 

0 


R. 

1.2303 

3.9 

7.6 

0 

80.2 

93,8 

89.2 

trace 

0 

0.05 

0 

No infection 

No infection 

No infection 
Pneumonia 
Paratyphoid 


17.67SQ 

5.2 

10. 


4.1 

0 

0.02 

0.06 

O.IS 

0 

11. 


3.9 

0.5 

35.2 



30.4 

33. 

2.3230 

o.s 

0 

93.8 

34... 

0.7996 

5.0 

78.2 

trace 

0.14 . 

Typhoid 



a febrile disease, the bile is liable to become less fluid. 
In the inspissated bile, precipitation is liable to occur 
and the elements thus thrown down may agglomerate 
into concrements. Among the facts on Avhich he bases 
this assertion are the results of Boysen’s chemical 
study of the gallstones found in 200 cadavers with 
cliolelithiasis. The young, freshly deposited gallstones, 
and likewise the nucleus of all other kinds of biliary 
concrements, he found consisted of bile pigment and 
calcium, “pigmentkalk,” as he calls it. Other elements 
of the bile are precipitated on this nucleus or are 
drawn in by osmosis, especially clmlesterol. _ The con¬ 
ditions during pregnancy and during a febrile disease 
are liable to favor this inspissation. The concrements 
resulting from it are all of about the same age, con¬ 
firming the transient nature of the cause producing 
them and explaining why new ones do irot develop 
after the crop has been removed. Boysen found inva¬ 
riably that the gallbladder was sound when the gall¬ 
stones were of the small, primary bile-pigment calcium 


^ a' still more conclusive argument in favor of this 
assumption of the origin of gallstones is that syste- 
ma tic bacteriologic study of the gallbladders removed 

fehcn^'mfa. Vehnsebr.. 1S98. 
^\Tovs;ng: HospitktiU. 1915, S, 249. 


nosed cholelithiasis. A careful history as to previous 
infectious disease was taken. The cliolesterol was 
estimated by the method of Windaus.* The calcium 
was estimated by McCriidden's^^ method after ashing 
and extracting the ash with hydrochloric acid. 

It may be seen from the accompanying table that 
in every case with a previous history of ,an infection 
the gallstones were chemically composed of_ calcium 
salts, while in those cases without a previous his¬ 
tory of infection the gallstones were composed of 
cholesterol. 

MignoR^ and also Rosenow^= have shown the rela¬ 
tion of infection to the formation of gallstones. 
Rosenow found an almost complete absence of bac¬ 
teria in four pure cholesterol stones, which seems .to 
bear out the data contained in this paper, showing 
that the cholesterol gallstones are possibly not due to 
a previous infection. Churchman*^ has reported a case 
of acute typhoid cholecystitis with large amounts ot 
calcium soap in the gallbladder, which also seems to 
show that the calcium stones are more apt to be due to 


infectio’i.s process. 
’37 Forbes Street. 


. Wiodaus: Ter. rt. dcutscK chem. Gesellsch., 1909. 42, 2A 
XT. f. physiol. Chem., 1910, .(«7 

. McCrudden: Jour. Biol. 239'. 263. . • 

. Mignot: Arch. gen. de med., ^®?^p?’,ecvstitis and Its 

Injection of ftreptococei. The J ,27.556 

>?3S* Tour. Infect. X>is., 1916, X9» ion *>2 223. 

rChSan: Johns Hopkins Hosp. BuH., -- 





























Volume LXIX 
XUMCER 21 


GASTRIC ACIDITY—JACOBSON 


1767 


THE REDUCTION OF GASTRIC 
ACIDITY 

PRELIMINARY ACCOUNT OF METHODS 
EDMUND JACOBSON, M.A., Pu.D., M.D. 

CHICAGO 

It is generally admitted that tlic hydrochloric acid 
of the stomach comes from the sodium chlorid of the 
blood and that the body gets its chlorids from food 
and common salt. To do away with hyperacidity or 
hypersecretion what means is more logical and direct 
than to shut off tlic food supply of chlorids? Clinicians 
often take a first step toward tliis when they tell their 
patients with ulcer to avoid tlie use of salt. About six 
months ago my attention was drawn to the question 
when a patient returning to the use of salt had a 
marked increase of acid. 

Dogs have been given food deprived of salts, and 
in most cases the gastric juice has fallen off in strength 
or amount. The work of Calm, Wohlgemuth, Pawlow, 
Dastre and Frouin is convincing in this connection, 
although Pugliesse writes to the contrary. Usually the 
animal did not thrive on tlie diet poor in salt. One 
writer (Forster) who had fed his animals on food of 
this sort announced that they died more quickly than 
if the}^ had been utterly starved! These findings made 
a profound impression: the absence of salt was 
blamed for the speedy death. Although the chemist 
Bunge protested that the death was due not to lack of 
sodium chlorid but to certain other deficiencies of the 
diet, and although one of his associates, Luinin, 
actually added this salt to the same diet and found 
that the animals still could not live on it, the impres¬ 
sion remained current that experiments had conclu¬ 
sively shown that a diet quite lacking in sodium chlorid 
brings early death. 

It may be admitted that food without inorganic salts 
will not keep up life. In treating hyperacidity we do 
not demand an absence of all inorganic salts, or even 
of the element sodium; we demand the absence only of 
chlorin. When the salts containing chlorin are removed 
from food, other inorganic salts also are removed; 
but later these other salts may be returned to the 
food, and the difficulty thereby obviated. So far as I 
know, no one has attempted to prepare a diet, well 
balanced and unobjectionable save that it lacked the 
single element chlorin, to discover whether the organ¬ 
ism could get along on this diet and whether it would 
reduce the gastric acidity. Perhaps we should still 
find that “a very far going deprivation of chlorin may 
lead to general disturbances—which vanish after sub¬ 
cutaneous or rectal injections of large quantities of 
•physiological salt solution,” as Strauss warns. This 
is worth testing again. Even if untoward symptoms 
should arise and prove that the removal of chlorids 
can be carried too far, it is conceivable that a limit 
might be found at which favorable clinical results are 
achieved but beyond which one should not go. 

Any diet used for the purposes in question must not 
be lacking in those elements essential to life some¬ 
times called “vitamins.” Early workers apparently 
did not know this. Luinin, as has been stated, deprived 
food of mineral constituents and found that his ani¬ 
mals could not live on it even after sodium chlorid had 
been added; and so he went farther, restored the other 
inorganic salts, but still found that the animals could 
not live on the diet, although they did not die so early, 
liowever, the animals got along on milk alone. This' 


point puzzled Bunge. “If is a noteworthy fact,” he 
.says, “that although animals can live on milk alone, 
yet if the constituents of milk which according to the 
present tcacliing of physiology are necessary for the 
maintenance of the organism are mixed together, the 
animals rapidly die.” Today we might reply to this 
riddle that the constituents of the milk used failed 
to include vitamins—elements present in whole milk 
and essential to life. From all of this we learn to use 
diets well balanced in protein, fat and carbohydrate, 
lacking not in vitamins or inorganic salts or sodium, 
but only in chlorin. 

Obviously there is need of more tests on man. Vin¬ 
cent announced in 1904 that a number of his patients 
with hypcrchlorhydria had obtained real benefit from 
a diet poor in salts, and he did experiments to prove 
the point. Laufer confirmed his results, and more 
recently Enriquez and Ambard have published obser¬ 
vations and warmly recommend this treatment for 
hyperacidity under certain indications. On the other 
hand, Leo gets discouraging results, while the experi¬ 
ence of H. Strauss makes him very pessimistic. The 
latter warns that even after a prolonged salt-free diet 
— when the urine no longer has more than a trace of 
chlorids — the tissues persist in holding on to a supply 
of chlorin, which they furnish to the gastric glands, 
so that secretion of acid continues. 

Here is a real difficulty. But perhaps it has been 
exaggerated. New methods may make this clear. 
Aspirations made every half hour or so for a period 
of hours will tell us about the total amount and 
strength of secretion for this time; we can compare 
the results obtained in this way before and after the 
chlorin-free diet. The curve of secretion thus obtained 
might show a lessening of secretion caused by the diet 
which would not be revealed by the older method of 
testing with a single daily aspiration. Furthermore, 
we can take special steps to meet the difficulty. 
Linoissier early pointed out that the favorable results 
with dogs were aided by drawing off the juice, thus 
ridding the system of chlorin. In man the gastric 
juice is conserved and resorbed in the intestine, and 
the same dose of salt can be used again indefinitely 
for the secretion of gastric juice. We must seek to 
promote elimination of chlorids by giving plenty of 
potassium salts (Bunge), avoiding the use of sodium 
bicarbonate, which decreases elimination (Goldberg 
and Hertz), by frequent aspiration, and by giving 
plenty of water (Rulon and Hawk). But if excess of ■ 
water increases the gastric secretion, as they suppose, 
it may prove better to restrict the use of fluids. 

The method of attack, then, is to use a diet well 
balanced save for lack of chlorin. The foodstuffs 
should be either naturally poor in this element or freed 
of it by boiling. To season his food the patient is 
given a special inorganic salt mixture of about the 
same proportions as found in milk by Bosworth and 
Van Slyke, except that calcium lactate is substituted 
for calcium chlorid. As these salts are also acceptable 
to patients with nephritis who are on a salt-free diet 
as seasoning in place of common salt, the following 
formula is given; * ° 


Dicalcium phosphate . 5 8 

Monomagnesium phosphate.! ” 3 4 

Dipotassium phosphate . 77 

Potassium citrate . 17 

Sodium citrate . 74 

Calcium lactate .. . .. 4 


Mix and pulverize. 
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Important articles are 'fresh meat, potatoes, oat¬ 
meal, carrots, and cauliflower, cut fine and then boiled 
for hours with several changes of the water; stewed 
apples, prunes and apricots; very weak tea and coffee; 
butter freed from salt by washing fine particles thor¬ 
oughly in running water; one egg and about 50 c.c, 
of milk or cream per day, but no more. Distilled 
Avatei is used for drinking, but if need be, tap water 
may be used for cooking if the chlorin content is low, 
as in Chicago. 

Choice among the foregoing articles of course will 
vary with the nature of the disorder, the complications 
and the stage of treatment. Solid food may be hashed 
or mashed before serving. In some cases it might be 
well to begin with a period of starvation, following 
Avith the special diet; and later during convalescence 
the amount of milk and cream might be increased. 

A sample diet for a day might be as folloAA^s; (The 
amounts of each article readilj^ can be arranged to 
meet the caloric requirements of the indiAudual.) 

Breakfast. — Oatmeal gruel Avith sugar and a little cream; 
apple sauce; A'ery Aveak coffee witli sugar and cream. 

D/aaer.—Fresh meat, boiled and bashed; potatoes, boiled 
and mashed; carrots likewise; special salt-free butter; orange 
juice diluted and SAveelened. 

Supper .—One egg, raw, boiled or poached; boiled rice; 
puree of prunes; very Aveak tea with sugar and cream. 

It is apparent that for gastric ulcer additional treat¬ 
ment may be needed, such as rest in bed, aspiration, 
and the administration of bismuth and alkalies, includ¬ 
ing calcined magnesia; but potassium bicarbonate aauII 
take the place of the sodium salt if it is sought to 
increase the excretion of sodium chlorid. 


Nov. 24, 1917 

INTESTINAL OBSTRUCTION, COMPLETE 
AND INCOMPLETE * 

JOHN WILLIAM DRAPER, M.D. 

Fellow of the American College of Surgeons 
NEW YORK 

A complete obstruction of the boAvel near to the 
stomach usually causes death in man and in the loAver 
animals in less than 100 hours. A similar obstruction 
m the aboral portion of the intestine may not cause 
death for a week. An incomplete obstruction at any 
point in the intestine causes symptoms that differ from 
the complete form only in degree. Problems connected 
with obstruction are among the most interesting and 
important in medicine. What is the toxic agent AAdiich, 
Avith tachycardia and convulsions, but Avithout eleva¬ 
tion of temperature, destroys life so speedily in 
duodenal obstruction, leaAung no discoverable trace at 
necrops}'.? Is it a product of bacterial infection, or is 
it due to perversion of the great glandular system of 
the alimentary canal Is it analogous to the death 
caused by the remoA'al of the parathyroid or other 
glands? Does the mere blocking of the intestine in 
this, biochemically the most actiA’^e portion of the canal, 
amount to an actual severance of an interglandu- 
lar relationship that is not compensated for through 
the blood vessels or other channels, an ancient and 
potent interaction that is necessary to the maintenance 
of life and for the continuance of Avhich an open intes¬ 
tine is necessary ? Why is it that the nonprotein nitro¬ 
gen and other components of the blood increase enor¬ 
mously after duodenal obstruction, AA^hile no such 
change is noted in ordinary bacterial infection? Is a 
proteose similar to that described and isolated by 


For the test meal either the EAvald or, better, several 
hundred c.c. of sugar solution, Aveak tea, or plain 
Avater may be given. 7'iie acidities are determined by 
titration, and the chlorids in the juice and daily urine 
are estimated by the h'IcLean and Van Slyke method. 

This preliminary account of AA'ork Avhich has been 
under way^ since about May^ 1 is published in the hope 
that these principles and methods may interest others. 
The so-called “salt-free”'nephritic diets of hospitals 
as a rule cannot be adapted for treating hyperacidity 
under this principle. A sample of “salt-free” bread 
from one hospital AA^as found to contain a relatively 
high percentage of sodium chlorid. According to 
results Avith dogs, it is anticipated that about ten days 
or more of dieting may be required before a reduction 
of gastric acidity'' jnay begin to appear. 

30 North ]\'Iichigan Avenue. 

Cortiparison of Salvarsan and Japanese Salvarsan Sub¬ 
stitutes—In Tapan v'arious substitutes for salvarsan and neo- 
salvarsan have been placed on the market under such names 
as arsaminol, sodium arsaminol, ehramisol, neoehramisol, 
tanvarsan, neotanvarsan and arsemin. These Japanese prep¬ 
arations were tested pharmacologically on rats and dogs an 
also compared with control experiments, using Ehrlichs old 
salvarsan. Clinical tests were also made in sypUhtic cases. 
The workers, K. Dohi, H.-Nakano and T. Kambayashi 
nkJcic Medical LiteraU.rc, 1917, 2. Part 2, p. 9, tl.rough 
ScaiAbslracta. Nov. 10, 1917, P- 

M o°nTaltS“T7p"okS^^ that lire latter 

Sd'ye?laked mlh'-.V the reaction that usually accompames 
the injections of the ilytor. 


Whipple the cause of death, or is the toxic substance, 
like prosecretin, of so delicate, eA'anescent and unsta¬ 
ble a character as to defy detection by test tube anal¬ 
ysis? If so, is not this an example of the truth of 
Haldane’s recent assertion that Ave are emerging 
physiologically from a materialistic to a vitalistic basis 
of research? What is constipation if not a protectiA'e 
symptom analogous to abdominal rigidity Avhich seeks 
to give surgical rest Avhen and AA'here needed? What 
relationship, if any, can be shoAvn to exist betAveen the 
Avell knoAvn chronic symptoms of intestinal toxemia 
and the little knOAvn but much dreaded symptoms of 
duodenojejunal obstruction? Why do certain of these 
chronic toxemics improve Avhen the diseased^ and often 
pigmented cecocolon is removed ? Is it possible to find 
any efficient medical treatment until some of the fore¬ 
going questions are anSAvered? If surgical, is a given 
case to undergo resection or some form of anasto¬ 
mosis ? What is to be expected of the different forms, 
of anastomoses that produce partial exclusion? May 
there be recognizable hereditary structural changes 
predisposing to the occurrence of such chronic sub¬ 
obstruction as one often sees clinically m the chronic 
intestinal invalid? If so, may one utilize some sucli 
type of classification as that of Bryant—herbivores, 
carnivores and neutrals to aid in the diagnosis and care 

^^ThSe^arrsome of the engrossing problems which 
confront the student of atypical conditions m th 
aLenlary canal. Some of them are anstvemblc, 
Manv are Still open to free discussion. Of the remain 
little or nothing. It is ax.omaM, 


New York, June, J9J7. 
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however, that no treatment, either medical or surgical, 
can be of real value unless it is based on a greater 
knowledge than we at present possess. Researches, 
therefore, into the physiologic pathology of the alimen¬ 
tary canal are evidently of the utmost importance.^ 
Turning to a brief consideration of these questions, 
I may state that in a paper published eleven years ago 
from the Laboratory of Experimental Surgery at 
Columbia,' I related a series of expcrinicnts made 
during the previous years as a result of which avc had 
concluded that neither shock nor the absorption of 
food products nor bacterial infection had anything 
whatever to do with death in duodenal obstruction. 1 
found that by placing a triangular ligature between the 
stomach and the small intestine just aboral to the point 
of total obstruction, this ligature would produce drain¬ 
age in about seventy-two hours, and that there was a 
verj' constant line, which 1 referred to as the lethal 
line of the duodenum, oral to which obstructions were 
fatal under the conditions indicated, but harmless if 
made aboral to it. From this, and from the fact that 
necropsies, most carefully and repeatedly niade, failed 
to demonstrate any lesion whatsoever save capillary 
dilatation of the terminal colon and occasionally of the 
stomach and liver, I "determined that death was due 
to some more subtle factor than those considered 
. . . that there might be a relation between this 

form of intoxication, if such it be, in dogs, and the 
so-called tetany of human beings; that the question 
seemed to have resolved itself now into a determina¬ 
tion as to whether death is due to an intoxication 
resulting from a disturbance of the balance of the 
secretions which pour so plentifully into the intestine 
in this particular region; . . . whether secretion 

or other secretions from the duodenum itself had any¬ 
thing to do with the cause of death.” 

In a paper published one year later,= quoting Wilms, 
I noted that death from duodenal obstruction subvenes 


pilocarpin for four days or after fasting for seven. As this 
decrease produced no visible change in either ease before 
euthanasia, it is reasonable to believe that it produces none 
in intestinal obstruction. The loss is 10 per cent. The 
duodenal obstruction (death) undovjbtcdly arises from an inter¬ 
ference with cellular reactions of the intestinal epithcliurn. 
The resulting toxins undoubtedly are at least in part elimi¬ 
nated from the stomach and colon. 

I reported also the increase of nonprotein nitrogen 
in duodenal obstruction, concluding that all recent 
studies “point to aberrant activity of the duodenal and 
jtrobably pancreatic cells; that the old hypothesis that 
the toxin is of bacterial or food decomposition origin 
may be discarded; that dehydration is of no greater 
importance in this than in other toxemias; that there is 
an important ratio between the toxicity of the intes¬ 
tinal epithelium and its digestive power; that the intri¬ 
cate syndrome autotoxemia in man will be better 
understood when we know the eause of death in 
duodenally obstructed dogs.” 

Through the courtesy of Professor Gettler of the 
department of chemistry, New York University, I am 
now able to report further studies in the chemical pic-" 
turc of the blood in duodenal obstruction in dogs, and 
to contrast it with his well known studies along this 
line in human intestinal toxemias and in infections. 
Thus a great deal of evidence has accumulated in the 

CHEMICAL BLOOD PICTURE IN COMPLETE DUODENAL 
OBSTRUCTION • 



Before 

^ _ 

Hours After Operation ■ 



Operation 

24 

48 

72 

96 


Per Cent. 

Per Cent. Per Cent. 

Per Cent. Per Cent. 

Nonprotcin niiroBcn. 

.. 44 

70 

102 

92 

136 

Urc.-i nitrogen . 

.. 18 

48 

70 

65 

112 

Creatinin . 

. . 0.1 

0.4 

0.9 

0.3 

0.5 

Uric acid . 

.. 0.7 

0.9 

2.5 

21.5 

15.7 

Sng.ir . 

.. 125 

no 

111 

143 

150 

Alkaline reserve ... 

.. 67 

68 

55 

52 

50 


* Dor 209, Department of Chemistry, New York University, Mny, 
1917. No infection; no elevation of temperature; average pulse, 150; 
tremors; death, one hundred and tenth hour. 


with extreme rapidity, and that up to that date all 
patients were believed to succumb to toxic absorption, 
resulting from the decomposition of intestinal and 
stomach contents. Starvation and lack of absorption 
of water, which in those early days had already been 
thought by some to be a factor and which have latterly 
been brought into great prominence, notably by the 
valuable researches of Hartwell and Hoguet, were 
looked on as “hardly to be considered when one reflects 
that absorption of water takes place almost entirely 
in. the colon, and can therefore not be materially 
influenced by the position of the obstruction in the 
small gut.” Observations that we have made show 
conclusively that putrefaction has nothing whatsoever 
to do with the cause of death in intestinal obstruction. 

In 1914, in a paper" based on researches made in the 
Surgical Research Laboratories of the ]\Iayo CHnic and 
New York University, I concluded with Schultz that 
the power of the liver to pair camphor and glycuronic 
acid is impaired after duodenal obstruction. This is 
presumably aft evidence of impaired liver function. It 
is, however, not reflected in the histologic appearance 
either grossly or microscopically. 

The decrease in the water-content oi the tissues in duodenal 
obstruction is about the same as obtains after salivation by 

1. Draper, R W.: Observations upon Form of Death Resultine 
from Certain Operations upon the Diioaenum and Jejunum, Sure-. 
Gynec. and Obst., Jlay, 1906. 

Intestinal Obstruction Due to 
A._ M °V,’’sepn 2 !'I9ufp“l^79 .^'’‘'^‘’"“’ The Jouea-au 


past fifteen years pointing to the accuracy of my 
hypothesis that death in duodenojejunal obstruction is 
not due to any form of bacterial action whatsoever, or 
to toxins derived from the food, but to a disturbance of 
the hormone or enzyme producing activities of the 
intestinal epithelium and the consequent production of 
toxic bodies that cannot be isolated by ordinary chem¬ 
ical analysis—in other words, that death is caused by 
conditions analogous to those induced by removal of 
the parathyroids or other glands. If this is true, and 
if my failure to corroborate Whipple’s efforts to prove 
that a proteose is the cause of death is not due to 
inaccuracies, then the evidence points more than ever 
to the gland perversion or inhibition theory already 
referred to. 

TECHNICAL STUDIES IN DOGS 
• Investigations with a view of determining the best 
technic for developmental reconstruction (right side 
colonic resection) were conducted by resecting 10 cm. 
oral and 10 cm. aboral, using the ileocecal valve as 
the dividing line. Three forms of anastomosis were 
used, “end to end”; "end to side” and “side to side.” 
The majoritj' of the animals developed a semisolid or 
watery stool after operation. Stools became normal in 
seven days, on an average. From a technical stand- 
point, lateral anastomosis was the easiest to perform. 
Although it was the most difficult and showed the 
greatest mortality, end to end anastomosis gave the 
best postoperative results. Dilatation of the oral end 
f the intestine was noted both in lateral and in end to 
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sid6 anastomosis. The ‘'end to side animal” vomited a stndv of thAr cuKiVrfiNm i 

CrSrvS4°'S”ryologrpathiyr^^^^ 

after the bismuth meal given before and after and hi7^rrf^ #3-firrtf4-c' i_ _i 

operation. 


Rocntgenoscopic interpretations : 

Best results—end to end—no effect as regards 
delay, local or reflex. 

Moderate results—end to side—moderate delay in 
stomach; no anastomotic delay. 

Worst results—lateral—marked delay in. stomach 
(reflex), slight at anastomosis.' 

Prof. George Wallace of New York University 
kindly directed for me the intravenous introduction 
of a chemical residue derived from the treatment 


and bizarre efforts to explain by mechanics atypical 
variations in the sigmoid that have a patent embn'- 
ologic origin. The’sigmoid and the cecum are two of 
the most variable organs in the body, and the esoteric 
stomach symptoms that arise are due to the variations 
rather than vice versa. 

The intestine is developed by buds. This permits of 
wide variations in type. The primitive intestine is a 
good deal like that of the fish, two loops l 3 dng side by 
side. Like other theories that are mechanical in basis, 
the mechanical rotation of the intestine is now set 
aside,^ and it is shown to be a well ordered and sj^'s- 
tematic process depending on accommodation to exist¬ 
ing conditions and regulated by intra-abdominal 
pressure. In the embryo the liver is so large that very 


(^Yhipple’s technic) of 1,000 c.c. of proximal loop 
fluid from duodenally obstructed dogs by Professor 

Gettler, department of chemistry.. We were unable . . ... „ . 

either to cause the dog’s death by intravenous injec- ^^ttle room is left for the intestine, and all the bowel, 
tion of the entire, amount collected, or to sliow any ^Ncept its beginning and end, develops for a period 
reaction whatsoever. Dr. Stark made the obstruc- outside the abdomen. 

tions and collected the fluid. Now, as the liver fails to keep pace with the growth 

of the abdomen, the pressure within is diminished and 
SUMMARY the intestine gradually recedes within, until finally the 

Our experiments on animals have led us to believe primitive cecum and transverse colon accept the place 
that death in high intestinal obstruction is due to a per- allotted to them and gradually recede to a resting place 
version of enzymal function. The symptoms'are so o^er the duodenum and in contact with the kidney — 
fulminating in character as Compared with those of the so-called second position. Here it remains until 
obstructions aboral to the point of maximum physio- after birth, when it usually migrates toward the iliac 
logic enteric activity that until recently they have fossa. _ During the process of rotation and subsequent 


received far more attention both experimentally and 
clinically than those of the caudad obstructions. 

This is true of both complete and incomplete types. 
It is the purpose of this paper to correlate the two and 
to show not only the close relationship which actually 
exists but also to point out the great importance of 
experimental surgery to clinical progress. 


migration, many irregularities may arise, which 
account for much adult pathology. Notable among 
these we may mention frequent delamination of the 
peritoneum and failure of fusion. My colleague, 
Jerome Lynch, has given much thought to these condi¬ 
tions. We believe that adventitious membranes are 
not in themselves harmful, but if, as a result of failure 


It is natural, after all, to expect that in a segment of of fusion, partial obstructions periodically supervene, 


resulting in atrophy and pigmentation, as observed by 
our colleague, McFarland, in fresh cecal tissue, then 
those adventitious membranes are converted from nor¬ 
mal peritoneum to . connective tissue bands. Every 
one is a^vare that should this process continue, con¬ 
tracture follows and the typical elbow deformity pre¬ 
viously described by us is inevitable. Furthermore, 


the intestine so highly specialized as the duodenum, 
perversion of function should rapidl}' reach a climax. 

Here the most complex functions of digestion are con¬ 
summated with rhythmic precision. It is not surprising 
that so gross an insult as must attend obstruction must 
be followed by violent biochemical reactions. A 

marked acidity of the gastric contents causes the pan- ... . t i 

creatic iuice to be poured out, and initiates peristalsis we are of the opinion that the dividing of normal 

in the gallbladder. Very high acidity causes a marked extraneous peritoneal bands very often may precipi- 

flow of bile On the other hand, the cecocolon bears tate what I have just describe^ . 

snl a close resemblance to the stomach both func- These physiologic and enjryologic considera ions 
tionally and mechanically, and these characteristics 
are so gross as compared with those of the duodeno- 
jejunum that they necessarily do not react so y 

to interference. Embryologically they have Plastically 
the same developmental history. Until recently tlie 
cecocolon has received oirly limited study as compared 
to the stomach. This, too, is natural, both because of 
the nearness of the stomach to the duodenum, gall 
bladdef and pancreas, and because many of the lesions 
of the colon Le at first referred to the stomach. Only 
7 fit yZs ago Moynihan in his classic work on 
Imrlpnal ulcer gave what he considered a typical 

of duodenal ulcer fiedYVha’pTta-'maiy. by YS", 

thought to be pathognomonic, but \ Mbow darv bacterial infection. I have been forced t 

efn be caused by a chrome Sable cousideration of this hypotheses by an 

adhesion, a gallbladder a long stgroo^ twenty-nine eases o d=' „ . 

Sefm ‘'’rough mental reconstruction of the colon .n wh.ch the r,g 


4 . if* J ‘^^ - — - ^ , , 

help us to realize that, wliile tliere are great variations 
in the alimentary canal, it must he considered as a 
whole and that throughout it is subject to the same 
fundamental laws. What is true of one part is 
limited and discretional sense true of the rest, and this, 
in spite of the singular analogies between the gastric 
and colonic ends, which are purely mechanical, as con¬ 
trasted with the duodenojejunum, which is almost 
wholly biochemical in action. , , 

Thus, one is tempted to hazard the hypothesis 111 ^ 
the syndrome in man called intestinal toxemia is real y 
a subacute or chronic manifestation of the acute 
duodenal toxemia observed in obstructed dogs, 
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11, ,r„. the tciws carnivorous and herhivorous as commonly imdcr- 
rrdnn has hccn removed either hy I'ty co icag e, , comparative anatomy. . 

Jerome M. Lynch or There is a general impression, hased_doubjLssm^pa^ 


hv m? ^ttSke: Smyt^, Eitthorn atul t^lltcrs Iiavc 
repeatedly noted that marked constipation 
without the symptoms of toxemia, and t is cti 
dent that constipation is a protective symptoni. c 
are mis-'rablc and stupid when constipated, but iiol 
because of the protective stinptoin constipation. c 
are constipated because of intra-cntcnc 
turbanccs similar to, but less severe than, those nhich 
occur in a duodenally obstructed dog. 


c« ™Vtkri.oote ol anUom,, ,lmt iho l,«man viscera are 
"ar.n oae a.odcl. This is not so. n.c ” 

example, may he 10 or 40 feet long, l)Ut as in 
animals so in man, a sliort intestine tends to go with the 
long body form and a long intestine with the wide body form 
at .a given height. All this affects the disposition and function 

Lcwil'^as reported from Worcester, ^ 

my classification, a series of 500 schoolchildren in only 

10 per cent, were of a textbook norma, bui d. In every en 


cur in a uuuuc:iia»i> '--o* , jn ncr cciu. were ui .. 

That bacterial toxins serve to complicate the syn- children there was one normal to three of tic wi 


drome of autotoxemia is not to be questioned, par^ 
ticularly in view of the researches of Sattcrlcc, who 
has achieved such marked results in othcrsvisc hope¬ 
less cases through the injection of autogenous colonic 
vaccines. His recital of a fatal case of intestinal 
obstruction -that produced such marked muscular 
spasm as to be mistaken for tetanus is a valuable 
addition to the literature. In Robert Brown s case of 
cecosigmoidostomy, which was afterward cured by 
the developmental reconstruction of the colon, the 
patient suffered from typical tetanoid seizures in the 
hands until relieved by operation. • , * r 

Thus our human and experimental animal studies 
continue to support the nonbacterial biochemical 
theory' as to the cause of death in obstruction, and also 
to yield additional evidence that the_ symptoms ot 
human autotoxemia have a common origin with those 
of a duodenally obstructed dog. 


abstract of discussion 

Dr. Joseph C. Bloodgood, Baltimore: Dr. Draper was one 
of the first to call attention to duodenal death as a definite 
thing. I have se'en duodenal death; 1 have had a case of it; 
at least, I thought it was duodenal death, and I performed an 
exploratory operation on the woman. I have seen postopera¬ 
tive duodenal death after a plastic operation for pyloric 
stenosis when obstruction was not there; and when the 
stomach had been resected and a gastro-enterostomy. per¬ 
formed, it showed a kink and the duodenum closed in both ends. 

I have had two such cases in my own practice. I always think 
of it when I resect a stomach, and always try, if I must 
resect a stomach, to reestablish the continuity by suturing the 
duodenum to the stomach. There must be some experimental 
work along this line, and any man who devotes his time and 
labor to this work is one we should encourage in every way. 

I do not see much hope for the clinical side. I have the 
impression that it is one of the peculiar problems the progress 
of which must come from the experimental side. 

Dr. Draper said he did not read the chemical part of his 
paper. This is really a discussion in embryology-; but few- 
medical students can discuss these matters intelligently. One 
of our greatest teachers has brought out the fact that in the 
medical curriculum we have exaggerated biology-, while 
chemistry- and physics are not given their proper piace. 
There are few of us who can think in terms of chemistry, 
although we have had some chemistry-. We have anatomic 
vision, pathologic and bacteriologic vision, but when it 
comes to chemistry- in our profession, it is made conspicuous 
by its absence, except in a very few. One of the important 
things in changing the medical course today- is the emphasis 
of chemistry and physics. 

Dr. John Bryant, Boston: In 1910-1912 I had a very 
intimate experience with what medicine and surgery could do 
at that time for the chronic intestinal invalid. This experi¬ 
ence was not wholly satisfactory-; therefore, I concluded to ■ 
make some personal investigations. As a result of my post¬ 
mortem work I published a provisional classification of 
human types. This classification extended to man the use of 

4. Before the 1917 meeting of the American Societj- of Gastro* 
Enterolog>\ 


ItlCSC tlimulwu mviw. - , 1,..^^ 'Tl-iie 

Iierhivorous type and six of the thin or carnivorous type. Th s 
was ccrtainlv a considerable variation on cither side of the 
so-called normal, and was associated with definite variation 

"'ThSmSt of the chronic intestinal invalid must he 
approached simultaneously from three d^erent points of 
view—mental, medical and orthopedic. Mental peculiarities 
must he considered, diet must be regulated, and with these 
must be employed reconstructive orthopedics. 

Tn the practical matter of diet, I have found that though 
many- invalids cannot take eggs, meat and fish for more than 
a few davs consecutively without getting some sort of reac- 
tion, they' may. on the other hand, often do well if the use of 
these three articles is restricted to two or three days m the 
week. They need the stimulus from these foods, hut must 

get it through an alternating diet. , 

Dr. Jero-me U. Lynch. New York; In listening to the dis¬ 
cussion on constipation in this section I noticed that a great 
many men confounded constipation and autointoxication. 
Notv, it does not follow by any means that because a patient 
is constipated that he is autointoxicated, or that because he 
has autointoxication he is constipated. It does not always 
follow that because a man or woman is not of normal type ttiat 
that patient docs not suffer from intoxication. I have noticed 
recently a great many women of the male type who suffer 
from a very marked type of autointoxication. In making experi¬ 
ments in ileocecal insufficiency I have become ratiier con¬ 
vinced that it is not really a surgical but a medical condition, 
for the sphincter can be closed by epineplirin. It is really 
remarkable how few men study a subject before applying a 
remedy. If the question of ileocecal insufficiency had been 
studied from the physiologic standpoint before it was studied 
from the medical and surgical or therapeutic standpoints, it 
would be seen that tlie problem was a question more of 
internal secretions than a mecfianical one. Yet, I have heard 
one of our foremost roentgenologists say that it is entirely 
a mechanical problem. In 1822 a man named Goode drew 
attention to the fact that the ileocecal valve (so called) was 
not really a valve, but that it was a muscle, and one hundred 
years afterward, we have exactly the same problem presented 
to us showing that, notwithstanding the fact of the very 
wonderful studies of Elliott and other men, we have made 
very little advance. 

The question of intestinal obstruction, both of the oral and 
aboral end, is interesting. The oral has received a good deal 
more careful scientific study than the aboral; the complete 
more than the incomplete. Dr. Bloodgood has done much 
pioneer work on the colon. I have done only thirty develop¬ 
mental reconstructions, as it has taken a long time to find 
out the type of case in which operation should he performed, 
and long, careful postoperative study extending over several 
}-ears seems the best and only basis for decision. Draper 
and I are convinced that the symptoms of complete duodenal 
and incomplete colonic obstruction have a common origin in 
an interference with the internal secretions of the gut and 
its derivatives, the liver and pancreas, with secondary bac¬ 
terial infection. These disturbances have been righth- called 
autointoxication, but it is a gross mistake to suppose that 
they are caused simply by absorption of decomposed food. 
This is supported hy the studies of.Boldireff on the periodic 
functions of the gut. The attendant constipation and diar¬ 
rhea are probably protective rather than provocative. In the 
advances of the physiologic surgery of the gut we should 



1772 


MILK GRADING—SMYTH 


never forget its debt to Mr. Lane, whose work, already super¬ 
seded, gave the original impetus and placed us where we 
stand today. 

Dr. John W. Draper, New York: I should like to add, in 
ppport of what Dr. Lynch has just said, that we have very 
interesting proof, I think, of the statement that constipation 
does not mean intoxication. We have usually performed a 
lateral anastomosis in removing the right side of the colon, 
and as just said, that results in a great deal of delay at the 
point of anastomosis. Nevertheless, in these cases the 
pMients are often relieved of this intricate symptomatology 
which we call autotoxemia, although they are thoroughly 
constipated at the point of anastomosis, often for 100 hours, 
and It does not appear to interfere with their well-being. 
Constipation is a protective symptom and patients are 
stipated because they are autotoxemic, not vice versa. 


con- 
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Class ® niust have a bacterial colony count of 
not over 100,000 per cubic centimeter with no diseas2 
producing organisms or peptonizers, and must come 
cattle with a dairy scoring of not less 
datry ” "'’^hich is required for the rating of a “good 

Class C milk must have a bacterial colony count of 
not over 500,000 per cubic centimeter with no disease- 
producing organisms, and must come from healthy 
rattle with a dairy scoring of not less than 70, which 
is rated as a “fair dairy.” 

Class D is pasteurized milk having a bacterial 
colony count of not over 1,000,000 per cubic centi¬ 
meter before pasteurization and not over 50,000 per 
cubic centimeter after pasteurization with no disease- 
producing organisms. 

Class E includes all raw milk ivith a bacterial colony 
county of over 500,000 from dairies with a score card 
under 70. 

Certified milk from farms having the certificate of 
the Philadelphia Pediatric Society forms the sixth 
class, and is practically of the same grade as Class A 
milk. 

The grading of dairies is done by the milk hygiene 
agent of the board, a trained veterinarian, and the 
bacteriologic and chemical examinations are made by 
the state livestock sanitary board laboratory and a 
commercial laboratory in Philadelphia, samples being 
collected and shipped by the milk hygiene agent or the 
health officer. Reports are made to the board quar¬ 
terly, the classification in such reports being based 
on three or more surveys and milk examinations dur¬ 
ing the quarter. In case less than three surveys have 
been made, and this happens only with the new pro¬ 
ducers, the dairy is reported as unclassified. These 
quarterly reports are published as news by the local 
weekly paper, and many consumers are influenced 
thereby in the choice of a milk dealer. 

The score card used in Radnor Township is the 
card recommended by the United States Department 
of Agriculture, with some modification to adapt it to 
local conditions. This card aims to place special 
emphasis on cleanliness and common sense in the 


WAYNE, PA. 

InT907, the board of health of Radnor Township, 

Delaware' County, Pa., formulated a set of milk 
hygiene rules for producers of milk to be sold in the 
township, and as these rules have now been in force 
for ten years their effect on milk production and milk 
producers can be well seen. 

Radnor Township is a distinctly rural community 
of the better class, consisting of the combined villages 
of Wa}me and St. Davids, about 15 miles from Phila¬ 
delphia on the main line of the Pennsylvania Railroad, 
having about 6,500 inhabitants and surrounded by a 
district of farms and country estates. It includes also 
a portion of Rosemont with several smaller settle¬ 
ments. The milk rules of the board of health govern 
not only milk produced in the township, but also all 
milk brought into the township for sale, the dairies 

producing, such milk being subject to the board’s ... 

inspection. No producer can register as a retailer or of milk rather than on any special elaborate 

wholesaler of milk in the township unless he first • . -r. , , . 

files a certificate of health for his cattle signed by a 
competent veterinarian recognized by the board, and 
these certificates must be renewed every six months._ 

This paper does not attempt to give ail the rnilk 
rules of the board, but gives only those referring 
directly to classification. These rules include a system 
of classification and grading of dairy farms which has 
so far given excellent results. The board from the 
first has recognized six classes or grades of milk. 

These grades are based on a combination of the use 
of the dairy score card, giving the results of a sanitary 
inspection of the dairy, the cows and the milk han¬ 
dlers and of an examination into the methods 

o’ “am" Sn^ySpectroYanci publicity .on milk proclncers as a 


or expensive equipment or buildings. It has been 
found wore than once that a careful, cleanly dairyman 
can produce excellent milk in an old fashioned country 
barn. On the other hand, there is abundant evidence 
that the best, most elaborate and expensive of dairy 
barns and equipment and the finest pedigreed stock 
will not insure a good rating without constant care and 
intelligent supervision. The grading of milk also 
includes consideration of milk temperature at dairies, 
in milk depots and on wagons, and an inspection of 

milk depots. . , .r j .. 

Table 1 gives a summary of the January reports iqr 
the ten years and shows very little change in the certi¬ 
fied or pasteurized classes, but very interesting results 
in Classes A, B, C and E. illustrating the effect of con- 


dairy.” 
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ch<;^ in 1915 one half, or nine, ^vhcn they found it to the careful supervision of the milk supply, the con- 
nrrVRcnrv, snrcccded in movinc up into Class B or C, sumers are more ready to pay a fair price milk 

AVhen this work was begun, milk sold for from 5 to b 


necessary, succeeded in moving up 
while the other nine simply stopped producing milk for 

sale. ^ , . 

Table 2 lists only Classes A, B, C and E. and gives 
the percentage of each in the total for each yeat* and 
shows clearly a gradual and stead}’ improvement from 


table 1 .—CLASSiriCATlOK OF 
Towxsnir • 


MILK IX nADXOll 


.Tnminrjr 


Class ; 

1005: 

tOC>D|inio.lDnilDlC 

itur.iv'i t wir. 

lD\n 1D17 

Cortifiod clnF-'. hnvlnjr certin* 
cnlo from rfiiladclphin Pcil* 
intric Society . 


o 

2 

o 

1 

1 

n 

3 

S 

1 

3 

3 

Cns? A, excellent dairy; snnl* 
tary fcorc i'O-UX); bnctcrial 
colony count not over lO.OO') 
per cubic conthneter; tuber¬ 
culin tested c.alilc. 

1 

1 

0 


n 

A 

2 


3 

G 

Class B, Rood dairy; sanitary 
score so or over; bacterinl 
colony count not over 100,000 
per cubic centimeter. 

p 

i 

s 

1 

G 1 

C 

i 

< , 

1 

10 

■ 1 

s 

1 

ID 

IS 

1 

17 

Class C, lair dairy; sanitary 
score TO or over: bacteria! 
colony count not over 500,000 
per cubic centimeter. 

10 

ID 

oo 

1 

1 

25 

2D 


Ort 

8 

1 

20 

i 

1 

17 

Class D, pasteurized; bacterial 
colony count not over 
1 ,WO, 000 per cubic centimeter 
before and not over 50,CC0 
after pasteurizing . 

1 

1 

1 

1 

1 

1 

O 

1 

A 

1 

Class B, poor dairy; sanitary 
score under 70; bacterial col¬ 
ony count over 500,000 per 
cubic centimeter . 

CD 

20 

ID 

IS 

15 

17 

10 

IS 

0 

0 

Not clafslllcj . 


.... 





1 

2 

4 


Total. 

r.a 

51 

50 

js. 

1 5G 

1 5S 

57 

1 53 

1 " 

43 


* Based on the last three sanitary exiiiiilnutions ol milk and the 
bucterlologlc and biochemical tests ol nillk. 

year to year. In the beginning there were over 59 per 
cent, of poor dairies, over 20 per cent, of fair, over 18 
per cent, of good, and less than 3 per cent, of excellent 
dairies. A change was seen the first year in a lessen¬ 
ing of Class E to under 42 per cent., with a correspond¬ 
ing increase of Class C to over 39 per cent. No ver}' 
marked change is seen in the better classes until 1915, 
when, under the stimulus of the new rule. Class B 
increased from under 16 to over 40 per cent., while 
Class C dropped to under 18 per cent. In 1916, Class 
B lost one to Class A, but Class C increased from 17 
to 40 per cent, at the expense of Class E, which 
dropped from over 38 to 18 per cent. In 1917, Class 
A gained two from Class B, and Class B increased 
from 36 to over 43 per cent, partly from Class C and 
. partly from Class E. Class C showed a further 
increase from Class E, which was entirely eliminated. 
An added inducement for the higher class of pro¬ 
ducers was the fact that Class A milk has always 
brought about 2 cents a quart more than other *.milk, 
which the board feels is justified by its inspection and 
tests. For the first five years there was a steady les¬ 
sening in the numbers of Class E, with a corresponding 


cents a quart, while now few producers get less than 
12 cents. 

The results here shown were obtained not by the 
adoption of milk grading alone, but by constant intelli¬ 
gent supervision on the part of the milk hygiene agent. 
The aim of the board was not so much to do police 
work and punish delinquents as to do missionary work 
and encourage the dairymen to be constantly improv¬ 
ing conditions. It has seldom been necessary to 
prosecute delinquents, and, after the first natural 
opposition to a new plan, the dairymen have come 
more and more to welcome the visits of the milk 
hygiene agent and to look to him for advice and help 
in planning improvements. In 1916, our agent 
received forty-seven requests for such advice and 
help. The majority of these were during the polio- 
mvelitis epidemic. Also, consumers frequently ask 
him for advice in the selection of a dairy. 

Strict impartiality is essential to success in dairy 
grading. Among the milk producers in Radnor Town¬ 
ship are some wealthy gentlemen farmers with whom 
dairying is a hobby, and these receive the same treat¬ 
ment as the poorest farmer with only a few head of 
cattle. It occasionally happens that, on account of 
carelessness in the dairy, one of these farms is sum¬ 
marily removed from the excellent or good class to the 
fair or even jioor class. On two occasions one of these 
dairies, not the same one each time, has been forbid¬ 
den to sell milk at all until conditions were improved. 

This brief paper will show what may be done in a 
rural community to improve the milk supply by the 
grading of milk producers, if accompanied by constant 
intelligent supervision and frequent examinations. 
Mild rules will not enforce themselves, however, and 
constant watchfulness is needed; but the Radnor 

TABLE 2.-PERCEXTAGE OF MILK PRODOOED IN RADNOR 
TOWNSHIP IN CLASSES A, B, C AND E, BASED ON 
TOTAL OF THESE FOUR CLASSES* 


Year 

Produc¬ 
ers In 
Four 
Classes 

^ Percentage in Each Class 

Total 

per 

Cent. 

Class 

1 ^ 

Class 

B 

Class 

C 

Class 

E 

190S 

49 

2.0 

18.4 

20.4 

59.2 

100 

IDOD 

4S 

2.0 

16.7 

SD .6 

41,7 

100 

1910 

47 

0.0 

12.8 

46.8 

40.4 

ICO 

1911 

51 

3.9 

11.8 

49.0 

35.3 

100 

1912 

53 

3.8 

13.2 

54.7 

28.3 

100 

1D13 

52 

3.9 

19.2 

44.2 ; 

32.7 

100 

1914 

51 

3.9 

15.7 

43.1 

37.3 

lOO 

1915 

47 

4.3 

40.4 

17.0 

38.3 

100 

1916 

50 

6.0 

36.0 

40.0 , 

18.0 

100 

1917 

S9 

12.8 

43.6 

43.6 

0.0 

100 


Calculntod to nearest Tenth per cent. 


board feels that time and money spent in this work is 
- ^ , , , , - ^. well worth while, and would regret very much to be 

increase in C ass C; but then through^ carelessness obliged, for any reason, to discontinue this work 
there was a change for the worse, and it was-halted 


only by the introduction of the new rule requiring 
labeling of Class E milk. 

The decrease in the total number of dairies in 1917, 
as seen in Table 1, is due not entirely to the strict 
enforcement of rules, but also to the general economic 
situation. The high cost of materials, feed and labor 
has resulted^ not only here but throughout the state 
generally, in discouraging many farmers from pro¬ 
ducing milk. This condition is probably less marked 
in Radnor Township than in many places, since, owing 


Insect Transmission of Disease.—Dr. L. O. Howard in a 
recent address before the Washington Academj' of Sciences 
gave some statistics as to the number of insects which stand 
in etiologic relation to various diseases. Up to the present 
discoveries have been recorded of the carriage of 226 different 
disease organisms to man and animals. An important recent 
discovery IS that of the transportation by wind of the bodv 
louse, which IS the carrier of typhus fever. In the BuUetijr 
of the Pasteur Institute, Paris, for Dec. 15, 1916, thera.was a 

‘een papers on the louse in connection with 
disease by authors of seven different nations. 
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AN ADDITIONAL CASE 
SPOROTRICHOSIS * 

EDWARD H. McLEAN. M.D. 


OF 


OMAHA 

Although sporotrichosis has been known only since 
1898 a considerable volume of literature has been pub- 
hshed, and a constantly increasing number of cases is 
being reported. While the cases reported in America 
are still less than a hundred, this seeming rarity in its 
occurrence is due more probably to the fact that the 
condition is usually not recognized clinically. It 
often closely resembles syphilis, and the prevalent idea 
that a circumscribed, punched-out ulcer that refuses 
to heal should be strongly suspected as being caused 
by syphilic infection has led to the treatment of the 
condition with iodids, with resultant cures. The case 
is usually diagnosed as one of cutaneous syphilis, on 
account of the disappearance of the lesions under the 
iodid treatment. Though discovered first in America, 
the clinical bacteriologic aspects of this disease have 
been worked up most thoroughly in France, and there 
is a large amount of French literature on the subject. 
De Beurmann and Gougerot hav'e contributed most 
largely to our knowledge 
of this condition. For a 
full description of the 
clinical and pathologic 
findings, with special ref¬ 
erence to the various clin¬ 
ical types, the reader is 
referred to the article by 
De [^eurmann.^ The dis¬ 
ease is most widespread" 
in the organs it attacks, 
but so far only the cuta¬ 
neous types have been 
described in the United 
States. Several species of 
the sporothrix are de¬ 
scribed in the literature, 
the most common being 
P porothrix bciirmanni, 

but an attempt to classify an organism which has been 
isolated, guided by the published descriptions, makes 
one agree with Meyer and Aird- in their conclusion 
that Sporothrix schcnchii and heurnwnni are of the 
same species, which is best called Sporothrix schenckii- 
heurmanni. 

REPORT OF CASE 

The case of sporotrichosis that is responsible for this note 
occurred in a patient from Winner, S. D. He was a Russian 
laborer, aged 33 years. He appeared a^he dispensary of the 
Creighton Medical College for treatment He gave the iol- 
iowing history: About three weeks before appearing 
treatment the patient noticed a small nodular swelling 
the iteck below the left ear. It was only slightly tender. Soon 
there appeared on the left side of the face from the bridge of 
the nose to the angle of the mouth, several similar swellings. 
These gradually became soft but caused only very slight pain. 
He complained of attacks of epistaxis and obstruction to nasal 
breathing. The patient stated that he had been caring for 
horses for the past few months, and that about four weeks 
before he became sick, the horses had been affected with a 
throat condition that he thought was glanders, ^ 

history of the affec tion of the horses could not be obtained. 

oVthe Creigluon Medical Colkge. 

I Differentiation'of Sporo'tncha by 

PermernatioH, Infect. Dis., 1915, 16, 399. 
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The patient knows of no injury that be received that mivht 
have served as a point of entry for the sporothrix. ThTvel 
of the history is irrelevant. 

Physical examination showed a patient apparently in good 
health. Below the left ear in the neck was a subcutaneous 
nodule about 1 cm. in diameter. There was moderate edema' 
of the left eyelids. On the left side of the nose in the skin 
and involving the subcutaneous tissue was a swelling 3 cm. 
in diameter. It was soft in the center with an- indurated 
periphery. Close to this on the side of the face were two 
similar nodules. They were about 2 cm. in diameter, hard 
at first but softening in the center in three or four days. 
After a few days similar nodules occurred at the angle of the 
mouth, and there appeared a'submaxillary lymph node about 
i cm. in diameter. The nodules were purpHsh-red, elastic, 
with fluctuating centers and indurated edges, and were only 
slightly tender. 

A clinical diagnosis of glanders was made and the patient 
was sent to the bacteriologic laboratory for cultures. The 
fluctuating lesion on the side of the nose was aspirated and 
about 1 c.c. of thick gelatinous pus obtained. Smears of this 
failed to show organisms. The pus was inoculated onto 
Loefiler s coagulated serum medium, blood agar, glycerin 
agar, and 2 per cent, glucose ovarian cyst broth. On the 
fourth day there appeared on the Loeffler’s medium scattered 
small whites colonies which later became thickly wrinkled 
and leathery. In the broth there were tiny white cotton-lilce 

flakes lying on the bottom, 
with clear supernatant fluid. 
Smears from the solid medi¬ 
ums showed large numbers of 
oval spores with an occasional 
thread of mycelium. Some of. 
the masses fished from the 
broth tvere tangled balls of 
mycelium which were divided 
by septa. In the meshes were 
numerous spores, some of 
which were attached to the 
sides of the mycelium by a 
fine stem. The organism 
stained deeply with the usual 
dyes and was Gram ampho- 
phile. The spores contained 
an eccentric and nonstaining 
retractile body. Subsequent 
transfers of the organism 
showed the best growth on 
2 per cent, glucose agar. The growth in transplants appeared 
in forty-eight hours, at first as isolated white colonies, which 
later became thickened and leathery, and in from ten days to 
two weeks began to develop brown or black pigment. The 
growth tended to penetrate the surface of the med'mm, so 
that the medium was torn on removing any of the growth. 

In some cultures the growth remained finely granular, not • 
developing the leathery appearance. In these the growth was 
confined to the surface of the medium. Attempts at anaerobic 
cultures were unsuccessful. The organism grew equally well 
at room or incubator temperature. 

The development of pigment was variable. In some cul¬ 
tures none at all was formed. None was formed if air was 
excluded from the tube after the growth was obtained. In 
some tubes the color was uniform, being any shade from a 
light brown to a black, while in other tubes the surface was 
mottled. The advancing edge of the growth often was white 
while the center was deeply pigmented and this pigment was 
in the spores. Davis’ has succeeded in obtaining pigmented 
and nonpigmented strains by securing his matenal for trans¬ 
plants from corresponding areas in the growth. These strams 
have remained true after many transplants and after animal 
passage. In the first two or three weeks the surface oft! 
growth was shiny and moist, but after ,) 

was usualy covered by a fine large oral 

branches. In cultures of sever al months standing ia g - 

3. Davis, D. J.: Ciiromogcnesis in CnUures of Sporotficl , J 
Infect. Dis., 1935, 17, 179, 
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bodies two or three times ns large as the usual spores were 
found (clilamydosporcs?). 

Cultures on hanging-drop agar showed the wyccliuni to 
hranch irregularly, tlie spores springing from tlie sides by 
slender stems or grouped around the ends of the branches as 
pictured in the illustration. 

Tilts ease adds another one frotn the ^Itssoitri Val¬ 
iev, where, aecording to Rcvidigcr,'* by far the largest 
number has been found. 

Unfortunately the patient disappeared about the 
time the eultures were obtained and efforts to locate 
him were utisucccssful. 


CANCER OF TME RECTUM AND 
THE PELVIC COLON 


my personal experience 7 per cent, were under 30 and 
9 per cent, were between 30 and 35 years of age. 

The sytnptoms mentiotted in the textbooks are those 
associated with the last or inoperable stage of cancer. 
Many' of these patients seen by us had had unmis¬ 
takable symptoms of the disease for over a year, 
although some of them had gained in weight. 

The average duration of symptoms before admis¬ 
sion is just over 8 months. 

tahle 2.— age of cancer patients 

No. of Patients 

Under 20 years . ^ 

Itetween 20 and 30 years..... 

Pclwccn 30 and 40 years . oo 

Ilctwccn 40 and 50 years . 

Jlclwcen 50 and 60 .. 

Petween 00 and 70 years ... 

Between 70 and SO ....*. 21 

Over SO years . ' 

Not stated . 4/ 


STATISTIC.VL AND CLINICAL REVIEW OF FOUR 
HUNDRED AND NINETV-ONE CASES * 

JEROME M. LYNCH, M.D. 

A 5 sist.nU Surgeon, Mcdicul Reserve Corps, U. S. Navy; Fellow oI tlie 
American Coliepe of Surpeons 

NEW YORK 

I have seen to date 491 cases, which my associate, 
Dr. Giles, has tabulated (Table 1). Fifty-one patients 
died and 253 recovered,-a mortality of 16 per cent, for 


TABLE I.—ANALYSIS OF FOUR HUNDRED AND 
NINETY-ONE CASES 

Males . 2sf 

Females ... 

Nature of Disease: 

Adenocarcinoma .*... 451 

Epithelioma . 15 

Colloid carcinoma... 4 

Scirrhous carcinoma . 4 

Round cell sarcoma . 5 

Mclanosarcoma . 5 

Lymphosarcoma . 4 

Spindle cell sarcoma . 3 

Patients operated on . 344 

Radical excision . 304 

Simple abdominal section .. 20 

Combined operation . Ill 

Operations in one stage. 75 

Operations in two stages . 36 

Perineal . 102 

Kraske_ operations . 20 

Operations by modified bone flap method. 32 

Intrarectal operations . 18 


radical excision. The remaining forty-one cases not 
included in the series ivere colostomies and palliative 
operative procedures for inoperable cases. 

I feel very strongly that early colostomy in inoper¬ 
able cases is as vital to the patient as early operation 
in operable cases. And I further feel that it is a great 
injustice to put off this operation until the patient is 
moribund. If colostomy is indicated, it certainly 
should be performed before the individual has become 
so weakened by the disease that the operation will be 
of no benefit. 

There are so many inherited misconceptions with 
regard to cancer, and they are so firmly rooted in the 
minds of the laity, that it will require a long time to 
dislodge them. Reeducation is essential if we wish to 
progress. Textbooks on surgery, except the more 
recent, lay stress on age, pain, cachexia, loss of weight, 
and tumor as the cardinal s3'mptoms of cancer. This 
is very^ misleading. Cancer Imows no age; 0.5 per 
cent, of these cases are in children under 9 years of 
age; 2.5 per cent, of the patients are under 19, and in 


' before the Section on Gastro-Enterology and Proctology ; 
xL^^orif j'u^e 19H -'American Jlodical Associatio- 


Total . •’^’1 

Cachexia seldom appears until cancer is far 
advanced, aud then principally in old persons and in 
those with cardiovascular diseases. One does not 
often associate pain with cancer of the rectum, except 
as a terminal symptom, and when the tumor is situated 
adjacent to the anus. In rectal malignancy the tumor 
can usually be felt with the finger, and on this exami¬ 
nation alone a diagnosis can be made; but when the 
disease is situated in the sigmoid or the colon, the 
diagnosis is made in the former by means of the proc¬ 
toscope. In the latter case, I admit that many difficul¬ 
ties are encountered in arriving at a conclusion. 
However, the roentgen ray and the natural inhibition 
usually associated with malignancy, together with the 
presence of blood in the stool and the reaction of 
occult blood, afford material aid in differentiating 
benignancy from malignancy. Except in advanced 
cases, an abdominal cancer can very seldom be felt, 
and then only in patients with a relaxed abdominal 
wall. Frequently, when a mass is found, it is an 
accumulation of fecal matter above the site of the 
growth, and not the tumor. 

It is fortunate for the individual if this accumu¬ 
lation of fecal matter occurs early, as then, at opera¬ 
tion, the malignancy is recognized. The late Dr. 
William Bull told me that he believed the day' was not 
far distant when the public would be so educated as to 
accept exploratory laparotomy in every instance in 
which there is doubt. He lamented the difficulties he 


TABLE 3.—LENGTH OF TIME SYMPTOMS OF CANCER HAD 

BEEN APPARENT . 

No. of Patients 

Under 4 months ...... 54 

From 4 to 6 months .. 87 

From 6 to 9 months . 99 

From 9 to 12 months . 102 

From 12 to IS months . 42 

From 18 to 24 months . 45 

From 24 to 30 months. 14 

From 30 to 36 months .. § 

Over 3 years .] [, 3 

Not stated . ’. ’. ’.11 37 

Total ..... 49J 




ciicuumeretj in raying to convince patients that 
was the proper course to pursue. If we could only 
remove from the minds of our patients preconceived 
notions of the immodesty of a rectal examination and 
insist on this in every' case, many tumors would be 
discovered in their incipienc}'. Especially must we 
eliminate malignancy in cases in which tliere are con- 
stipauon, diarrhea, hemorrhoids and loss of blood 
,Mhen It is realized that 10 per cent, of my patients 
had had an operation for hemorrhoids within a few. 












































CANCER OF THE 

months_ of the time v/hen I first saw them and that 
they might have been spared the suffering which fol¬ 
lowed those operations, we must feel convinced of the 
necessity of being thorough, and conclude that hemor¬ 
rhoids are all too often the symptom of a worse 
malady. 

Twenty per cent, of these patients had an incorrect 
diagnosis and were treated for stomach and enteric dis¬ 
ease, when, m reality, they were suffering from a 
malignancy remote from these organs. It is well 
known that esoteric stomach symptoms are very mis¬ 
leading, but here again we are confronted by the ladc 
of thoroughness. 

We should make it a rule, no matter in what brandi 
of medicine or surgery we specialize, to see that every 
patient referred to us has the thorough examination 
to which he is entitled. One fails to be thorough if 
one overlooks anything, and is guilty of neglect toward 
that patient. 

Dr. John B. Murphy's advice to me, when I started 
to practice, was to examine every patient thoroughly, 
and if he refused such an examination, to decline to 
treat him. Nicholas Senn, on so many occasions, 
reiterated the necessity of a digital examination that 
I am sure most of his students followed his advice. 

Many cases of carcinoma of the rectum are turned 
down as inoperable without due consideration. This 
decision is often influenced by the high mortality in 
the hands of some surgeons. Also, because in the 

TABLE 4.—RESECTIONS IN CANCER PATIENTS 

No. of Cases 

Removal of a part or the v/hote of the prostate . 20 

Resection of urethra, prostate and seminal vesicles. 6 

Resection of bladder wall . 4 

Resection of a part or the whole of the vagina . 14 

Hysterectomy complete .. 9 

Wertheim hysterectomy . S 

Removal of one or more coils of the intestine. 6 

past, a large tumor mass with the involvement of some 
unimportant structure was considered as ■ a contra¬ 
indication to a radical operation. I recall several 
instances in which this decision influenced the surgeon. 
But -we should remember that cancer here remains sta¬ 
tionary for a very long time, that the patient is facing 
certain death unless some effort is made to eradicate 
the growth, and that even if the patient should die in 
the attempt to save him, he is at least spared a great 
deal of horrible suffering. On many occasions I have 
found it necessary to remove the uterus, resect the 
vagina, remove a portion or the whole of the prostate, 
resect the seminal vesicles, resect the urethra, perform 
a radical Wertheim operation, resect several coils of 
the intestine and resect the bladder wall. 

One must expect a high mortality in^ such radical 
operations; but the percentage of cures is a sufficient 
justification to encourage us to continue and, if neces¬ 
sary, to do even more radical work. Dellman, in 1916, 
giving statistics for cancer in the Netherlands, says, in 
conclusion, that the more radical treatment of cancer 
nowadays is curing so many patients that the day is 
approaching, if not already here, tyhen the number of 
deaths from malignant disease will no longer be an 
index of the actual prevalence of cancer. This is cer¬ 
tainly encouraging, coming as it does from one who 
has evidently studied the subject very thoroughly. 

The choice of operation in cancer of the J'ectnm is 
always perplexing, and one that cannot be decided off¬ 
hand; but it is safe to say that there are four opera¬ 
tions, any one of which, when indicated, offers a solu^ 
tion to the problem. 


RBCTUM-LYNCH , 

•Nov. 24, 1517 

Patients very often insist on knowing beforehan.-I 
whether they will be left with a hole infheir side ^ 
whether it will he possible to restore the anus to” its 
original site. Some men, in an effort to plSse Lake- 
contracts that they are unable to fulfil. This is unwise 
In such a vital matter, the surgeon should insist that 
he be given full power to do what in his judgment is to 
the best interest of his patient. No surgeon should tie 
his hands beforehand^ and feel compelled, because of n 
previous understanding, to perform an incomplete 
operation when a slightly more radical proceduv' 
might prevent recurrence. I myself prefer to place 
the anus at its original site; but I never hesitate to 
leave a patient with a colostomy if by so doing I can 
get a better result. I never consider placing the anus 
high up in the sacrum, or in any other situation than 
the original site, because I believe that a colostomy is 
preferable to a stoma in any other than the normal 
position. 

I agree with the surgeons who state that perfect 
continence can never be attained by attempts at 
restoration of the intestine to the normal anal site. 
Yet I have so many cases in which patients have 
enjoyed great comfort with this imperfect continence 
that I am convinced that this operation has a place in 
surgery. 

Everything being relative, this applies with equal 
force to incontinence; and I feel confident that if a 
census could be taken of patients with relative con¬ 
tinence, after a radical operation of the rectum, none 
of them would be willing to have a colostomy, in pref¬ 
erence to a relative continence, with the anus in its 
normal situation. 

My operation of choice is the combined operation, 
with the anus in its normal site in the perineum. This 
gives one the advantage of being able thoroughly to 
explore the abdomen. I know from experience that 
the under and diaphragmatic surfaces of the liver are 
first involved, and that only by abdominal exploration 
can this be determined. There are other advantages, 
namely, that one can perform a practically bloodless 
operation, and remove all the interglaiidular tissue and 
fat with a minimum of traumatism. 

It is my custom, whenever possible, to block the 
sympathetic by the combined extradural and hypogas¬ 
tric anesthetization, as I feel that, by this method, 
shock, which is a bugbear to all surgeons In this opera¬ 
tion, is obviated. I suggested to Dr. Halstead that 
this procedure accounted for my better results since I 
have followed it; but he seemed to think that it was 
due rather to a more perfect technic than to the com¬ 
bined blocking. Still, I nevertheless feel a good deal 
like the surgeons of the old school after they had 
washed their hands In mercuric chlorid, that it is at 
least a step in the right direction, adds no risk to the 
operation, and is in keeping with modern thought. 
The work of Crile confirms me in my belief, and so 
long as it does not add to the danger or the length of 
the operation, it seems well worth while. 

The fact that a perineal operation was performed 
by me completely under sacral_ anesthesia must con¬ 
vince the most pessimistic of its value as a distinct 
method in blocking sensory impulses. 

Whether the combined operation should J 
formed in one or two stages can ® ^^Ivneri- 

operation, and the surgeon is guided becomes 

pnee and judgment. Often the aiiesthetis 
atomerdSfthe course of the operahon, but tbe 
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surgeon familiar with this operation can always see 
the" clanger signal ahead. 1 prefer to perform the 
operation in one stage whenever feasible, but I am not 
inflexible in my judgment and never htsitate, if I feel 
that there is extra risk, to divide it into two stages. 

The perineal operation is indicated in verj- fat per¬ 
sons and in those so debilitated that any form of 
abdominal exploration would be almost sure to result 
in death. In looking over my perineal operations, 
especially in that decade when this was the operation 
of choice, I find so man}' good results that it is hard 
to believe that this method should have such a limited 
field of usefulness. 

Kocher many years ago pointed out that extensive 
glandular enlargement docs not necessarily mean that 
those glands themselves arc carcinomatous. I have 
had those glands examined at levels, and at various 
distances, from the growth, and in the majority of 
cases tliey have proved to he merely inflammatory. 
However, at the present date, it is much safer to 
explore the abdomen than to confine oneself to the 
perineal operation alone. 

In all cases, no matter what the operation, I remove 
the coccyx as a matter of routine. It aflords far 
greater room, obviates the pain that follows the opera¬ 
tion when the coccyx is not removed, permits of thor¬ 
ough drainage, anci adds materially to the comfort of 
the patient in subsequent dressings. 

M^hen the growth is situated near the anus, it seems 
advisable to perform a colostomy first. At the end of 
ten days, a wide incision is made of the tuberosities on 
both sides, and the growth is removed cit bloc after 
the ischiorectal fossae are thoroughly cleaned out. I 
have succeeded in restoring the anus to its original 
site, and I have obtained a relative degree of con¬ 
tinence for so extensive an operation. 

I have found it to be of advantage to pack the pelvis 
by means of a device that has given great satisfaction 
from the standpoint of drainage, and has spared the 
patients unnecessary suffering during the removal of 
the gauze. No doubt this is nothing new, and has 
probably been used with equal satisfaction by others; 
but I mention it for the benefit of those who are 
unfamiliar evith its advantages. A rubber glove, from 
which the upper halves of the fingers have been cut, 
and in which a small opening has been made in the 
palmar and dorsal surfaces to permit of drainage, is 
passed into the pelvis as tightly as necessary to control 
oozing and to fill up the dead spaces posterior to the 
bowel. At the end of forty-eight hours the gauze can 
be removed, the wound irrigated, if necessary, or 
desirable, and the glove repacked. 

I have long since abandoned resection of tlie rec¬ 
tum, as early experience has taught that stricture 
inevitably followed. This is owing to tlie fact that 
the rectum has a terminal blood supply, and not, as is 
commonly supposed, to the lack of peritoneal cover¬ 
ing. It IS an axiom in pathology that the amount of 
connective tissue is inversely proportionate to the 
blood supply. 

Kraske s operation has been abandoned by most 
surgeons, and I see very little indication for it in can¬ 
cer of the rectum. 

The sigmoid and cecum are two of the most vari¬ 
able organs of the body. The sigmoid, particularly, 
vanes withm wide limits, as in the case of Hirsch¬ 
sprung’s disease. It possesses few lymphatics, has a 
dense fascial covering, and, for this reason, sigmoidal 


growths remain stationary for a long time. On 
account of its wide variation, it lends itself easily to 
resection. 

There are many drawbacks to end-to-end anas¬ 
tomosis in this region, on account of the blood supply 
and the danger of leakage. Recognizing this, 
Mikulicz, Tuttle and others have suggested a three 
stage operation which has a low mortality, but like all 
safe procedures, has many inconveniences, in that the 
patient is incapacitated for a long time, and it may 
require more than one operation to close the stoma. 
It would also seem that the danger of metastasis 
would be eniianced by the subsequent handling and 
pressure, and by allowing the growth to rernain in 
situ many days after the first operation. 

For several years, except in cases of obstruction 
and in patients that arc greatly debilitated, I have used 
the following technic: The sigmoid naturally rests 
in the iliac fossa, and this can be taken advantage of 
to make a lateral anastomosis between the two limbs 
of the sigmoid. The mesentery should be tied as in 
the Mikulicz operation. Both lep of the sigmoid are 
then brought together by a peritoneal suture on the 
inside. The intestine is mobilized toward the center, 
the pelvic and small intestines being carefully walled 
off. Following this, an anastomosis is made on the 
outer side of the parallel limbs., After the anasto¬ 
mosis has been completed, the sigmoid is allowed to 
fall toward the iliac fossa and is sutured to the parietal 
peritoneum, dorsad, cepbalad and caudad. A small 
cigaret drain is placed above and below the anastomo¬ 
sis, and the abdominal wound is closed, except for the 
skin. Both limbs are double clamped, and tire growth 
is removed with the cautery. After this the ends of 
the bowel are inverted, and the skin is closed in the. 
usual manner. If leakage should occur it will be 
practically shut off by the two walls of the peritoneum. 
If there is any trouble with the anastomosis, the skin 
is opened up, and the cepbalad portion of the bowel is 
opened and drained. 

108 East Sixty-Fifth Street. 


ABSTRACT OF DISCUSSION 

Dr. George B. Evans, Dayton, Ohio; I have never seen a 
patient with carcinoma under 55 years of age. In cases in 
which the pelvis is much involved—^by that I mean the vagina, 
uterus, ovaries and tubes, seminal vesicles, prostate and 
posterior urethra—I believe we should not extirpate or resect. 
Although we may give our patients temporary relief, their 
secondary sufferings are greater. I have never used the 
cautery because I feel it is better for me to have my finger 
up in the wound. 


AS ur. L.jTicn nas saiQ, tne question ui uiBgiiusis 
the most important in these cases, and we should make it with 
the aid of the proctoscope, sigmoidoscope and roentgenogram. 
We should never operate in any case of carcinoma until 
we have given the patient’s kidneys a thorough consideration. 
We should never operate on these patients until we have 
brought the phenolsulphonephthalein test to our aid. In the 
first ten years of my work, nearly all of my cases were 
operable, as I thought in those days. In the last ten j'ears 
I do not think that in all the cases I have seen 10 per cent 
were operable. I find that all the organs in these cases are 
involved. Therefore, and in conclusion I wish to empliasize 
that 1 heheve we are going hack to where we were, so far as 
the good of the patient is concerned—hack to colotomy 
_ Dr Frank C. Yeomans, New York: Every one in soeak 
ing of cancer of the rectum and cancer of the colon empha 
sizes early diagnosis, saying that if the surgeon gets^the 
patient early enough he will cure him. no matterwfere She 
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cancer is. Then they urge that we examine the patients care¬ 
fully. I think all this is very good precept and practice; but 
many men who have been practicing'for years never examine 
patients carefully. They do not take postgraduate medical 
courses, and they were not taught in the undergraduate 
schools the method of making a routine examination. The 
only way that we can hope to succeed in this, I believe, is to 
have courses of instruction in enteroproctology introduced 
into the undergraduate medical schools and make this 
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■MIXED 


INFECTION WITH THE PNEU¬ 
MOCOCCUS IN EPIDEMIC 
. MENINGITIS * 

GEORGE MATHERS, M.D. 

CHICAGO 

In a recent communication, Netter and Salanier^ 


pulsory part' of the curriculum, so that a student may become * twenty-tvvo instances of epidemic meningitis in 
familiar with the average pathology of the bowel and know ^ pneumococci as well as meningococci were 

how to use the ordinary instruments of precision. Then, if in the spinal fluid. These cases of mixed infec- 

he cannot interpret the findings, he will, at least, have the tion exhibited all the symptoms of meninp-ococcic 

wisdom_ to confer with some one competent to make the meningitis, but did not respond to serum treatment 

diagnosis before the disease has progressed to a stage where and terminated fatally. It is my purpose to call atten- 

it IS beyond relief. Until that time the entire profession will tion to the importance of these observations and 

not receive adequate instruction, cancer of the bowel will not —__ --i- r • . e ooservaiions, and 

be recognized early, nor will the patient receive the benefit 
of early operation. 

Dr. William M. Beach, Pittsburgh: I should like to ask 
Dr. Lynch the tenure of life following these cases.' 

Dr. Dwight H. Murray, Syracuse, N. Y.: The microscope 
does not tell us the histologic factor. This may seem strange. 

I will explain by saying that in the examination of the cancer 
tissue removed, the pathologist will say that all of the growth 
has been removed and that the microscope does not show 
any cancerous tissue on the outside of the growth. In my 
opinion the microscope cannot show tissue which has been 
invaded and which has not yet shown pathologic changes that 
the microscope will reveal. I saw this thoroughly demon¬ 
strated in a case in \^ich operation was performed a year 
ago. 

Dr. John L. Jelks, Memphis, Tenn.; I am so pessimistic 
with regard to cancer of any part of the alimentary tract 
that I feel almost inclined to offer a resolution that it would 
be the sense of this assembly that late radical operations for 
cancer of the stomach and intestines are hardly warranted. 

I have operated and operated for cancers of the stomach, 
colon and rectum and the patients are all dead, or, if not 
already dead, going to die a little bit later of cancer of the 
liver. What is the use? I think it is best to turn the patients 
down. A number of men have said much could be done if 
we have “early cases.” In the “early cases” the patients will 
not dream of having an operation and in the late cases we 
should not dream of operating. 

Dr. Louis J. Hirschman, Detroit: I hope this paper will 
go out as a message from the enteroproctologist to the general 
surgeon and everybody doing surgery, to mark the passage of 
mutilating operations for the excision of a cancer; that the 
day of the sacral anus is over. I think the time has arrived 
when we must tell the profession at large that if they cannot 
do anything else than colostomize and implant the anus any¬ 
where but at its normal site, they had better do nothing. 

Dr. Jerome M. Lynch, New York: I am really sorry that 
my friend Dr. Jelks feels as he does; it is very unfortunate, 
for Dr. Jelks has many friends and a large following and the 
result will be that a great many patients with cancer who 
should be operated on will not be operated'on The statistics 
of Mayo and other men show that a great deal has been done 

in caricer. 


__to 

report an example of this type of meningeal infection. 

W. D., a boy, aged 7 months, entered the Cook County 
Hospital, Sept. 28, 1917, with all the physical signs of menin¬ 
gitis. According to_ the mother, the illness began suddenly 
two days before with convulsions, vomiting, stiffness and 
retraction of the neck, and a staring expression of the eyes. 
Otherwise the history was negative. The noteworthy phys¬ 
ical findings^ were blindness, marked opisthotonos, orthotonus, 
and a positive Kernig's sign. The temperature was 103 F. 
and the pulse rapid and weak. 

The spinal fluid was under increased pressure, opalescent, 
and contained 1,000 cells per cubic millimeter, 98 per cent, 
of which were of the polymorphonuclear tj'pe. Gram-positive 
and gram-negative intracellular and extracellular diplococci 
were present in the stained smears. The urine contained a 
trace of albumin and an occasional leukocyte, and the 
Wassermann test was negative. During the twenty days in 
the hospital, 185 c.c. of antimeningococcus serum were given 
intraspinally with no results. The temperature remained high 
and the child gradually became weaker and died, Oct. 18, 1917. 
A necropsy was not made. 

During the course of the disease two bacteriologic exam¬ 
inations of the spinal fluid were made. In each instance a 
gram-negative and a gram-positive diplococcus were found 
in the cultures. The gram-negative organism had all the 
morphologic and cultural characteristics of the meningo¬ 
coccus, and was agglutinated by a polyvalent antimenin¬ 
gococcic serum in a dilution of 1; 800. The gram-positive 
diplococcus was found to be a typical pneumococcus of 
Group I type. In the plate cultures of the spinal fluid in 
both instances, the meningococcus colonies were more numer¬ 
ous than the pneumococcus colonies. The spinal fluid had a 
faint greenish tint, and at no time was markedly purulent. 
Precipitin tests of the spinal fluid, in which the specific 
serums for both organisms were used, j'ielded negative 
results. 

These observations emphasize the importance of 
frequent cultural examinations of the spinal fluid in 
all cases of epidemic meningitis, especially those in 
which antimeningococcus serum does not prove 
efficacious. Furthermore, they indicate _that_ mixed 
infection may occur in meningococcic meningitis as in 
other infectious diseases, and exert an unfavorable 
influence on the clinical course. In the instance of 


Dr. Beach asked me for the tenor, of life these meningococcus infection 


„ h • cpn- nf tbp natients are alive alter tnree mixea pneumucuLcus duu , 

Ta^rthese statistics will be published); two or three combined serum treatment, as advocated by b etter, 
^ When the average patient comes for .y^puld be indicated. In regard to the general sig¬ 

nificance of this new observation in epidemic menin- 


years (all 

op^ratTon'S ifSer 50,'and if he Vca'7ee"1he 

vears he is going about the limit. So far as I can see, th 
result’s are very encouraging, and notwithstanding the pessi- 
mSic view taken by some surgeons I shall ^tdl continue to 
perform these operations, and it will just mean 


gitis, it is sufficient to say that the importance of mixed 
infection in acute infectious diseases cannot be over¬ 
estimated. The presence of two virulent 
the same pathologic lesion must_ not be neglect^ 

the basis that one is a secondary t “ 

of each organism must be reckoned with in 

treatment. _______ 


1 . 
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SHELL-SHOCK* 

A DIGEST OF THE ENX.LISH LITEUATUUE 

, HENRY VIETS, M.D. 

First LicutcuM\t, M. i.. C., U. S. Army 
rosTox 

In tlie last tlirce years, the neurologists and ps 3 ’chia- 
trists of the United States liave viewed with interest 
tlic reports that have come to us from abroad regard¬ 
ing the remarkable war neurosis, shell-shock. While 
these p.apcrs excited our interest, it was not until our 
country entered the war that the problem became one 
that demanded our serious attention. At the present 
time, however, we ought to be fully acquainted with 
the data already accumulated by foreign workers in 
the three years of war; to be able to give successful 
treatment in the many cases that arc sure to arise in 
our armies and, vastly more important, to gain a clear 
insight into the condition so that we may be able to 
exclude from our draft armj’ at the time of enlistment 
the men most liable to shell-shock, and thus prevent 
“the wastage of the recruiting office,” which has been 
such a burden to the European countries. 

Moreover, the importance of the problem cannot be 
overemphasized. Osier,' in a recent communication, 
speaking of the neurasthenic as he appears at the 
recruiting station, says that the unfit should be checked 
at the recruiting office and kept at home; “the trenches 
is no place for a man with unstable vasomotors. In 
the strain of war they break like dry twigs and become 
a heavy burden in the hospitals and convalescent 
homes.” 

June 1, 1917, Dr. Thomas W. Salmon, in a letter to 
the National Committee for Mental Hygiene, wrote 
from London in regard to the shell-shock cases: 

The extent of these casualties is almost beyond belief. I 
have not yet had access to the official records, but apparently 
the neuroses constitute one of the most formidable problems 
of modern war. These people are certain to go to pieces in 
the presence of danger or hardship, and arc not only useless 
to themselves but are also a serious drag upon their comrades 
and the array in general. 

When one sees, also, the vast number of these 
patients collected in England in the various special 
hospitals devoted to their treatment, one cannot but 
realize that, if we, in this country, could only prevent 
such wastage, our work would be of inestimable value 
to the government. Therefore, in view of the impor¬ 
tance of this problem, one feels fully justified in 
bringing to notice the work already done on the sub¬ 
ject by British neurologists and psychiatrists. 


SHELL-SHOCK 


The term “shell-shock” came into use in the English 
army the latter part of 1914, but the first reported 
cases that I have been able to find in the English litera¬ 
ture were by Myers= in February, 1915. He reported 
three cases under the term “shell-shock” with loss of 


staff mcetmB, Boston Psychopathic Hospital, Oct 17 
“It"’ ohservations made ir 

^ '917, under grant of a Moselcj 
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memory, vision, smell and taste; He expresses the 
opinion that his cases “appear to constitute a definite 
class among others arising from the effects of shell¬ 
shock.” Even at this early date it was found that the 
term “shell-.shock” was a very loose one, and that 
many of the patients coming back' from France to 
England in this group had never been “shocked” by 
the concussion of a shell, but had been buried under 
debris when the shell exploded; in some cases the 
patients had never been under shell fire at all. March 
27, 1915, the Lancet, in an editorial, commented on the 
effect of shell explosion on the central nervous system, 
especially in its relation to the special senses, and 
thought that most cases would fall into one of three 
classes; fatigue-paralysis, “commotio,” or traumatic 
hj'steria. In other words, the numerous cases with 
protean symptoms of nervous disorder were being 
thought of from the etiologic standpoint, and the 
neurasthenia and hysteria cases were being separated 
from those of supposed commotion or concussion with 
probable organic brain changes due to trauma. 

It was not, however, until February, 1916, that we 
had the first clear classification of the shell-shock 
cases. Mott,^ the London neuropathologist, in a series 
of lectures on “The Effects of High Explosives Upon 
the Central Nervous System,” divided his cases into 
three groups from the pathologic point of view: 

1. The immediately fatal. 

2. The wounded with injuries to the central nervous 
system. 

3. The traumas to the central nervous system with¬ 
out visible injury. 

The last group, according to Mott, forms the true 
shell-shock cases. Thus, from the pathologist’s point 
of view, all cases are “commotio” with or without 
visible injury to the central nervous system. Shell¬ 
shock, however, as seen from the practieal clinical 
point of view, includes all functional or obscure neuro¬ 
logic cases. In many cases now grouped as shell¬ 
shock, the patients have never been within the 
zone of active warfare. Henry Head,' in a protest 
against the use of the term “shell-shock,” is quoted as 
having said that it represented “a heterogeneous col¬ 
lection of different nervous affections, from concussion 
to sheer funk, which have merely this much in com¬ 
mon, that nervous control has at last given way. To 
me it would be just as reasonable to sweep up the 
various fruits which fall from the trees in a strong 
wind and then to discuss them without first stating 
that some fell from an apple and some from a pear 
tree.” 

A workable classification from the clinical point of 
view is that of Buzzard °: 


1. Pure exhaustion cases. These were quite common in the 
early part of the war, but are rarely seen now. 

2. Neuropaths and psychopaths, who develop shell-shock 
symptoms very early and quickly. 

3. Martial misfits; the “objector,” who hates war but goes 
because he must and often malingers. 

4. Concussion cases. 

5. Cortical injury, a few of which get into the shell-shock 
group by mistake. 

6. Cases of hysteria who show the major and minor symp¬ 
toms of hysteria as in civil life. ' 


From this brief Outline on classification and defini- 
non, it can readily be seen that the term “shell-shock^^ 


4 . Head, Henry: Lancet, London, 1916, 1, 3 
ijuzzard; Lancet, London, 1916, 2, 1095. 
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IS a blanket diagnosis to cover all the traumas and 
disorders of the central nervous system Avithout visible 
injury, occurring in modern ivarfare. .The term is a 
jioor one, and Eder.^* in his latest book, has used the 
title, “War-Shock; The Psycho-Neuroses in War.” 
He markedly limits himself, however, by defining, 
“war-shock” as “hysteria occurring in a person free 
from hereditary or personal psychoneurotic antece¬ 
dents, but Avith a mind more responsive to psychical 
stimulus than the normal.” Such a narrow definition 
seems to me unpractical, as mau}^ cases other than 
these must be treated as shell-shock in hospitals 
devoted^ to the care of the neuroses of the Avar. An 
expression much employed lately is ‘Svar-strain,” but 
this is lacking in not emphasizing the dominant role of 
the central nervous system. As shell-shock is uoav so 
Avidely^ used, it does not seem practical to change it. 
G. Elliot Smith'' did not use either “Avar-strain” or 
“Avar-shock” in his book on “Shell-Shock and Its Les¬ 
sons,” and preferred “shelbshock” “as a popular but 
inadequate title for all those mental effects of AA'-ar 
experience Avhich are sufficient to incapacitate a man 
from the performance of his- military duties.” A ncAV 
and excellent classification b)^ Hurst* is too long to 
reproduce here. It is, by far, the best one that has 
been made.® 


PREDISPOSING CONDITi6nS TO SHOCK 


It has been found that in a large nAajority of cases 
of shell-shock the patients have a neuropathic tendency 
or inheritance. Some of Mott’s patients “gave a his¬ 
tory of either previous nervous breakdoAvn or of a 
timid disposition, easily frightened, emotional, or 
afraid of the sight of blood; in a fcAV, the fact was 
elicited that they had a fright in early childhood and 
that this recurred in dreams.” In a case reported by 
Feiling,^® the boy ran a\A^ay from school at 13 because 
he was “tired of it,” and also Avorked at various trades, 
at none of them apparently Avith any very marked suc¬ 
cess. In one of the best of the articles on shell-shock, 
Forsytlff^ says, “In all cases coming under the \yriter's 
notice with symptoms Avhich Avere more than mild and 
transitory, a history of some earlier nervous trouble, 
slight or severe, Avas forthcoming.” In twelve con¬ 
secutive cases the foIIoAving notes Avere elicited: 


Nervous breakdoAvn tAvo years before. 

Highly nervous and irritable. 

Often depressed; Avorries over things. 

Longish periods of depression. 

Always been shy, still shy, though middle-aged. 
Nervous breakdown four years ago. 


Self-conscious. 

Very depressed; worries unnecessarily. 

Of nervous temperament. 

Intensely self-conscious; married, but sexually impotent. 
Highly strung and excitable since a child; violent tempered. 


Later Forsyth says, “The occurrence of a ciefinitc 
eurosis is to be looked for only m psychopathic indi- 
iduals, the onset representing the collapse of Avhat is 

Iready psychically unsound.” 

Adrian and Yealland,^® m a report on 250 case.. 


say; 

There are certain 
to some extent in 


mental abnormalities Avhich are present 
nearly every patient. The majority of 


S Penf:' ?.f Terns.^^Minchesier. 

hGsU Guy's Hosp. Gaz.. 1917, 31. 109- 


Jour. A. M. A. 
Nov. 24, 1917 


patients are below the average normal intelligence as judRed 
by the Binct-Simon scale, and others Avho are more highly 

equipped prove to have an unstable history either personally 
or in the family. =oodii> 


Mott'* again insists; 

' greater importance than the extrinsic conditions 

m the causation of military unfitness from exposure to shell 
fire are the intrinsic conditions, for if there is an inborn 
timorous or neurotic disposition, or an inborn or acquired 
neuropathic or psychopathic taint, causing, a locus mhwris 
restslcnhae in the central nervous system, it necessarily fob 
lows that such a one wilJ be unable to stand the terrifying, 
effects of shell fire and the stress of trench warfare. 


CONDITIONS AT THE TIME OF SHOCK 

The conditions in the front-line trenches that put 
the soldier s nerA’oiis system “on edge” and sometimes 
are the sole factor in causing a war neurosis are inti¬ 
mated in a letter from an English officer to his mother, 
telling of his first experiences under shell fire; 

The shelling all day Avas awful. Before I had been in the 
trench three minutes, a bit of shrapnel made a clean cut in 
my breeches, only scratching the skin. The sights were 
aAvful, dead men all over the place, some half buried by 
shells. The ground and trenches had all been flattened out 
bj' our artillery fire, so there was hardly any shelter. I told 
the men to scratch themselves in with their entrenching tools, 
but it was simply a case of looking death in the face and 
waiting to be hit. Nei'er for a moment did I expect to get 
out alive, as the shrapnel rattled all day long on my helmet, 
and of course the Boche might have counterattacked at any 
time. Many men got buried and had to be dug out. It was 
dreadful to see men’s nerves give AA'ay and a man of 40 
whimpering like a child and crying his soul out. Very catch¬ 
ing this disease too, so I had to send him back. I never got 
into a smaller ball than I did that day, and of course the 
sights next one made eating impossible. 'When night came 
nerves got even Avorse, and there Avas hardly a man ivho was 
not shivering like a leaf. That day and night was a night¬ 
mare. It is the only time I ever felt the sweat of fear, but 
then it dropped off me in one continuous stream, as I thought 
in the dark my nose was bleeding. 


From the foregoing no'te one gets a slight idea of 
active trench Avarfare. Mott'* expresses it in this 
AA'^ay; 

It must be obvious that through all the sensory avenues, 
exciting and terrifying impressions are continually streaming 
to the perceptual centers in the brain, arousing the primitive 
emotions and passions, and their instinctive reactions. The 
whole nervous system, excited and dominated by feelings of 
anger, disgust, and especially fear, is in a condition of con¬ 
tinuous tension; sleep, the sweet unconscious quiet of the 
mind, is impossible or unrefreshing because broken or dis¬ 
turbed by terrifying dreams. Living in trenches or dugouts, 
exposed to wet, cold, and often (owing to shelling of the 
communicating trenches) to hunger and thirst, dazed or 
almost stunned by the increasing din of the guns, dispsted 
by foul stenches, by the rats and by insect tortures of tties, 
fleas, bugs and lice, the minor horrors of war, when combined 
with frequent grim and gruesome spectacles of comrades 
suddenly struck doAvn, mangled, wounded, or dead, the mem¬ 
ories of which are constantly recurring and exciting a dread 
of impending death or of being blown up by ^ 
buried alive, together constitute experiences time mu^ 
to the vital resistance of the nervous system, that a time mu^t 

come when even the strongest man will “"jousness 

bursting near may produce a sudden 
not by concussion or commotion, but by acting as 
"a,v” on an ntterly =ri.ans,=d 

this stress of trench warfare and want of sleep. __ 

13. Mott, F, AV.: Brit. Med. Jour.. 1917, S, 39. 
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lays special stress on “the ghastly sights 


Forsyth'l^ 

of carnage”. , 

T„„. *kc ,cU.oo„uol alU.,. .he 

when, M auRviish of his own feelings 

killed or horribly niutil. t . • Ihongh, curiously 

SrireS. Si"e S foe"'ho..e/ee even .... 
after. 


UESULTS OF shock: symptoms 

1. Loss of Consciousness.—Most p^t\cnts lose con- 


sciousness at the time of the shock, 
tlazcd or stuporous. Tlic ones that die are rpualiy 
unconscious from the time of shock. A condition of 
automatic wandering, like the fugue of an epileptic . 
vividlv described by Marie, has been observed in some 
’ S,.?' says, in a typical case “cc.nsc,ons,aes5 

“'Ron, the psychologist’s stan.lpoinl. the siu.a.ion is ^“atlhe man may 

.;sris,fir;h“ r'=n";Soms 

of*shcll-shock is amnesia, or loss of recollection. er> 
few natients lose consciousness for anything but yhort 
hL a, M the memory of many of the even s during 
most of the period of trauma may be brought out m 
Trfo.. fonn's ct treat,nent. The to'P-XtrgS 
mav he very sei'ere and even complete. Mott g - 
thc^history of a man who was blown up by a shell an 
who could not recollect any recent or past events. H 
did not recognize any coins or even his own wnlten 
name He rapidly improved and recovered complete y. 
One of Myefs-o cases is an example of retrograde 

amnesia; . 

A orivate was found wandering in a neighboring village 
A prnai unable to give his 

regiment, or number. He thought his age was between 
2oTnd 30. I tded him with varmus Christian name^ to he 


At the time of the trauma, wlictlicr ^5^.--^SSoiTto 

nrc<;crvalion rebels, cmpiojniK ^ ic 

^ • r f A«v»^ 4lai<; \\ llOl superfluous tO rCCJlU, IS 

still more powerful effort of will. 

Just what happen? at the precise moment of the 
shock is best shown hy quotations from a few case 
histories. In one of Myers= cases, the patient-was 
not feeling afraid but “rather enjoyiug it until IM 
shells burst about him. While creeping under wiie 
entanglements, some shells burst near him. As i 


three mo"re shells burst behind and ouc in front^ of describe everything that had 

Surred to him since then. There was no means of identify¬ 
ing him. and his past ^yas a complete b ank; rec 


him. Immediately after the shell had burst in front of 
him, his sight became blurred. At the same moment 
he was seized with shivering, and cold sweat broke 
out, especially round the loins.” Another patient was 
blown off a heap of bricks 15 feet high owing to a 
shell bursting close to him.” Pemberton^ relates tlie 
case of a sergeant of a battery' of field artillery: His 
gun was No. 1. A direct hit was made on No. 2 gun 
with a high-explosive shell, killing three men. I saw 

Sergeant -- shortly afterward, and although 

naturally excited, he appeared otherwise normal. He 
Tvent on Tvorking his gun until dawn next day, when 
he collapsed and was found lying across one of the 
disemboweled corpses.’^ In Felling case, a trench 
in which the patient was fighting was blown in and 
he was buried for twelve hours in a mass of mud and 
debris. MotH gives the history of a captain as fol¬ 
lows ; “His whole company had been destroyed, and, 
while talking to a brother officer, the latter had half 
his head blown off- by a piece of a shell.” Another 
patient said; “There was something dropped into the 
trench. I think it was a shell. I felt myself go up 
into the air, hut I cannot remember falling.” 

Forsyth” gives the following case to show how light 
trauma may be: 

The patient, after being for some weeks in France, where 
his battalion was completing its training, spent two nights, 
which were quiet ones, in reserve trenches. The following 
day, as his platoon was moving to the rear, a shell exploded 
close hy, wounding several men, but killing none. He himself 
was unhurt, though he thinks some earth thrown up by the 
explosion may have struck his right arm. At any rate, on 
getting back to his billet, he found his right hand was weak, 
and the next morning he had lost the use of the right arm. 
When examined three weeks later, the limb was found to be 
paralyzed and showed marked involuntary movements, which 
had spread to the shoulder and right side of the neck. No 
organic cause of the condition could be found. Three months 
later the movements had ceased, but the arm was still weak. 


ing mm, ano ms past » - '^7,. , _ a’> 

nothing, for instance, of the events of his childhood. 

MotF gives another remarkable case, the treatment 
of which I shall give later in this paper. ITe writes: 

The patient’s mind was a complete blank, and this condition 
Tvac reflected in a dazed, mindless, masklike expression. 

When asked where he lived, he said, “W- "; he did not 

know it was in the West Riding. He did not know the address 
of his home; and'when shown a letter from his father with 
the address on the top, he did not recognize it or his father’s 
handwriting. When shown a photograph of his home, with a 
group of his father, motlier, and three brothers in front of it, 
he maintained the same wondering, dazed expression, and 
failed to recognize the nature of the picture. His father had 
heard from a comrade that he had been buried by the explo¬ 
sion of a shell in the trench; that he had been unconscious 
for some time and lost his speech. 

3. Motor and Sensory Changes .—^Paralysis and dis¬ 
order of gait are common symptoms. In 250 cases 
with some objective disorder, Adrian and Yealland^- 
found 37 cases of monoplegia of the arm or leg, 
46 of paraplegia, 16 of hemiplegia, and 18 of dis¬ 
ordered gaits. The suggestion of an external injury 
is usually found in the history of these patients. TJie 
man who has fallen on his shoulder will have a 
monoplegia of the corresponding arm. Injury to the 
back often precedes paraplegia. The reflexes are nor¬ 
mal or there may be an increase in knee-jerks with a 
spurious ankle-clonus. I cannot find that a positive 
Babinski sign has been reported in a purely functional 
case. The overaction of antagonistic muscles is quite 
remarkable, especially noticed in relation to gait. 
Batten^" relates a case as follows: 

When first admitted and asked to walk, the patient grasped 
the top of the crutches and pulled the body up by the strength 


14. Pemberlon: Lancet, London, 1915, 1, 967. 


25. Parsons: Lancet, London, 1915, 1, 697. 

16. Myers: Lancet, London, 1916, 1, 65. 

17. Batten: Quart. Jour. Med., 1915-1916, 9, 73. 



1782 


SHELL-SHOCK—VIETS 


Jour. A, M. A. 
^ov. 24, 1917 


of his arms; he then placed each crutch alternately forward 
allowing the whole weight to fall on the advanced crutch’ 
and would advance the legs synchronously u'ith the crutch. 
Later, when taught to walk in the walking-machine, he would 
support the weight of the body on the hands, dragging the 
hindmost leg forward against a resistance produced by plac¬ 
ing all the antagonistic muscles into forcible contractions. At 
a later period he walked without the machine, but with the 
hinder leg as if it were glued to the ground, from which it 
could only be moved by the most violent tugging efforts. 

The direct opposite of the glued-to-the-ground foot 
is the dancing tremor, in which the patient walks as if 
the legs were on springs of coiled wire. 

Ihe paralyses differ in no way from the hysterical 
paralyses of civil life. Extensive paralysis is the usual 
tiling, a whole arm or leg. Tliey are often associated 
u'itli sensory changes. Myers^® has made a special 
study of these, finding various disorders of cutaneous 
sensibility in about 25 per cent, of his patients. Motff 
found in severe cases of shock “loss of sensibility to 
all forms of stimulus, pricking, heat and cold, and 
touch, also of deep sensibility, pressure of muscles, 
nmvement of joints, and bone sensibility to vibration 
of tuning-fork. Hyperesthesia is even more common 
than anesthesia, and even the lightest touch gives rise 


Sometimes the terror leads to mania; 

A young man, aged 19, was admitted, suffering with shock 
due_ to emotional stress and shell-fire. He suffered with 
terrifying dreams, and after he had been in the hospital a 
short time, he developed sudden paroxysmal attacks of mani¬ 
acal excitement. One afternoon he had been helping as usual 
m the kitchen, and then he went and lay down on his bed 
and apparently went to sleep; he suddenly awoke with a 
startled, terrified look, became flushed in the face, sweated 
profusely, and made for the door as if to get away from some 
terrifying conditions. He was restrained with diificulty. He 
remained in this excited state, glaring rapidly from side to 
side, giving one the impression that he was suffering from 
terrifying hallucinations of sight and hearing, although he 
w’ould make no response to interrogation. He did not recog¬ 
nize his wife, the doctors, or the sisters. Once when I, accom¬ 
panied by two medical officers in uniform (strangers), came 
op to speak to him, he became violently agitated, as if some 
terrifjdng conditions had been aroused by the sight of the 
uniforms; the face was flushed and he sweated so profusely 
that the perspiration dripped in a stream off his nose. Tlie 
attacks would last from a few hours to a few days; they came 
on quite suddenly, like an epileptic fit, and often without any 
apparent cause. It may be mentioned that there was no 
obtainable history of epilepsy or insanity in the family. The 
case rather suggests the psj’chic equivalent of epilepsy in the 
attacks. 


to appreliension and movement of withdrawal in severe 
cases." 

Tremors and coarser rhytlimic spasmodic movement.s 
are an extremely common symptom. Mott® gives an 
example of a gunner blown up by a big shell who was 
amnesic for fourteen days. He says: “When I 
examined him he was sitting in a chair; legs, hands, 
and jaw were in continuous coarse rliythmical tremors 
like those of paralysis agitans, which became exag¬ 
gerated when he was spoken to. Every now and again 
he starts and looks upward and laterally, as if he 
feared a shell would drop on him." Fine tremors like 
those of exophthalmic goiter have been noted, and also 
tremors of the intention t 3 ^pe; but most of them were 
coarse rhythmic tremors like those of a^dvanced paraly¬ 
sis agitans. In one of Mott's cases, a former pugilist 
was terrified by the explosion of bombs dropped b 3 ' a 
Zeppelin and “developed a curious tic, which took the 
form of jerky purposive movements of the shoulders 
and head, as if to avoid a blow, and facial grimaces 
such as a pugilist might assume in a fight.” 

4. Di'caius, Tevror oud Mental Chauges,^ In shell¬ 
shock, the patients often suffer from terrifying dreams. 
These are associated with the manifestations of fear, 
such as terrified facial expressions, cold blue hands, 
feeble pulse and respiration, sweats and tremors. 
These dreams often tHce on the form of nightmares, 
during- which a soldier will go through the pantomime 
of some terrible experience at the front. I have seen 
men stand up in bed, sweating and pale, continually 
shouting epithets at the invisible enemy, go through the 
pantomime of a charge “over the top.” 
hand or bayonet attack on the enemy. Mott gives a 

case as .follows; 

A raotain aged 20, was admitted under my care m a state 
Sr Lrri wng .gH and 

dehrium f asBocialed »U1, .he iX »p”iSc.ri:; 

scions and subconscious mmd of the ternbie exp 

had gon e through. - - ----- 

18. Myers: Lancet, London. 1916. 1, 608. 


Mott noticed other points of interest in his patients. 
Many complained of a falling or sinking feeling; often 
in their dreams, patients were heard to cry out and' 
would awake to find themselves in a cold sweat; some 
officers gave commands to their men and urged them 
on to battle; and some performed the pantomime of 
raising the gun to the shoulder and pulling the trigger. 

The revival of old associations in shell-shock dreams 
is not uncommon. In one of Mott’s cases, the patient 
would dream of meeting a leper in a mine passage. 
Tie had been alarmed previously by a leper in a South 
African campaign. A single predominating incident 
may be repeated again and again in these terrifying 
dreams. A soldier who had seen a legless body of a 
comrade at the front had many dreams in which .a 
legless body was always the central figure. 

5. Special Sense Disturbances. — [a) Vision: The 
usual disturbances are photophobia, with or without 
blepharospasm, “smoky vision,” diminution in tlie 
visual fields, and amblyopia. The photophobia is not 
usually a serious or persisting s 3 'mptom; “smoky 
vision” may last for months. Diminution of visual 
fields alone is common. Patients with amblyopia 
usually go to special hospitals. The first and best 
cases recorded are those by Parsons^® early m 191a. 
Functional blindness is more common than deafncs.sa 
loss of smell or taste. “On examination, it is found 
that there are intense blepharospasms and lacnmatiou. 
The lids are opened with great difficulty, and examma- 
tiou of the eyes is almost impossible m the early 
Stacies ” The man is struck blind instantaneously, in 
two to three weeks blepharospasm diminishes. 1 je 
fundi appear to be absolutely normal. The pupu. 
react to light, though in some cases die reactions arc 
slueeish and sometimes one pupil differs from the 
S being larger or more sluggish in its reaction 
By this time probably some restoration pf sight has 
nreurred lisht is perceived and large objects may b. 

Sn^utlS -curs Ae PB»en. 

manages to grope about, usually with his hands 
Sr" cled before'^him, hut it is 

not usually stumble against fv^o/vision, it 

soon as it is possible to take the fields ot 
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is found that they arc markedly contracted, and that 
indeed .to a degree which seems scarcely consistent 
with the avoidance of obstacles in walking. The recov¬ 
ery of vision is slow, but eventually it always seems 
to he complete.” 

In remberton’s’* ease which I mcntioircd before, of 
the sergeant who suddenly collapsed twelve hours after 
seeing the gun-crew next to bis hit, the amblyopia and 
contraction of fields was marked when first seen. 
There were many sensory and motor disorders, also. 

{b) Speech; The speech defects most commonly 
noted arc mutism, aphonia, stammering, stuttering and 
verbal repetition. Mutism is most common—about 
one in twenty, according to Mott. The patients can¬ 
not produce any audible sound ; there is no sound when 
they attempt to laugh, try to whistle or cough. Most 
of these patients can write. ‘‘Many who arc unable 
to speak voluntarily call out in their dreams expres¬ 
sions they have used in trench warfare and battle. 
Sometimes this is followed by return of speech, but 
more often not.” Motl^ continues, ‘‘This mutism is 
due to emotional shock; it is a psychic rather than 
physical trauma, in my judgment, for it in no way dif¬ 
fers from the description of hysterical mutism thus 
given by Bastian.” Anesthesia of the pharynx ha.s 
been noted. Some cases will be quoted later, in the 
consideration of treatment. 

(c) Hearing; Deafness often accompanies mutism 
or aphonia, causing the condition of functional dcaf- 
mutism. ‘‘It is not at all infrequent for a man to be 
deaf on one side and not the other, and the history 
often shows in these cases that a shell has burst on 
this side of the man. Auditor)' hallucinations are not 
uncommon, and the patients complain of hearing the 
bursting of shells, of the noise of shells coming, of 
bullets whizzing, and of whistles blowing. Hypera- 
cusis, or extreme sensibility tt) sound, is a common and 
very troublesome symptom, making the patient miser¬ 
able and apprehensive.” Mott found that many 
relapses occurred during a Zeppelin raid (on London), 
and one man, ‘‘a sergeant who had been a professional 
pugilist of great renown, suffered extremely, so that 
the noise of the click of billiard balls irritated him to 
such a degree that he would protest forcibly against 
the game continuing. His fellow patients found that 
they could easily cause him to flee by taking their slip¬ 
pers off and banging them on the ground sufficient to 
produce a sharp loud noise.” 

■ (d) Taste and Smell; Both are often affected, but 

owing to the difficulty of an examination which is so 
largely subjective, they are often omitted from the 
case reports. No very definite data could be obtained 
about them. 

6. Cardiovascular .—“Patients often complain of 
palpitation, breathlessness on exertion, and precordial 
pain. There may be physical signs of dilatation and 
tachycardia. The pulse is often small and increased 
m frequency; the blood pressure is never high. It was 
often below 110, and never above 135. The hands are 
frequently blue or mottled and cold; and often there 

15 cold, clammy sweating of the palms. The surface 
temperature may be very low; in one case it was only 

16 C. ’ (MotP). Most of the patients with marked 
cardiac symptoms go to special hospitals. The com¬ 
plaints of these patients are; breathlessness, pain, 
giddiness, palpitation, and exhaustion on exertion. 
Hiere are no physical signs of structural change in the 

■ heart. These are the cases of “irritable heart” that 


have received so much attention by Dr. Thomas Lewis 
and his colleagues at the Military Hospital, Hamp¬ 
stead, England.*" In the broad sense these cases come 
under “.shell-shock,” as,they arc certainly functional 
di.sorders of the nervous system that are peculiar to 
modern warfare. 

The vasomotor conditions are quite noticeable. 
Osier mentions the “men with unstable vasomotors” as 
unfit for the trenches. Excessive flushing and der- 
mographia arc quite commonly seen. 

Headache is often a prominent symptom. MotE 
says: 

The commonest situation for the maximum pain is the 
occipital region and the hack of the neck; it is often described 
as a tight compression, like a helmet—the helmet of Minerva. 
The pain may he in the frontal region over one or both eyes, 
over the vertex, in one or both temples, or at the back of the 
eyes. The pain is variously described as burning, stabbing, or 
a heavy, dull, dizzy feeling, a feeling like a tight hat, or a 
red-hot wire being run through the temples. It is worse at 
night, especially upon lying down and trying to sleep. 


N EUROPAT HOLOGY 


The neuropathology of shell-shock has received 
scant attention in the literature except for the work 
at Dr. Mott’s laboratory. The reasons are quite 
obvious, as very few patients died at the hospitals 
except by chance of intercurrent disease, and those 
that die on the field are seldom examined postmortem. 
In the last year, however, more provision has been 
made for necropsies at or near the front, and by 
arrangement with the Royal College of Surgeons, Lon¬ 
don, certain brains are being sent back, properly pre¬ 
served for future study. Dr. Mott°® has been for¬ 
tunate enough to secure a few of these, and his find¬ 
ings are of great interest. He first noticed the marked 
similarity between the brain of a soldier dead from 
shell-shock and the brain of a man dead from carbon 
monoxid poisoning. His study of carbon monoxid 
poisoning before the war led him to think that the main 
postmortem findings were extensive capillary hemor¬ 
rhage in the brain, especially in the corpus callosum, 
the internal capsule, cerebral peduncles and centrum 
ovale.-* Two cases were from carbonyl of nickel 
works. There was a case of suicide by illuminating 
gas. In the first case of shell-shock, a man had been 
buried by a shell blowing in a parapet, and had died 
two days later. No visible wounds were found on 
the body. Throughout the white matter of the centrum 
ovale, and especially in the corpus callosum, were 
multiple punctate hemorrhages. Mott^ says; “This 
appearance to the naked eye corresponds to that which 
I have described in carbon monoxid poisoning. The 
same microscopic appearances were observed as those 
seen in coal gas (CO) poisoning, only the hemor¬ 
rhages were more extensive.” Apparently the fatal 
cases are the gas cases, as Mott has found the same 
appearance in later brains. These are the true cases 
of shell-shock with burial that form a very small part 
of the vast number of cases in men who return from 
the front with symptoms of a neurosis. Whethei* 
these also may have minor brain hemorrhages is prob¬ 
lematical, but we may feel certain that many men who 
never got within the range of shells and yet develop 
brain symptoms probably have no such gross patho- 
logic lesions. Most neurologists believe with Wilt- 


19 . Heart, 1917, 6, No. 4. 

1516. 1, 331. 441. 

21, Mott, F. \V.: Arch. Neurol., 1907, 3, 246. 
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of his arms; he then placed each crutch alternately forward, 
allowing the whole weight to fall on the advanced crutch,’ 
and would advance the legs synchronously with the crutch. 
Later, when taught to walk in the ivalking-machine, he would 
support the weight of the body on the hands, dragging the 
hindmost leg forward against a resistance produced by plac¬ 
ing all the antagonistic muscles into forcible contractions. At 
a later period he walked without the machine, but with the 
hinder leg as if it were glued to the ground, from which it 
could only be moved by the most violent tugging efforts. 


The direct opposite of the glued-to-the-gronnd foot 
is the dancing tremor, in which the patient walks as if 
the legs were on springs of coiled wire. 

Tlie paralyses differ in no way from the hysterical 
paralyses of civil life. Extensive paralysis is the usual 
thing, a whole arm or leg. They are often associated 
with sensory changes. Mj^ers^® has made a special 
study of these, finding various disorders of cutaneous 
sensibility in about 25 per cent, of his patients. Mott® 
found in severe cases of shock “loss of sensibility to 
all forms of stimulus, pricking, heat and cold, and 
touch, also of deep sensibility, pressure of muscles, 
movement of joints, and bone sensibility to vibration 
of tuning-fork. Hyperesthesia is even more common 
than anesthesia, and even the lightest touch gives rise 
to apprehension and movement of withdrawal in severe 
cases.” 


Tremors and coarser rhythmic spasmodic movements 
are an extremely common symptom. Mott® gives an 
example of a gunner blown up by a big shell who was 
amnesic for fourteen days, lie says; “When I 
examined him he was sitting in a chair; legs, hands, 
and jaw were in continuous coarse rhjdhmical tremors 
like those of paralysis agitans, which became exag¬ 
gerated when he was spoken to. Every now and again 
he starts and looks upward and laterally, as if he 
feared a shell would drop on him.” Fine tremors like 
those of exophthalmic goiter have been noted, and also 
tremors of the intention type; but most of them were 
coarse rhythmic tremors like those of a^dvanced paraly¬ 
sis agitans. In one of Mott s cases, a former pugilist 
was terrified by the explosion of bombs dropped by a 
Zeppelin and “developed a curious tic, which took the 
form of jerky purposive movements of the shoulders 
and head, as if to avoid a blow, and facial grimaces 
such as a pugilist might assume in a fight.” 

4. Dreams, Terror and Mental Changes.—ln shell¬ 
shock, the patients often suffer froni terrifying dreams. 
These are associated with the manifestations of fear, 
such as terrified facial expressions, cold blue hands, 
feeble pulse and respiration, sweats and tremors. 
These dreams often taJce on the form of nightmares, 
during which a soldier will go through the pantomime 
of some terrible experience at the front I have seen 
men stand up in bed, sweating and pale, continually 
shouting epithets at the invisible enemy, go through the 
prmSLrcf a charge “over the top.” -d a o- 

hand or bayonet attack on the enemy. Mott gnes a 

case as follows: 

A -rcrpfl 20 was admitted under my care in a state 

f^^estkss delirium; be moved continually in the bed, sat up, 
-n! Ids hand across the forehead as if he were witnessing 
passing _ Qiirht and mvittering to himself; yet, when 

ThU motor 

’."T-,™ I associated with the contiauoos effects on the con- 
Itots Id subconscious mind of the terrible exper.ences be 

had gone through. —-- 

18. Myers: Lancet. London, 1916, 1, 608. 


Sometimes the terror leads to mania: 

A young man, aged 19, was admitted, suffering with shock 
due to emotional stress and shell-fire. He suffered with 
terrifying dreams, and after he had been in the hospital a 
short time, he developed sudden paroxysmal attacks of mani¬ 
acal excitement. One afternoon he had been helping as usual 
in the kitchen, and then he went and lay down on his bed 
and apparently went to sleep; he suddenly awoke with a 
startled, terrified look, became flushed in the face, sweated 
profusely, and made for the door as if to get away from some 
terrifying conditions. He was restrained with difficulty. He 
remained^ in this excited state, glaring rapidly from side to 
side, giving one the impression that he was suffering from 
terrifying hallucinations of sight and hearing, although he 
would make no response to interrogation. He did not recog¬ 
nize his wife, the doctors, or the sisters. Once when I, accom¬ 
panied by two medical officers in uniform (strangers), came 
up to speak to him, he became violently agitated, as if some 
terrif^’ing conditions bad been aroused by the sight of the 
uniforms; the face was flushed and he sweated so profusely 
that the perspiration dripped in a stream off his nose. The 
attacks would last from a few hours to a few days; they came 
on quite suddenly, like an epileptic fit, and often without any 
apparent cause. It may be mentioned that there was no 
obtainable history of epilepsy or insanity in the family. The 
case rather suggests the psychic equivalent of epilepsy in the 
attacks. 


Mott noticed other points of interest in his patients. 
Many complained of a falling or sinking feeling; often 
in their dreams, patients were heard to cry out and’ 
would awake to find themselves in a cold sweat; some 
officers gave commands to their men and urged them 
on to battle; and some performed the pantomime of 
raising the gun to the shoulder and pulling the trigger. 

The revival of old associations in shell-shock dreams 
is not uncommon. In one of Mott’s cases, the patient 
would dream of meeting a leper in a mine passage. 
He had been alarmed previously by a leper in a South 
African campaign. A single predominating incident 
may be repeated again and again in these terrifying 
dreams. A soldier who had seen a legless body of a 
comrade at the front had many dreams in which a 
legless body was always the central figure. 

5. Special Sense Disturbances. — {a) VisionThe 
usual disturbances are photophobia, with or yyithout 
blepharospasm, “smoky vision,” diminution in the 
visual fields, and amblyopia. The photophobia is not 
usually a serious or persisting symptom; “srnoky 
vision” may last for months. Diminution of visual 
fields alone is common. Patients with amblyopia 
usually go to special hospitals. The first and best 
cases recorded are those by Parsons^® early m 1915. 
Functional blindness is more common than deafncs.s, 
loss of smell or taste. “On examination, it is lound 
that there are intense blepharospasms and lacnmation. 
The lids are opened with great difficulty, and examin.v 
tion of the eyes is almost impossible in the early 
sta'^es ” The man is struck blind instantaneously. In 
two to three weeks blepharospasm diminishes. The 
fundi appear to be absolutely normal. The pnpi. 
react to light, though in some cases the reactions arc 
skwgish, and sometimes one pupil differs from tlie 
other being larger or more sluggish in its reaction 
By this time probably some 

orcurred HHit is perceived and large objects rnay 
SSshed. As® improvement occurs, «te pat. rt 
mfnaS to grope about, usually ^“ds out 

Sretched before®him, but it is ™t=tvortby dta « doc 
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on the hospital anil its environment. At his beautiful 
institution outside of London, he has; 

Light airy wards, and day rooms for meals and recreation, 
plenty of single rooms for the isolation of eases that arc 
tronhlcd with noises or require special attention: and espe¬ 
cially valu.ahlc arc the haths. so that every soldier can get 
a warm or cold spray hath every day. The warm baths, and 
especially the continuous warm baths, arc especially valuable 
for promoting titc action of the shin, of relaxing the tired 
muscles, and by the soothing inllucnccs helping to induce 
sleep, so that less hypnotics are required to be employed. 

In these ideal .surrounding.^ the patients arc usually 
left to adjust thctnscivcs. 

Whcti indicated, mild suggestive and jicrsuasive 
measures arc used, as in the ease of amtiesia partly 
quoted. The story continues as follows; 

We heard from his father that he was a good musician, 

and I said to him. “G-, I hear you arc a good musician," 

and I ashed him if be could play the piano or sing; there 
was the same wondering, bewildered looh. and he muttered 
something which was to the effect that he could not sing 
or play. Three days later I said. "Come, you can whistle 
‘God Save the King.’" He tooh no notice, but upon pressing 
him, be loohed up and a glint appeared in his eyes, and he 
said “You start me.” 1 whistled the first bar; he tooh it up 
and whistled it admirably. I then ashed him to whistle 
“Tipperary,” but he could not do it till I started him, and 
the same with several other tunes, but once started, he had no 
difncult}', and I recognized from the admirable intonation 
that he was, as his father described him, an c.xcellent musi¬ 
cian. I could not. however, that day gel him to start upon his 
own initiative any one of the tunes he had whistled. The 
next visit, three days later. I observed that his expression 
had changed. He smiled when I spoke to him, and I recog¬ 
nized clear evidence of a mind that had partly found itself. 
He could not whistle by himself any of the tunes I had pre¬ 
viously started him on when 1 called for them, [He 
relearned to play the piano by first having his finger held 
on the keys and a melody played.] The next time I came, 
he was able to play any music set before him. His associa¬ 
tive memory and recollection of music were in advance of 
other associative memories. Thus, eight months after he had 
recovered his musical memory, he had very imperfectly 
recovered his memory of elementary facts regarding his pro¬ 
fession as a land surveyor, and there was still a tendency 
to a vacant, mindless expression and prolonged reaction time 
as shown b\' delay and slowness in responding to questions, 
as if there were a difficulty in linking up the necessary 
associations. 


Mott reports that about thirty-five cases of mutism 
have come under his observation, with recovery in all. 
Some of the recoveries take place under most amusiri? 
circumstances: 


In one case the patient “was sitting in his wheeled-chait 
playing baseball, at which he was quite good, when a runnei 
overturned him; the sudden emotional shock and surprise 
made him exclaim aloud, and since then he has quite recov¬ 
ered speech.” Strong faradic stimulation to the larynx in 
this patient had not resulted in phonation. Another patient 
w-as m a punt and it was turned over, and he was capsized 
into the water, which made him shout out. Practically, he 
had been mute for more than eight months. He often shouted 
words in his sleep about trench warfare, so he must have 
had dreams but forgot them.” This patient under the strong 
suggestion of removal of adenoids did not speak. In regard 

Ibnt ‘lie following is told: “His fellow soldier: 

thou,,ht he ought to hear and speak, and they adopted ener- 
Ill'll shout out for help. Two of then 

stnmJT I'’®" .throttled him 

ne struggled and shouted Stop it.’ ” 

One drearned he was falling over a cliff, shouted out and 
recovered his speech. A deaf-mute was heard to speak h 


his sleep. He was told of it by a comrade. He said, “I don’t 
believe it.” 

Mod’s siimmar}' of treatment is as follows: 

He cheerful and look cheerful is the note that should ever 
be sounded to these functional eases. Sympathy should not 
be misplaced, although it should be shown to all these poor 
fellows who have a fixed idea of never recovering; it is not 
their fault, it is a real tiling to them, and no one could he 
more grateful tlian tlicse eases of functional nervous dis¬ 
ability for cheery words. I use many of these cases that have, 
recovered as object-lessons. I do not find hypnosis or psycho¬ 
analysis necessary or even desirable.” 

Forsyth’^ thus outlines his treatment: 

The only treatment during the acute stage comprises three 
items—jihysical rest in bed, mental quiet, and good food. 
A private room is best. “Noises of all kinds, indoor and out. 
arc borne witli intolerance and are harmful, especially if 
they arc unexpected and even remotely recall the dreaded 
.shell explosions." At first the patients should be left to them¬ 
selves, without being disturbed by the taking of medical his¬ 
tories or conversation. “They must expect to pass restless 
nights with piercingly vivid dreams, for which even h}'p- 
notics arc only palliative. Those with the mildest sj'mptoms 
can safely he allowed to get up within a few days, gradually 
increasing this exertion, until perhaps in a week or a fort¬ 
night they can get away to the quiet of the country or the 
seaside; and in another six weeks they w’ill probably be 
able, not indeed to return to the front, but to take up- light 
duties at home.” 

Most patients need bed for three to four weeks or 
longer, followed by two or three months of quiet liv¬ 
ing. “Tiiroughout the greater part of convalescence 
any indiscretion in the way of mental or physical exer¬ 
tion beyond the narrow margin of the patient’s endur¬ 
ance at the time seems regularly to entail a setback out 
of all proportion to the extra effort.” 

The symptoms of depression of spirits, listlessness, 
taciturnity, desire for solitude, lack of confidence, poor 
appetite and sleeplessness are “best and most quickly 
.relieved when the patient has been induced to talk 
freely of what is on his mind, the opportunity at the 
same time being taken to present his facts to him in 
their true light, together with the’additional informa¬ 
tion he needs to form a just opinion of his conduct and 
to rehabilitate himself in his own esteem,” Forsyth 
looks at the neurotic symptoms as in a case- of every¬ 
day neurosis, a problem dealing with “the psychical 
development of the patient since childhood; and the 
further treatment must follow psychanalytical lines.” 
A patient who has not been able to regain his self- 
control after three or four months is in need of 
extraneous help, that is, psychotherapy. 

Rows’-® treatment is along nonradical lines. He 
says that the patient’s difficulty lies chiefly in the fact 
that: 

He has little or no insight into the nature and mode of 
origin of his mental illness. This insight can be provided 
by explaining to him in plain language the mechanism of 
simple mental processes, by enabling him to understand that 
every incident is accompanied by its own special emotional 
state and that this emotional state can be reawakened by the 
revival of the incident in memory. The patient will thus 
be led to see that it has been no gross disease and no super¬ 
natural agency which has disturbed him; he will be able to 
recognize the relation of cause and effect in the origin and 
de\elopment of his illness. When this relation is appreciated 
both the patient and the physician will begin to realize that 
they have some ground in common. The physician should 


26. Rows: Brit. Med. Jour., 1916, 1, 441 , 
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be prepared to give at least an hour for an interview, and 
in most instances several interviews will be necessary. 

The value of psychanalysis as a form of treatment 
has caused much controversy in England. Adrian and 
Yealland^- believe it to be very valuable as a form of 
treatment for the state of mind of the patient which 
has allowed a fixed idea to develop. The fixed idea 
itself that gives rise to the functional symptom or 
paral 5 "sis, loss of speech, etc., is best treated by sug¬ 
gestion, but at the basis of this is a state of mind that 
will not vanish by these methods. They say that the 
atient minus his symptoms “will always be liable to 
de\'elop hysterical troubles in moments of emotional 
stress and exhaustion, just as a man with a malformed 
chest will be liable to attacks of bronchitis.” This is 
borne out by the number of patients returned from the 
front with a remission of symptoms after apparent 
recovery. Psychanalysis, in their opinion, will “cure 
not only the hysterical symptoms but also the hysterical 
mentality.” If the repressed desire is “unearthed and 
c.xplained to the patient, the repressed conflict will 
vanish, and with it not only the hysterical symptom 
but also the state of mind which made this s}'mptom 
possible.” Practically it takes too long a period to use 
psychanalysis on the average shell-shock patient, and 
it can be used only in special hospitals. One must 
therefore treat symptoms during the war and leave 
this longer method for more leisure moments. 

Eder-^ also thinks ps 3 'chanal 3 'sis valuable but not 
usually expedient in war lime. He, however, uses it 
“for purposes of diagnosis or with a view to helpful 
suggestion in most cases.” 

One of the most important problems in the early 
part of 1915 was the question of sending the appar¬ 
ently cured patients back to the front. Those that 
went back proved useless as soldiers in front-line 
trench duty, for they broke doAvn again either on the 
way to France or soon after reaching the trenches. 
Forsyth’s views are that “with an increasing experi-- 
cnce of these cases a very strong doubt rises as to 
the judiciousness of. sending any cases of nerve-shock, 
with few exceptions, back to the firing line.” If the 
patient knows he will not return to trench warfare, he 
makes a more rapid recovery. Forsytli thinks that 
these patients should be kept in England on light duty 
because of the following points: 

1. Their untrustworthy memory (one of the last 
symptoms to disappear), by leading them to forget to 
carry out orders or to forget when they have earned 
them out, may entail the miscarriage of plans. 

2. Their example may infect those around them 
with irresolution or even worse. 

3. When the strain becomes severe, they will almost 
certainly break down a second time. 

The hospital building and its surroun^ngs are 
important in the treatment of war neurosis._ Ihe Eng¬ 
lish War Office has arranged two exceptionally fine 
hospitals for officers,-"^ one on a qiuet street »•> London, 
of thirty-three plain bedrooms unth gray walls, uith 
out pictures or ornaments. Here the patients are 
received from France and given from three to four 
weeks of a modified 

lute rest in bed in quiet surroundings. \Mien some 
Xt recovered, thej are removed to a large country 
Xre they remain for six weeks or onger and 
receive the treatraeV that has been outlined above. 
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For the soldiers a complete series of hospitals has 

Lvo “clearing hospitals” 
ot 5UU beds for all neurologic patients, including those 
with functional paralysis, disturbances of speech 
amnesia, mutism, deafness, amblyopia, motor agita¬ 
tions, nervous debiHt 3 f, niild neurasthenia, simple men¬ 
tal confusion, anxiety psychoneurosis, simple mental 
depression, etc. The treatment here consists of rest, 
proper feeding, massage, electricity, baths, psycho¬ 
therapy, simple suggestion and occasional hypnosis. 
From these two hospitals about 40 per cent, return to 
light duty, 20 per cent, are invalided, and 20 per cent, 
are transferred to special institutions. 

Of these special institutions there are two of about 
550 beds, mostly with single isolated rooms. No new 
patients are sent here, but only those transferred from 
the neurologic hospitals. Here are treated severe 
neurasthenia, mild psychoses, profound amnesia, epi¬ 
lepsy and mild primary dementia. The treatment con¬ 
sists of rest, proper feeding, recreation and massage. 
Ps 3 mhanalysis is used in selected cases. About 40 per 
cent, of these patients return to light duty. 

There are also two hospitals of 700 beds for certi- 
ficable mental patients. From 10 to 15 per cent, of 
these return to light duty. 

PROPHYLAXIS 

What can the Medical Corps of the United States 
Army do toward the prevention of shell-shock? 
Obviously it must be checked at the recruiting station 
or in the cantonment camps before the men leave for 
France. There ought to be no question in the minds 
of the medical officers as to the advisability of check¬ 
ing this condition at the source, for no one who has 
seen the results, of modern warfare on the unstable 
mind can do otherwise than urge such measures with 
his utmost vigor.* It becomes the duty of each medi¬ 
cal examiner to weed out from the recruits such men 
as are liable to shell-shock. By so doing, an enor¬ 
mously important advance will be made in our army, 
as judged by the experiences of the other armies of 
the Allies. 

We have been strongly advised by Osier to check 
the enlistment of the neurasthenic. It is obviously 
difficult to pick him from the crowd, “as he may come 
up in good form” and be eager to go overseas. But 
it is not so difficult with the mentally deficient, the 
“queer stick,” the “boob,” and the butt of the prac¬ 
tical jokers. He is soon observed and noted by both 
officers and men, and if he is singled out and talked 
with for five or ten minutes one ought to have no 
difficulty in deciding his fitness for active trench %yar- 
fare. One ought also to look especially carefully into 
the past history of the depressed, the man who 
worries unnecessarily, the self-conscious, the shy, the 
high-strung, excitable man, the violent-tempered, the 
nervous, the timorous, the easily frightened, or the 
neurotic individual. Any or all of them_ may make 
poor first-line-trench soldiers. The task is a difficult 
one but that in itself should not prevent our try¬ 
ing.’ What an advantage it would _ be to our army 
officers, and what a saving of life it would ^ 

our men, if the shell-shock patients could be elimin¬ 
ated from our forces that will fight overseas Such 
utopia is probably impossible, but I feel confide y 
careful weeding out of the L u.II c 

tainly greatly reduce the numbers of shell-shock case, 
that are bound to appear in our casualty lists. --- 

28. Turner: Lancet. London, 1916, 1, 10/3. 
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In order to preserve the health of the lar^c number 
of men now being trained in the various cantonments, 
it is essential that we recognize the sources of infec¬ 
tions to which they may he subjected. This applies 
particularly to infectious jaundice, a disease with 
which many of the medical officers and civilian physi¬ 
cians arc not familiar. 

Infectious jaundice is not a new disease, as Cleg- 
horn reported an epidemic in Minorca in 1745, and 
Larrj’, while he was with Napoleon in Egypt, in 1800. 
obser\-cd an epidemic near Cairo. In the Civil War, 
22,509 cases were reported among the Northern troops, 
with 161 deaths. Epidemics were also observed among 
the Bavarian troops in the France-German War in 
1S70, and the disease has been epidemic for many 
years in Japan. A small epidemic was reported in 
North Carolina in 1900, and Barker described a 
scries of eases which he observed in the city jail in 
Baltimore, in 1909. The ease which we obscr\'cd here 
in Nashville was in the service of Dr. O. N. Bryan, 
in the Vanderbilt University Hospital, and' is the 
first so far as we can discover that has been reported 
from this section of the United States. 

_ In view' of the trench training that is now being 
given to the soldiers at the various Southern camps 
and the possibilit)' of their being subjected to infec¬ 
tion from the rats that frequently infest these places, 
we thought it important to determine W'hether or not 
the w'ild rats of the South harbor the Spirochacta 
icterohemorrhagiac. The present report deals w'ith 
the results of this investigation. 

The etiology of infectious jaundice has been attrib¬ 
uted to many bacteria, but none of these has been 
shown to bear a definite relation to the disease. In 
1914, Inada, Ido and their associates' succeeded in 
transmitting the infection to guinea-pigs by intraperi- 
toneal injections of blood taken from patients suffer¬ 
ing from the disease, and noted the presence of large 
numbers of spirochetes in the blood and in the organs 
of these animals. Later, the same observers found 
a similar spirochete, which they termed Spirochacta 
■iefet oheinorrhagiac, in the blood and organs of human 
patients dying from the disease. During their inves- 
tigations, made to determine the source of the infec¬ 
tion, they found that w'ild rats harbor the Spirochacta 
icterohemorrhagiac, and that the majority of persons 
aftected w'ere those whose occupation brought them 
into more or less intimate contact with places infested 
drese animals. The work .of the Japanese 
observers has been confirmed in various parts of 
Europe, particularly in the war zone, and Noguchi,= 
in this county, found that the spirochetes were pres¬ 
ent in the w'Jld rats in New York City. 

the object of determining w'hether or not the 
W'ild rats of this locality harbor the Spirochacta ictero- 


Departments of Experimental Medicine and Patholo* 
Xanderbilt University. Medical Department. r-atnoioj 

TheVan Etiology, Mode of Infection and'Speci 

Ex^^^Ied., lll6, /SptroehetoEvs leterolremorrhagica). Jot 

2. Noguchi: Hideyo: Jour. Exper. Med., 1917, 25, 755. 


hciuorrhagiiic, wc examined a large number caught 
in different places in Nashville. 

The rats w'crc alive w'hcn brought to the laboratory. 
They were killed w'ith chloroform, the hair w'as moist¬ 
ened with alcohol, and the kidneys were removed w'ith 
precautions to insure asepsis. c3ne kidney from,each 
animal was made into an emulsion in saline solution 
and injected into the peritoneal cavity of a guinea- 
pig. The remaining kidney was prepared for micro¬ 
scopic examination. Levaditi’s method \vas used to 
demonstrate the spirochetes in the organs. 

More than a hundred rats were examined, and of 
these at least 10 per cent, harbored the Spirochacta 
icterohemorrhagiac. These rats w'ere obtained from 
different parts of the city, and so far as can be deter¬ 
mined the various localities have given about the 
same jiroporlion of infected animals. 

The guinea-pig's that developed the disease usually 
died from the tw’clfth to the fourteenth day following 
inoculation. Jaundice of the sclera and of the mucous 
membranes became very marked before death, and 
postmortem examination revealed a yellowish dis¬ 
coloration of the subcutaneous tissues and of nearly 
all the internal organs. In addition, there w'ere many 
.small hemorrhages scattered through the subcutaneous 
tissues, and particularly in the inguinal and axillary 
regions. The spirochetes w'ere demonstrated in the 
urine with the India ink method, and were readily 
found in the kidneys from the infected rats and in 
those from the inoculated guinea-pigs that developed 
the disease. These sections w'ere stained by Levaditi’s 
method. The virulence of the organism’ increases 
rather rapidly, as show'n by the short duration of the 
disease w'hen material from infected guinea-pigs is 
injected into others. These animals die in about half 
the time required for those inoculated direct from 
the rats. 

From the foregoing it w’ill be seen that about 10 per 
cent, of the wild rats of this community harbor the 
parasite causing hemorrhagic icterus, and as Noguchi 
has show'n that the . rats about New' York City are 
also infected, it is probable that similar conditions 
apply in many sections of this country. The impor¬ 
tance of these observations becomes more evident 
W'hen w'e consider the trench training that is now being 
given to American soldiers in the various camps. Here 
we have duplicated in many w’ays the conditions that 
make possible the large number of cases now being 
reported’ in France and Italy, and our demonstration 
that the rats of the South harbor the parasites of this 
disease makes it obvious that all possible means should 
be used in the camps to eradicate these pests. It 
has been shown that the virulence of this organism 
for guinea-pigs increases rapidly when transmitted 
through several series of these animals, and we must 
not forget that the same thing may occur when the 
organism becomes acclimated to human beings. This 
w'ould seem to explain the high mortality of 38 per 
cent, noted in Japan, w'here the disease is more preva¬ 
lent; while in Europe, w'here few'er cases have been 
observed, the mortality is much less. 


Insurance for Parturients.—The Italian government, it is 
announced, has arranged a system of insurance for parthrients 
m wage-earning families. At childbirth each mother receives 
40 lire ($8) from a fund to which fot each person insured 
the state gives 12 lire annually, the employer 1.25 lire and the 
insured 1 lire. 
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THE HEART’S ACTIVITIES 


the auricle is to save the veins from overdistention. 
During a third of the ventricular cycle, during the 
period when the ventricle is pouring blood into the 
body, the circulation is completely obstructed at the 
auriculoventricular orifices. Yet the blood flow in the 
veins continues; the flow goes on into the expanding 
auricles. The mechanical function of the auricle is 
that of a reservoir, to catch and hold the content of 
the stream when a dam is thrown across it. It wants 
little strength for this task; its walls must stretch 
easily; they have to pump against a low resistance; the 
muscle layer is therefore thin. 

The spread of the contraction wave from the mouth 
of the great veins to the auricular mass as a whole. 
Lewis continues, is expedited by the central position 


The movements of the mammalian heart are so 
rapid and the performances of its various parts follow 
each other in such rapid succession that they call for 
delicate methods of registration and study. Many of 
our readers can easily recall the variety of recording 
apparatus that furnished the data in the early work of 
Chauveau and Marey, and in the investigations of 
many of their successors. Recording levers and tam¬ 
bours played a conspicuous part. Gradually they were 
made lighter and more delicate; yet such mechanical 
devices left much to be desired. 

The introduction of electrocardiography has marked 
a decided step in advance. The real starting point was 
perhaps represented by the investigations of Burdon- 
Sanderson and Page in 1878 with the capillary elec¬ 
trometer on the tortoise heart. Waller in London 
initiated this mode of investigation on man a few 
years later; but, as Lewis^ remarks, it was in the pres¬ 
ent century that Einthoven, in Holland, perfected an 
instrument which, on account of the facility of its 
working and the precision of its movements, has 
enabled us to unveil much that was formerly mysteri¬ 
ous. This instrument is the string galvanometer, and 
its construction must rank as an outstanding milestone 
in the study of the questions that we are considering. 
The electric current and the sensitive photographic 
nlate have contributed in an unanticipated way to the 
solution of many difficult problems in the physiology 


and pathology of the heart. _ , • j 

What are some of the acquisitions to science derive 
through these studies, particularly as they have been 
combined with elaborate investigations of the minu 
nChology of the heart? Lewis, himself a skilko 
experimeSlr in this field, offers this explanation for 
the development of two sets of chambej .n the l«r ■ 
an upper one “frail and thin-walled , the _ low 


only Ct -Heart. 


of the node from which the wave starts, by the 
architecture of the muscle bands that radiate from it 
in all directions, and, lastly, by the relatively high 
rate of conduction that auricular muscle possesses. 

In traveling through the auriculoventricular node, 
the contraction wave meets a long delay in its progress 
while the auricle is emptying itself. Thereupon it 
spreads to the bundle, a structure of fibers endowed 
with conducting fibers of the highest order, with the 
result that all parts of both ventricles are thrown into 
contraction with the closest approach to simultaneity. 
Hence, too, the mechanical advantage of the ventricle 
as a driving power. 


THE EFFECT OF RANK ON THE DUTIES 
AND RESPONSIBILITIES OF THE 
MEDICAL OFFICER 

The importance of the medical officer in the armies 
ig-aged in war, as indicated by the rank and authority 
veil him, is less highly esteemed in this country than 
any other, including both our allies and our enemies, 
[edicine has accomplished great triumphs in the 
•mies of Europe. Under unprecedentedly difficult 
inditions, sanitation has been so ably maintained that 
3 th morbidity and mortality from the infectious dis- 
ises are less today in the military than in the civilian 
opulation of the warring nations. In the British 
,rmy 80 per cent, of the wounded have been returned 
3 duty. The number of hospitals in France reaches 
ito the hundreds, and for the most part their equip¬ 
ment is excellent. Scientific laboratories are carrying 
,n practical research investigations. Chemists are find- 
antidotes for the multitudinous poisonous gase 
urned on by the Germans, and are discovering np’ 
i;lds o be used offensively. Wl. .n .wenb'; 
:our hours after the first discharge 
Germans, not only had ffie ,e 

Jetermined and an antidote J^ut prot 

masks were being made; and wi un phosgen. 

mans were being treated with the more dea% 

Indeed, scientific studies ^ complete 

armies of Great Britain and France trom 
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ntinihilation. Rclubilitalioii liospitals in wliich tlic 
bncilv injured arc. ?uiipiicd with artificial liniUs and 
other devices arc workiu}: succcssfnlly and convertinj; 
the apparently hopelessly niainicd into productive, self- 
supportinp: citizens. In fact, these institutions con¬ 
stitute one of the p:reat triumphs of military and con¬ 
servative mcdicittc. Kvery wounded and sick soldier 
can he inst.antly located and his condition reported to 
I'.is friends. In this way the discontent arisinj^ from 
anxious waitinp; for news is avoided. ’I'herc has heen 
no breakdown in the ntedical service in the f;real 
armies of Europe, as has heen the ease so often in the 
past and with us in 1898. When a son is killed in 
battle, parents seek and find consolation in the ])roud 
knowledge that he has died figliting for his home and 
his country; hut when he is wounded or sick and dies 
from neglect, there is no consolation, and in the most 
patriotic soul a bitterness against those in authority 
develops. 

All this and much more might he said concerning 
the efficiency of the medical service of our chief allies. 
^^hat is the explanation of its efficiency? Tlie answer 
IS that the medical officer is given support backed bj' 
rank and authority. A line officer in the British Army 
hesitates a long while before he rejects the advice of 
his medical colleague, because that colleague has rank 
and authority commensurate in some degree at least 
With his own, and is recognized as his superior in the 
special line of work. Compare this wijh the record of 
the congressional inquiry into the conduct of the War 
Department in the war with Spain, when, according 
to his own testimony, the commanding officer at Chick- 
amauga in 1898 ostentatiously drank from a well con¬ 
demned by his medical officer, while his hospitals were 
filled with typhoid fever patients. "We have gone into 
this war with the medical officer invested with no more 
authority than he had in 1898. Is it unreasonable to 
ask if we are to repeat the experiences of that time? 
However, we are told that the line officer of today is 
much wiser than his predecessor of twenty years ago, 
and since he makes this statement himself, we must 
give it credence. We certainly hope that it is true. It 
IS the duty of the medical profession to protest against 
this condition. The medical men of this country are 
oot slackers, as is shown by the fact that more than 
one seventh of their total number have voluntarily 
offered their services to their country, notwithstanding 
the failure of those in authority to give the reasonable 
recognition asked. We have asked for increased 
authority, and in the Army this can be secured only by 
high rank, because when a medical man goes into the 
service the government puts its stamp on him just as it 
does on the coin of the realm; and 30 cents will not 
buy a dollar’s worth of anything. So far the protest 
has fallen on deaf ears. 

Medical men will play the game and do their duty^ 
uhatever may be the verdict in this matter; but it 


.should he clearly understood that they are going into 
the game under a heavy handicap. They will do the 
bc.st they can; but if discontent should arise from poor 
or poorly ]ircparcd rations, if respiratory diseases pre¬ 
vail as the result of overcrowding, if pneumonia 
becomes widespread because barracks are not heated 
and soldiers arc not warmly clothed and amply pro¬ 
vided with blankets — if all these things happen, the 
medical officer will continue to do the best he can 
under the conditions, but he will not be responsible for 
the conditions. 


PULMONARY VENTILATION AND THE CARBON 
DIOXID OF THE BLOOD 


The renewal of the air in the lungs, with which the 
blood exchanges its gaseous constituents, is brought 
about by muscular movements, which are under the 
control of the nervous system. When it w-as discov¬ 
ered that the functioning of this regulatory mechanism 
was in large part dependent on the chemical composi¬ 
tion of the blood reaching the respiratory center, the 
natural tendency was to ascribe the stimulation of the 
latter to a fall in the oxygen tension in the circulatory 
system. It is now understood, however, that until the 
oxygen tension falls very decidedly, no noteworthy 
change in the ventilation of the lungs takes place so 
long as an increase of carbon dioxid tension is pre¬ 
vented. The classic investigation of Elaldane and 
Priestley, reported in 1905, has demonstrated in a con¬ 
vincing way that the total volume of air sent in and 
out of the lungs in a unit of time by the respiratory 
movements is regulated by the carbon dioxid tension 
of arterial blood, which is the same as that of the 
alveolar air of the lungs. Subsecjuently, Haldane and 
his co-workers showed, in 1913, that the alveolar 
oxygen pressure can be varied within wide limits with¬ 
out sensibly affecting the excitability of the respiratory 
center to carbon dioxid.^ 

Whether certain types of clinical dyspnea are due, 
primarily, to retained carbonic acid, rather than to 
other acids formed in metabolism, has frequently been 
asked by those engaged in the study of acidosis in its 
relation to pathologic symptoms. The difficulties in 
answering this question have been due in part to the 
lack of suitable methods for the detection of very small 
deviations from the normal in the composition of the- 
blood. Indirect methods, such as the determination of 
the alveolar carbon dioxid and the total carbonate con¬ 
centration of the blood, have become popular in the 
study of the interrelations between the composition of 
the blood and the respiratory exchange. In the physio¬ 
logic laboratory of the Western Reserve University 
School of Medicine, Cleveland, Scott= has noted in 




■c r . 'tC T> — ; -wufcma, o.; naiaane, J. s., and Hobson 
F. G.. The Response of the Respirator}' Center to Carbon D!o\id’ 
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that ammonia is liberated in the muscle or other body 
cells and carried to the liver to undergo there a final 
synthesis to urea. One step in the. exclusion of con¬ 
flicting hypotheses lies in direct observations on the 
possibility of urea formation by self-contained 
enzymes in muscle. Such an investigation has been 
undertaken by lioagland and Mansfield^ in the Bureau 
of Animal Industry at Washington. The results of 
their studies of the products of autolytic change in 
aseptically removed portions of muscle tend to show, 
as they themselves express it, that urea formation is 
not an important function of muscular tissue. In view 
of the well established fact that the liver plays an 
important part in the formation of urea in the body, 
they add, these findings lend support to the view that 
urea prpduction is chiefly a function of that organ. In 
the light of current evidence they give added weight, 
though in a very indirect way, to the view of Van 
Slyke and his co-workers that the liver plays the chief 
part in the breakdown of the amino-acids, without 
denying to other tissues the possession of similar 
power of promoting metabolic change. 


being of the enlisted man. Garrison has thus sum¬ 
marized Bdlmgs suggestions, given in 1875: Bath 
tubs and shower baths, abundant space and good venti¬ 
lation in quarters, a ration at least 25 per cent, in 
excess of what is required, plenty of ice at southern 
posts, hme juice and baking powder for scouts, canned 
tomatoes when fresh vegetables are not available, are 
recommended as novelties; and it is especially urged 
that the chief cook at a post should be a permanent 
detail, in place of the custom at that time of changing 
company cooks every ten days; that schools for 
instruction of cooks should be established at recruiting 
stations, and that a manual of cookery, with dietetic 
tables and culinary directions for all climates and 
seasons should be prepared. The report concludes 
with timely observations on the ventilation, hygiene 
and avoidance of infection in the military hospitals. 
Today the “novelties” here recommended have become 
the “staples” of hospital routine; but there js an ever- 
recurring abundance of new problems that demand 
novel solutions, and perhaps some old defects that 
deserve exposure. To these a new generation of 
trained scientists and devoted men is giving its best 
intellectual efforts. 


Current Comment 


THE ARMY HOSPITALS OF FIFTY 
YEARS AGO 

At the present time when every noteworthy con¬ 
tribution of modern medical science may be expected 
to be_^put to the test of usefulness in the plans of the 
Army medical organization, the task of meeting a 
great emergency successfully is almost certain to leave 
unfulfilled possibilities exposed to the ubiquitous 
critic. To those on whom devolves the responsibility 
for the major part of the effort of suddenly providing 
for the sanitary and medical needs of a vast group of 
fighting units it may be comforting, if not helpful, to 
learn something of the fire of criticism through which 
the United States Army has passed in former days 
in respect to its barracks, hygiene and hospitals. A 
notable instance has lately been described by Dr. 
Fielding H. Garrisoir of the Surgeon-General’s Office 
in a review of the scientific work of the late Dr. 
John Shaw Billmgs. In 1870 and 1875, Billings made 
two reports to the Surgeon-General which have 
become classic, as far as our military establishment is 
concerned. In a drastic criticism of the barracks and 
hospitals of “the best fed and worst housed army in 
the world,” Billings described the pictures of United 
States Army hospitals in the report as “simply inserted 
as ingenious modes of 'how not to do it’.” There is 
vigorous opposition to the false economy which results 
in “a saving in boards and brick at the expense of the 
health of the soldier.” Of more immediate interest 
today, however, is the substance of the constructive 
advice for improving the healt h and personal well- 

Tissue in feSc Ur.’jobn Shaw BiUinRs. 


ADULTERATED IMPORTED DRUGS 
In times of stress, it is often feared that our food 
and drug laws will not be vigorously enforced. It is 
gratifying, therefore, to note the regulatory announce¬ 
ments of the Department of Agriculture^ concerning 
action against and detention of certain drug imports. 
A recent issue reports that examinations of samples 
of belladonna root, Atropa belladonna L., disclosed 
adulteration with roots of yellow dock, Rnmex crhpus 
L. Some importations of cantharides (Spanish flies), 
Cantharis vesicatoria, had been adulterated with 
“so-called Chinese blister flies belonging to a species 
of Mylabrisd^ The department found cinchona barks 
offered for entry under names recognized in the 
U. S. Pharmacopeia, but deficient in alkaloids. A 
number of other less used drugs also were illegally 
labeled. Efficient government protection along these 
lines, especially during the war, is of benefit to the . 
public, and is appreciated by the medical and phar- 
macal professions. _ 


JERSEY VERSUS HOLSTEIN 
The most striking differences between well selected 
airy cattle with respect to their milk production are 
lose attributable to the breed. It is literally true,_of 
mrse, that beside breed and individuality, the period 
f lactation, the season of the year, feeding, care, and 
ampleteness of milking may affect-the composition of 
le milk. Liberal feeding and exceptional care bring 
leir reward in the form.of an increased yield rather 
lan a permanent change in the character or proper 
ons of the ingredients of milk. We are not 
) draw on ourselves the fire of the advoca 
rey are in each case both enthusiastic and fomt- 

able ~ of the superiority of any of the v>eU_ 
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breeds of dairy cattle by appearing as the champion . 
of some rival breed. Both tlie Jerseys, at one extreme 
of the list, yielding milk containing nearly 15 per cent, 
of solids, including over 5 per cent, of fat, and the 
Holstcins. at the other extreme, with a more abundant 
supplv of milk averaging only about 12 per cent, in 
solids and 3.5 per cciit. hi fat, have their champioms 
for public favor. The average weight of a Jersey is 
from SOO to 900 pounds, and of a Holstein, 1,200 
pounds. The comparison of large and small cows is 
thus involved. A person with judicial temperament 
and motives of strict economy might be inclined to 
estimate the cost of the important items relating to the 
milk production of each breed and thus form a judg¬ 
ment in the matter. Precisely this has recently been 
attempted at the Ohio Experiment StatioiP with 
results that seem, strange as it may appear on hasty 
consideration, to justify the propaganda of both 
breeds. In an exhaustive study of the economy of 
production of dairy cows from the feed consumed, it 
was found that the Holstcins, when the feed alone is 
considered, arc able to produce milk more economically 
throughout the entire lactation period. The difference 
in economy of producing solids is not greatly in favor 
of either breed, although the Jerseys have a slight 
advantage. The Jerseys have a decided advantage, 
however, in the economy of producing fat. If the 
averages for each breed for the entire lactation period 
are used and the Jerseys are considered 100 per cent, 
efficient in producing milk, solids and fat from the 
digestible nutrients consumed, the Holstcins were 
116.5 per cent, efficient in producing milk, 93.4 per 
cent, efficient in producing solids, and 74.5 per cent, 
efficient in producing fat. This indicates that the 
cows yielding high-testing milk produced solids and 
fats more economically than those producing low- 
testing milk, and also that the Jerseys gave in their 
product a larger return of digestible nutrients for each 
pound of digestible nutrients consumed than did the 
Holsteins. Wdiere milk is sold by measure, that is; by 
the quart, regardless of quality differences, the volume 
is an important item. From this point of view it was 
found that the Jerseys consumed 163 pounds of dry 
matter and 106 pounds of digestible nutrients, and the 
Holsteins consumed 140 pounds of dry matter and 91 
pounds of digestible nutrients for each hundred 
pounds of milk produced. It is not often that all 
parties to a controversy can find a morsel of satisfac¬ 
tion in the decision of the conflicting claims. 


the effects of war on medical 

RESEARCH 

One-of the significant effects of the war has been 
the turning of the attention of laboratory workers 
from some of the intricate, complex and wholly tech¬ 
nical problems of research to those of immediate prac¬ 
tical utilization and clinical bearing. These problems 
iiiclude efforts to secure new wound dressings; tc 
discover serums or antitoxins to control the spread 
and the course of infections; to determine the causes 


l. Srady, R. 1.: Economy of Production by Dairy Cows Ohio 
Agnc. Expt. Sia. Month. Bull., 1917, S, 33^. . 


and to discover means of .prevention and .treatment 
of those little understood conditions peculiar to the 
war, such as shell-shock, trench fever, trench foot, 
etc., and finally, to improve the methods of treatment 
of the common surgical conditions particularly asso¬ 
ciated with modem warfare. It is difficult to estimate 
today precisely the value of the procedures that have 
been adopted or the theories that have been advanced. 
The claims made for many of them, in some cases 
associated with an unfortunate sensational publicity, 
undoubtedly cause those easily s^yayed to form a too 
optimistic opinion. The meritorious virtue of some 
of the remedies has been lost in the clap-trap or 
mystery that surrounds them. Usually the value seems 
to reside in some already well loiown substances or 
procedures. While it is not to be regretted that enthu¬ 
siasm and praise should be attached to the work of 
those engaged in actual warfare, overenthusiasm and 
false values should not be allowed to influence the 
opinions of scientists in an estimation of the proce¬ 
dures associated with the medicine and surgery of the 
war. _ 


SKIN DIPHTHERIA 

At Richmond, Va.,^ during September, October, 
November and December, 1916, skin lesions that were 
at all suggestive of diphtheric infection were swabbed, 
and cultures were made. Also there was a wholesale 
swabbing of sores of all sorts. Out of 191 swabs 
examined, thirty-four were positive for diphtheria. 
This represents 17 per cent, of positive cultures, as 
compared with 23 per cent, positive during the preced¬ 
ing )'ear. Pure cultures were isolated in eleven cases, 
all from schoolchildren, no two of whom were in the 
same family, although several attended the same 
school. Virulence tests in seven cases were positive. 
Each culture was grown on broth for about a week at 
37 C. (98.6 F.) and then injected subcutaneously into 
the abdomens of two guinea-pigs, one of which 
received antitoxin. In no instance were there serious 
after-effects in the animal given antitoxin. 

1. Annual Report, Richmond, Va., Health Department 1916, pp. 
87, 94, 95. • ' . 


For Prenatal Instruction.— the Department of Health ol'* 
New York City has organized a special corps of nurses to 
instruct, advise and guide mothers during pregnancy in all 
matters pertaining to the health of themselves and their 
offspring and to aid in the reduction of the number of 
stillbirths. It is found that over 40 per cent, of the deaths 
of children under 1 year of age in New York City are due 
to congenital diseases; almost 37 per cent, -occur- during the 
first month, and three quarters of these during the first ten 
days. Eighty per cent, of all deaths occurring during the 
first months of life, and 90 per cent, of deaths during the first 
ten days of life, are due to congenital diseases, congenital 
deformities and malformations, inanition, marasmus, pre¬ 
maturity, accidents of labor, atelectasis, infection and hemor¬ 
rhage of the cord, Winckel’s disease, etc. The nurses 
arranged for are to be assigned to the infant welfare stations 
and ryill be assisted in the prenatal work by the regular 
nurses of those stations. It is hoped thal the physicians will 
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TYPHOID VACCINE SUPPLIED BY ARMY 
MEDICAL SCHOOL 

Between April 1 and November 1, the Army Medical School 
Laboratop^ Washington, D. C., shipped 8,843,047 cubic centi¬ 
meters of typhoid and paratyphoid vaccine for use by the 

typhoid vaccine was shipped to 
vaccinate 1,051,604 men; enough of the paratyphoid "A” and 
b vaccine to vaccinate 777,352 men. Since July 1, a triple 
vaccine, including typhoid and paratyphoid "A” and “B " has 

?.rcd™r.!:sw2 “ 


DIRECTORS FOR MEDICAL SERVICE WITH 
AMERICAN EXPEDITIONARY FORCES 

Major John M. T. Finney, M. R. C, U. S. Army, has been 
appointed director of general surgery with the American 
bx^ditionary Forces in France; Major Hugh H. Young, 
AI. R. C, director of venereal, skin and genito-urinary surgery 
and Lieut.-CoI. Joseph Siler. M. C, U. S. Army, director of 
the laboratory service. 

Major John M. T. Finney, professor and head of the 
department of surgery in Johns Hopkins Medical College, 
went to France as head of the Johns Hopkins Hospital base 
hospital unit which was among- the first to be ordered to 
active duty abroad. He was born in 1863 and graduated from 
Princeton in 1884, and from the Harvard Medical School in 
1889. 

Major Hugh H. Young, head of the department of urologic 
surgery and professor of urology- at Johns Hopkins Univer¬ 
sity, was ordered to active duty in France in June, 1917, to 
investigate the establishment of a urologic service. He was 
born in 1870, graduated from the University of Virginia in 
1893, and received his medical degree from Virginia in 1894, 
and from Johns Hopkins University in 1895. 

Lieut.-CoI. Joseph Siler is especially noted for his research 
■on tropical diseases and pellagra, particularly with the 
McFadden Pellagra Research Commission. He was born in 
1875, and graduated from the University of Virginia in 1898. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Nov. 9, 1917 

1. Total Strength of Troops .1,042,225 

Admission rate per 1,000 (disease only) .....annual 1,236.5 

Non-effective rate (all causes) . 31.1 

2. National Guard—strength (camps) .. 369,148 

Admission rate per 1,000 all camps (disease only). .annual 1,517.3 

Non-effective rate all camps (all causes) . 38.9 

Camps showing admission rate for disease higher than average: Camps 
Bowie, Wheeler, Kearney, Sevier, Shelby and Cody. 

Camps showing non-effcctive rate all causes higher than average; 
Camps Bowie, Wheeler, Sevier, Kearney, and Shelhy. 

3. National Army—strength (camps) .428,788 

Admission rate per 1,000 all camps (disease only) . .annual 1,139.9 

Non-effective rate all camps (all causes). 2a.2 

Camps showing admission rate for disease higher than average: Camps 
Pike, Jackson, Funston, Travis, Dodge, and Di-x. 

Camps showing non-effective rate all causes higher than average: 
Camps Bike, Funston, Jackson, Lewis, Dodge, Travis and Dix. 

4. Venereal Disease— . 

Admission rate Regulars .... 

Admission rote National Guard (camps) .annual laf.5 

Admission rate National Army .... ■ • 

Camps National Guard having rate above average: Camps Kearney, 

' "'^"camps National Army having rate above average: Camps Sherman, 
Travis, Dix and Jackson. 

5. Number of cases of pneumonia . ,, 

Highest number in any one camp (Bike). 

Number of cases of mcningnis ... •* 

Highest number in any one camp (Funston).. 


Medical Military Information,—A list of pamphlets of 
interest to medical offi't^ers of the Army will be found on 
advertising page 28 of this issue. 
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Admissions, dis¬ 
eases only, an¬ 
nual rate per 1000 

Pneumonia. 

Dysentery. 

Malaria. 

Venerea). 

Paratyphoid. 

Typhoid. 

Measles. 

Meningitis. 

Scarlet fever. 


Regulars, 
U- S. Army,' 
in V. S. only 
191G 


Cnscsl Rate 


CIS 

2.59 

3.07 

12.52 

91.00 

0.31 

0.21 

20.29 

0.20 

0.59 


Regulars 
InB.S. 
week ending 
Nov. 9,1937 


Oascst Rate 
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16 


840.4 

5.4 
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1.9 

63.5 


35.6 

"s.i) 


Nat’l Guard, Nat'l Army, 
All C'amps, AH Camps, 
week ending week cnrt'ng 
Nov. 9,1917 Nov. 9,1917 


Cases) Rate (Cascsl Rate 
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7. Deaths by causes: Pneumonia, lobar, 35; bronchopneumonia, 6; 
cerebrospinal meningitis, 20; cerebral abscess, 1; cerebral syphilis, 1: 
cerebral tumor, 1; cerebral hemorrhage, 1; encephalitis, 1; hemopty.sis 
following emphysema, 1; empyema, chronic, 1; pyemia, 1; endocarditis 
suppurative, 1; endocarditis, septic, 1; embolism of mesenteric arlety, 1; 
angina pectoris, 1; measles, 1; edema of lungs, 1; alcoholism, acute, 1; 
delirium tremens, 1; asphyxiation, accidental, 1; accidental drowning, 1; 
traumatism, 3; traumatism by firearms, 5; traumatism by cutting, 1; 
fracture, base of skull, 3; poisoning, type undetermined, 1; suicide by 
phenol poisoning, 1; suicide by strychnin poisoning, 1; suicide by hang¬ 
ing, 1, and cause not reported, 1. » 


THE CAMP GREENLEAF SCHOOL OF 
MILITARY HYGIENE 

Within the past year we have become interested in the 
Torts of the State Board of Medical Examiners of Penn- 
tlvania to arouse interest in universal training in hygrene 
; a requirement for candidates seeking license to practice 

The Pennsylvania hoard made this a practical fact 6y 
icuring a state law which prohibits the licensing of a 
jvsician to practice medicine in that state unips the app • 
ihthas had a practical camp course in military L 

ill provides, however, that this requirement i* 

pvernment of the United States fails to provide the neces 

me°n Sts camp opened, June 1, 1917, wjS 

F its commandant was to found a school of mihtai^y hyg.^^ 
a such a firm basis that it would last, not only fo , ^ 

F the war. but for all time.. A tiresome 
ig setbacks and Insulations. would .profi 
inonneement that the school is now m full operation, 
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on a foundation of permanent proportions, is the faet that we 
wish to set forth. Tlic school lias already hcgtin to accumu¬ 
late valuahlc propel ty, such as microscopes, selected micro¬ 
scopic specimens, models of apparatus, hooks and pamphlets. 
In addition to this, arraugemeuts have been completed to pub¬ 
lish in full the valuahlc lectures delivered in the class rooms. 

These lectures arc in large jiart delivered by memhers of 
the student body, many of whom arc specialists in some 
particular branch of sanitation. The school js a school plus 
a clearing house of knowledge. It is ainaaing to find how 
much talent drifts into these camps, and it is believed that 
the accumulated work of the attendants and instructors, 
published in book form, will make a valuable contribution to 
the literature of the country. 

.\t the close of the camp, the literature and property, scheme 
of operation, and all other matter connected with the school, 
including models of sanitarj’ apparatus, will be presented to 
the world’s greatest sanitarian, thc_ Surgeon-General of the 
.-Vrmy, with the expressed hope that it may he found practical 
to make it a permanent benefit to the country. 

description of the school, written by the director, follows; 

The Camp Grccnlcaf School of Military Hygiene has for 
its object the intensive training of .\rmy surgeons in the 
field of c.imp sanitation. 


occupied by the school and only to the class in hygiene. The 
character of the lectures by the student officers varies with 
the men available in the school at the time. To illustrate: 
Since the scliool was organized, lectures have been delivered 
by members of the class on the following, among other sub¬ 
jects; pellagra; malarial fever; vaccine therapy; fleas and 
disease; rat proofing of buildings; customs of the service; 
paper work in the Army; rural sanitation; hookworm; 
running a mess; duties of a quarantine officer; ship disinfec¬ 
tion; military map making (with practical work in the field) ; 
amebic dysentery; refuse disposal; typhus in Serbia; the 
Kentucky closet; routine work in Panama; operation • of 
sewage disposal plants; yellow fever; first aid in sanitation; 
causative factors in epidemics; special quarantine measures; 
Imilciing disinfection (a demonstration) ; hygiene of ventila¬ 
tion; water purification; sanitation in building construction'; 
details of sanitary inspection; military map reading. 

Tlie instruction in the school bf hygiene is given in hours 
that do not conflict with the general instruction given to the 
entire student officer body, and members of the school are 
required to attend such instruction as well as the special 
instruction given in the school. 'Wdiile in the school of 
hygiene, the student is relieved from military drill, but no 
student officer is assigned to the school who has not had at 



Class work, Medical Officers* Training Camp, Fort Riley, Kan. 


, The basic curriculum of the school comprises didactic and 
practical instruction on such fundamental subjects as camp 
sites, draining; approved methods for the disposal of kitchen, 
human and animal waste; the necessity for the sanitary polic¬ 
ing of barracks and surroundings; water supply, quality, 
quantity and approved methods of purification; the inspection 
of the mess, and mess kitchen, including the food, its mode 
of preparation, the means for preservation, general cleanli¬ 
ness, and prevention of waste; insects as nuisances, sleep dis¬ 
turbers and transmitters of disease; the cycle of development 
of the common insects, and the approved methods used for 
the suppression of insects; the transmissible diseases and the 
approved methods for their control, including isolation, dis¬ 
infection and prophylactic vaccination; the diseases of camp 
life in the several seasons, and military administrations. The 
sanitary clinics are an essential feature of the instruction. 
These complement the didactic teaching. They are entirely 
practical field work. Convenient groups of student officers 
are assigned for duty on problems involving drainage, road 
construction, insect abatement, conduct of picket lines, con¬ 
struction and care of latrines, disposal of waste, mess kitchen 
inspection, construction and care of the various types of 
incinerators and grease traps, water purification and storage, 
administrative work, etc. _ Tlieir work is under the critical 
supervision of the staff of instructors. 

In addition to the foregoing routine instruction, lectures 
are given on cognate subjects by the staff and student mem¬ 
bers of the school. Such lectures are given in the barracks 


least two weeks of such drill, and the plan, therefore, does 
not materially interfere with the training arranged for student 
officers. As with other instructional departments of the camp, 
quizzes are held regularly by officially appointed instructors, 
and the students are graded according'to the progress made 
in the work. 'Weekly records of such grades are made. 

The staff of instructors comprises Major Alexander C. 
Abbott, M. R. C., director, and Capts. 'William K. Evans, 
M. R. C., and M. L. Todd, M. R. C., assistant directors. 

There are fifty students. The course of instruction covers 
four weeks from the date of assignment, unless it is obvious, 
at the end of the first week that the student, for various rea¬ 
sons, is not adapted to sanitary work. In that event he is 
transferred to the company from which he was assigned, and 
another is detailed in his place. In the immediate future, the 
number of students of the company will be increased to 100, 
with a corresponding increase in the staff of instructors. As 
a saving of time, only students of Grade B and up will be 
assigned to the company. 

Througlmut, the instruction is as practical as possible, the 
student officers camp, the outlying organizations, and the 
surrounding camps serving as excellent object lessons. 


/'- ^ ^AGE, i^oionci. u. b. Armv. 

Commandant, Camp Greenleaf, Fort Oglethorpe Ga 

T^- , r- Alexander C. Abbott, Major,’ m. R C. 

Director, Camp Greenleaf School of Military Hvgiene 
Director, University of Pennsylvania Laboratorv o: 
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NEWS OF THE CANTONMENTS 


Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 
During- the past -vveek, Captain Roux, specialist in ortho- 
pedics, has been visiting our camp and lecturing on military 
Proper exercises in bending the. ankles out¬ 
ward and rising on the toes were described for weak feet- 
dressings and modifications in shoes were described also 
the entire division is being trained in the use of the gas 
mask under the direction of Captain Stone and Lieutenant 
Kussell. Cardiac, tubercular and nerve specialists are sifting 
out men with defects. 

The course of instruction for medical officers is compre¬ 
hensive and will require considerable time for completion. 
We hope to complete courses in litter bearing, first aid, pack 
mule drills, etc., on field day. It is also planned to have an 
original medical article competition for medical officers. 


Jour. A. M. A. 
Nov. 24, 1917 

with chronic middle-ear infection should be recomtT,PnH »4 

Major G. C. Ruhland, in charge of the laboratories snnke 

specimens 

Hoffrneier, roentgen specialist, and Lieutenant 
to °theR sSciaUies®'"^’ ° 

Friday s meeting was given over to a paper on camn can! 
tation by Major Phillips, chief sanitar^n of the dUion 
surgeon's staff. Major Phillips admirably covered the essTn- 
tials of camp sanitation and hygiene; his paper was received 
wito a great deal of interest and was profitably discussed 

nn ^ also occurring 

on the patient s face, suggests the possibility of anthrax infec- 

shaving brushes, and special attention is being 
directed toward this possible source of infection. 


Thirty-Fifth Division, Camp Doniphan, Fort Sill, Okla. 

The arrival of 3,000 drafted men by way of Camp Funston, 
among whom were several men with measles, has unfortu¬ 
nately increased the morbidity statistics for Camp Doniphan. 
Two cases of cerebrospinal meningitis also promptly devel¬ 
oped among the new arrivals, and twelve carriers were found 
among contacts. All were immediately placed under rigid 
quarantine, and it is hoped that the situation will be controlled. 

The care of the sick unfortunately is still handicaped by 
the fact that the new base hospital, with the exception of a 
few wards, is not yet read}"- for occupancy. Construction 
work, however, is being pushed with all energy, and it is 
hoped that within two weeks a considerable number of the 
wards of the new institution will be ready. 


LYCEUM WORK 


Lyceum work under the able direction of Lieut.-Col. W. T. 
Davidson is^progressing satisfactorily and is widely appre¬ 
ciated. Meetings are held Monday, Wednesday and Friday 
evenings. The Monday meeting was devoted to the reports 
of the special examining boards. Capt. Ralph Brown, for 
cardiovascular diseases, reported on the examination of 15,000 
men since September 15, with forty rejections. Capt. Brown 
briefly classified the classes that come up for observation- 
under the headings, first, myocardial; second, valvular; third, 
functional. The first group is practically eliminated in the 
type of men that come up for examination; most cases fall 
within the last two groups. 

Lieutenant Little of the tuberculosis board reported that 
his board had rejected 0.03 per cent, out of 15,000 men exam¬ 
ined since the board began its work here in September. The 
number of these rejections, he said, is likely to increase as 
the facilities for examination improve. At present the work 
has to be done under considerable difficulty, and does not 
permit of the refined diagnoses possible under the best cir¬ 


cumstances. , . . . j L A 

Lieut. Thomas Heldt of the psychiatric board rported 
on the work of his board. Since September 4, 15,000 cases 
were examined, with 1 per cent, of rejections. The type ot 
cases were found in the following order of frequency: mental 
deficiency, constitutional psychopathic state, pychoneuroses, 
nervous disease and injuries (including the epilepsies), 
inebriety (alcoholism and drug addiction), and psychoses. 

Wednesday’s meeting was devoted to short talks by the 
chiefs of staff of the base hospital. Major P. B. Connelly, 
in charge of the base hospital, briefly explained the organiza¬ 
tion and present facilities of the hospital, and assured th 
men of the field of his heartiest cooperation through the per- 

chief of .the eurgical staff, called 
snSl attention to the need for careful examination of men 
SSaining of “pain in the belly.” Too often these cases 
Xe to be appendicitis, which is brought to operation under 
a serious handicap. He cautioned against the administration 
of purgatives in cases of suspected appendicitis, .^be records 
nf tire surgical department give a splendid showing with 389 
oJerSl™ ?aS since September, ISO of wh.ch represent ma,or 


PERSONAL 

Cdonel Lewis of the Regular Army and Major N. M. Black, 

arrived in camp on an inspection tour of 
Jvational Guard and Army camps. 

Lieut.-Col. Robert Carswell of the Regular Army has 
arrived and has taken charge of the administration of the 
post hospital. 


Thirty-Ninth Division, Camp Beauregard, Alexandria, La. 

Many changes in the Medical Department of the camp have 
taken place. Many more troops have arrived; there are now 
more than 20,000 here, and the number of medical officers 
has increased to over 100. Owing to the fact that 9,000 draft 
men have been sent here from Camp Pike, who brought with 
them from that place the remains of a rather extensive epi¬ 
demic of measles of a mild form, and furthermore owing 
to the fact that these men are distributed throughout the 
■various organizations of the camp, a rather rigid quarantine 
is in force. Two field hospitals are now in operation, one 
taking care of the measles and the other one handling the 
mumps of the cam’p. This relieves the base hospital of con¬ 
gestion and allows it to take care of the more seriously ill. 

Col. Henry C. Fisher, M. C, inspector from the Surgeon- 
General’s Office, spent two days here making a general inspec¬ 
tion of the entire medical department, including the sanitary 
conditions. 

On November 12, Captain Gephart of the Surgeon-General’s 
Office visited the camp on a tour of inspection in the inter¬ 
ests of food conservation. 

Captain McMillan of the Surgeon-General’s Office made a 
tour of inspection on November 15, in the interests of the 
venereal work of the camp. 

The entire body of medical officers of the camp was invited 
to attend a meeting of the Rapides Parish Medical Society 
on November 6. (It will be noted that the term “parish” is 
employed in Louisiana instead of “county.”) The meeting 
was held in the city hall, and about fifty medical officers and 
about fifteen local civilian physicians were present. Mayor 
Whittington of Alexandria told the officers that the city admin¬ 
istration would give them every possible aid in sanitary matters, 
and was roundly applauded. P. A. Surg. H. S. Smith of the 
United States Public Health Service, who is in charge of the 
sanitation of the extra-camp area, gave a very interesting 
talk on the work he and his assistants are doing. Contract 
Surgeon Wright of Monroe, la., who has been on the tuber¬ 
culosis board, told of his experiences with the intravenous 
administration of quinin in malaria. Short talks were also 
made by Colonels Smart and Schauffler, and Majors Lull, 
Burrus and others. After the meeting the guests and their 
hosts adjourned to the banquet hall of the Hotel Bentley where 
a delightful supper was served which was thoroughly enjoyed 
by all. 

BASE HOSPITAL NOTES 


The base hospital has been running in full swing for some 
'eeks and there are now about 400 patients quartered Amr ■ 
The laboratory is exceedingly well equipped and oxccllciit 
mrk is being done. One deficiency is that it is no equipped 
) perform the Wassermann test. Specimens of Wood and 
piLl fluid for this test are sent to the 
jry in Atlanta, Ga., and from five to seven elapse 

e„'S l’„d’'“;r^ope?SarS”l/nr^ 

rill be equipped and authorized ^o perform tffistst. 

Only tvvo cases of epidemic cerebrospinal men.ng t.s i 

eveloped in camp. Both are being treated in tne 
ospital. 
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Tlic operating pavilion was opened recently and already 
several operations, lioth major and minor, have been per¬ 
formed. 

The venereal section occupies two wards and has been 
practieally full for some time. Only the acute cases arc kept 
for treatment, all clironic cases being returned to their com¬ 
mands for treatment in the regimental infirmaries. A large 
percentage of the patients contracted the diseases before 
coming to camp, and it is thought that as soon as all of the 
troops have arrived and have settled down to the routine of 
intensive training the venereal rate will drop materially. 

Lieut. Adrian Landry, who was home on a month’s sick 
leave, recently returned greatly improved in health. He has 
been assigned to the laboratory. 


Seventy-Seventh Division, Camp tipton, Yaphank, N. Y. 

Undoubtedly the most important medical event that has 
taken place in Camp Upton during the past month has been 
the removal of the base hospital from its temporary harr.ncks 
to the new hospital unit. This group of some seventy build¬ 
ings is located about two miles from the camp proper, so 
that the transportation of patients from the camp to hospital 
and back affords considerable valuable practice for the ambu¬ 
lance companies, which undertake the major part of this 
work. 

The hospital is not finished, and hut twelve wards arc com¬ 
pleted and occupied. The quarters for the enlisted men are 
practically completed, and though not yet supplied with steam 
heat, they are reasonably warmed by stoves. The men arc 
supplied with assembly rooms, a point that thus far has 
been utterly neglected in the officers’ quarters, which are not 
yet ready for full occupancy, ^fost of the officers, for the 
time being, arc lodged in the receiving pavilion. It is much 
to be regretted that no provision has been made in the hos¬ 
pital for an assembly room for officers in which a'library and 
rest facilities are provided, but we arc informed that this 
matter is to be considered favorably later, and that ample 
provision has been made for standard medical books and 
journals. 

The pleasure of moving into the new unit has been greatly 
dampened by the edict, which applies alike to patients, 
enlisted men and officers, that there is to be no smoking in or 
about the hospital unit. That sirch a ruling is absolutely 
necessary in buildings of this type, and particularly in the 
unfinished state with much inflammable material lying about, 
is obvious; but the lamentations of Moab for her children 
was joyous beside the wail that has gone up from the base 
hospital, and during off moments the surrounding roads arc 
crowded with disconsolate men and officers seeking solace in 
the weather outside plus nicotin, rather than relative comforts 
inside minus tobacco. It would seem too much to expect 
that optimism should reign within the walls of the hospital 
at such a time of famine, but none the less the spirit that 
seems to imbue \he men of the staff is anything but depressed. 

The messing facilities in the unit are as yet incompletely 
developed, but are quite adequate for the immediate needs of 
the service. Luxuries, in the way of crackers, cookies, jellies 
and preserves, are being contributed in great generosity by 
the women of New York and particularly by those of the 
adjoining towns. It is notable, as compared with former 
occasions, that contributions of this nature are almost with¬ 
out exception sensible and well adapted. 

INSTRUCTION OF HOSPITAL STAFF 
Courses of instruction of the base hospital staff are being 
conducted, mostly by the members of the staff under the imme¬ 
diate direction of Major Jay D. Whitham, while that of the 
medical organizations within the camp proper are under the 
control of Lieut.-Col. Reynolds. These courses cover military- 
medical subjects, and paper work—which is so very needful 
in all military establishments—in addition to the usual pro¬ 
fessional work and subjects. After the hour of evening 
instruction, a short session of clinics is conducted, cases of 
particular interest being brought in, demonstrated, and dis¬ 
cussed by the members of the various services. 

DISEASE INCIDENCE 

Comparison with the sick percentage of the other National 
Army cantonments shows that Upton is particularly fortunate 
in nearly all particulars. Our relatively low rate of venereal 
infections has excited considerable comment, and those cases 
of this class reporting at the regimental infirmaries and at 
the base hospital, with few exceptions, are instances con¬ 
tracted before entering the military service. 


Stations for venereal prophylaxis under the command of 
the medical staff of Upton, and attended by the men of the 
hospital detachment, have been established in New York and 
Brooks'll. Similar measures are contemplated for certain of 
the villages nearer the encampment. Through these, and the 
full instruction of the men of the command, it is hoped to 
obviate any serious problem in this respect. 

EXAMINATION OF RECRUITS 

Much of the time of the medical staff of the maih camp is 
still occupied in the e.xamination of recruits. A careful 
tahulation of this work is being kept by Lieutenant Freeman, 
which affords some very interesting data. Forty-two medical 
men working at one time have been able to examine on an 
average of 267 men per hour, including the special examina¬ 
tions, which frequently consume much time. The staff of 
examiners is working in three shifts of from four to five 
hours each. They are assisted by a total number of 180 
enlisted men. The total staff of examiners consists of eighty- 
four regular examiners and nine specialists. 

Defects in vision have been by far the most frequent cause 
for rejection at Upton; chronic purulent otitis media has been 
the second most frequent factor, hernia the third, organic 
heart disease the fourth, and defective and deficient teeth 
the fifth. 

DISTINGUISHED GUESTS 

Distinguished medical visitors to the camp have been 
Colonel Sbaw, inspector of base hospitals; Colonel Reynolds 
of the Surgeon-General’s Office, best known to us as brother 
of “our” Colonel Reynolds; Dr. Davenport, the distinguished 
biologist, who has assisted us regularly in certain of our 
examinations, and Major E. K. Dunham, whose researches on 
water purification, and in association with Dakin of the 
chlorin methods of disinfection, are promising such flattering 
results. Several days ago Major Flexner of the Rockefeller 
Institute paid the camp a brief visit. -'Major Webb, comman¬ 
dant of the Bellevue Hospital Unit, and Major Leon T. Le 
Wald, instructor in roentgenology, both retired officers of 
il'.c regular service who have generously reentered at this 
time of crisis, are guests at the base hospital. Dr. Glentworth 
Butler and Dr. Tasker Howard of Brooklyn have been work¬ 
ing as cardiovascular experts with us, and their return home 
is much regretted by us all, in both personal and’professional 
respects. 


Eighty-Fifth Division, Camp Custer, Battle Creek, Mich. 

Special instruction and preparations are being formulated 
by the division surgeon for the rapid and complete examina¬ 
tion of the increment of the draft that is expected this week. 
It is expected that the entire work of examination will be 
completed in two weeks. Special arrangements have been 
made by the division surgeon so that all medical officers will 
be given an opportunity to become familiar with the paper 
work necessary in handling these examinations. 

During the last week courses for instruction for all medical 
officers have been progressing rapidly. Captain Donnelly and 
Lieutenant Drowne have been giving talks on the medical 
paper work and that pertaining to the Quartermaster Depart¬ 
ment, respectively. Majors Bremerman and Jackson, direc¬ 
tors of field hospitals and ambulance companies, gave practical 
talks relative to their special work. 

Major Wood, commanding officer of the base hospital, has 
arranged for special instructions three evenings a week. This 
consists in the work of medical organizations in actual com¬ 
bat, in reports on military surgery as found in the various 
medical journals and in clinics held by the officers of the 
base hospital on cases of military interest. The evening 
classes have proved of exceptional merit and are attended 
practically by every medical officer in camp. 


NOTES 


Capt. Constantine MacGuire, commanding officer of the 
Three Hundred and Thirty-Seventh Ambulance, was relieved 
from duty at Camp Custer and ordered to report at Camp 
Mills. 


J. Jiuwarus nas reporteo as cliief sanitary inspec¬ 
tor to fill the vacancy left by Lieut.-Col. W. A. Powell who 
was ordered to Camp Devens. ’ 

Major Lewis Wine Bremerman, director of field hospitals, 
if Medicine, November 

the Medical Profession Owes the 
Country. ^ There were about thirty-five members present 
BremTrman^ preceded by a luncheon in honor of Major 
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A board of experts on tuberculosis has arrived in camp and 
their work of examining all men in the camp is progressing 
rapidly. 

Lieutenant Tyner of Field Hospital No. 339 is absent in 
the East on a five-day leave of absence. It is understood 
that he may have a bride with him on his return. 

Lieutenant Morris of Field Hospital No. 338 is on leave, 
visiting in Detroit. 

The rate of venereal disease is decreasing remarkably in 
this camp. Last report showed 1.85 per cent, covering all 
forms of disease of this character. These facts speak well 
for the moral standing of the division. 


Eightieth Division, Camp Lee, Petersburg, Va. 

BASE HOSPITAL NOTES 

The hospital is nearly completed, and the operating rooms 
are in such a state of completion that they are used daily 
for all kinds of operative cases. The successful opening of 
the operating room is due, in a great measure, to the untiring 
energy of the operating room nurse. Miss Byrnes, whose 
originality and adaptability have hastened its opening. 

The force of nurses who are to care for the hospital patients 
is augmented from day to day by new arrivals; thus far they 
number twenty-six. About seventy-five are expected when 
all have reported. 

There are some queer 
bed fellows in the re¬ 
ceiving ward barracks, 
now temporarily occu¬ 
pied by the base hos¬ 
pital surgeons. Lieut. 

J. J. Beaton, M. R. C, 
made a hurrkd and 
undignified exit from 
his bed at 1 a. m., 
bringing with him all 
the bedclothes and a 
6-inch slider terrapin 
(Pseudciiiys rubriven- 
tris) that some thought¬ 
ful friend had deposited 
in his bed earlier in the 
evening. The evening 
recital of yarns by the 
noted liars is still kept 
up. Gulliver and Baron 
Munchausen would 
blush with envy and 
chagrin could the}" be 
present. Hampton 
M.D.’s will recognize 
the chief Ananias. 

The roentgen-ray 
outfit has been set up 


Contract Surgeon Thomas S. Lee presented a case of dexio- 
cardia, the only case detected in the examination of 40,000 
recruits. Major Schmitter stated that in the examination of 
40,000 recruits at Fort Slocum, one case of dexiocardia was 
dia^osed. 

Lieutenant Phails then showed a case of lichen planus, and 
one of pityriasis rosea. The discussion of the latter case 
elicited the fact that a positive Wassermann test had been 
obtained in a number of cases of pityriasis rosea. Two inter¬ 
esting abnormal gaits were demonstrated by Major Litch¬ 
field; one was possibly sacro-iliac disease; the other patient 
had an unusual rolling gait, ivalking on the outer side of the 
feet, no change in sensation or reflexes, and no abnormality 
in the joints. This case was believed to be one of hysteria. 

Lieut. P. C. Riley, M. R. C, of the medical staff, told of 
the number of cases of communicable disease treated in the 
base hospital since it was opened: thirteen cases of lobar 
pneumonia, with no deaths; four of typhoid fever (infection 
prior to arrival), with one death; seven of meningitis, with 
one death; one of scarlet fever; two of chickenpox; twenty- 
two of mumps, and twenty-six of measles. 

The subject of the evening was cerebrospinal meningitis, 
the clinical features of ivhich were discussed by .Major Litch¬ 
field. Lieut. E. J. Asnis, M. R. C, then discussed the subject 
of meningitis carriers and method of detection. Lieut. F. _B. 
Humphreys demonstrated the brain of the patient with menin¬ 
gitis that had died, and made some interesting remarks on 

the different immuno- 




. ‘ - 1 i-rr-rv-r . . 


logic reactions of the 
different types of me¬ 
ningococci. 


Eighty-First Division, 
Camp Jackson, 
Columbia, 

S. C. 

We have moved to 
the base hospital. A 
more beautiful and 
healthier site could 
hardly be found. To 
stand on the misty hill¬ 
top to welcome the 
glorious sun and fill the 
lungs with pure air 
makes a man thankful 
that he is an American, 
beginning his real duty 
to the world. 

ORTHOPEDIC WORK 

Among the specialists 
who are visiting Camp 
Jackson is Capt. J- T. 
Rugh, M. R. C., Phila¬ 
delphia. Prophylaxis 
along orthopedic lines 
is being organized in 
Camp Jackson; lectures 
pertinent to the care of 
the feet, joints and 
spine are given to the 
medical and line officers 
of every brigade and of 

- J , M R 'c.; Lieut. «... n. ^ > ..V tt.v 'ai c independent organiza- 

whole staff by prompt k. ^ _ Lieut. George R. Moffitt, M. R. C. tions. The instructions 

Sposed Vo'^SeningiHs {or deal e'£t’ b?"persS aLnStoX'fit 

S: Si rsfara^ r^aV/Lr officers are ^tt^sToerprS^ e^e^cfs^a^rg^t 

moving'in. Major Hope repor ts that on a recen^vi^ ^"^j!iron theVmpor^ care during the 

3 "n^^TeteUrflS^r,r^^^^^^^^^ - a barrel on the half S^Sro^eSTSV^^ 

Jtell to be sure that they were S ever^hing that will contribute to greater 

and the divis.on.^ ^e^tK Sio" »( ^ief of the medt- ^‘Sented ly proper meant. 


Officers .( bssc hos»i,.l. Yrl.y"M5TE'w m1Tc“ 

onffit" has been set np F.'dm.nd gehrS tef■<«» rLVij; w'dlj.n.'E. LpfcM. B. CO 

by Captain Merritt, £ Moore, M. R. c.; Major Lawremic L.tdifieM^ E ’Hetriek. R. C. ; sec- 

M R. c, and Lieut. M. R. C.; Capt C- Capt.’ Sy B. Gillen, M. R. C.; Capt. 

Victor Noel, S. C., and g^ward k. Parke^M"R. C.; Beaton’, Cc . “f 

excellen pictures r. c.; Lieut P. C R.ley M. R. eu . L J M. R.C.; Capt. Edwin A. 
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Tuiir.Kcui.osis Axn cauiiiac skuvice 
The Medical Department of the ggvernment is doing a 
^rcivt scvvicc for lUc people of Amcricn. A bonrcl for the 
special c.xaniination of all mcnihcrs of the command for pul¬ 
monary and cardiac defects began work in camp this week. 
It consists of Major Boyce, M. R. C., Pittsburgh, president; 
Licuts. Leopold Shumaker, Edgar W, Cowan, Owen S. Death- 
ridge, Ephraim Goldman, Urlian H. Reidt .and Edward N. 
Packard, and Surgs. Howard Van Rensscllacr,_ John R. 
Williams and Hugh F. Keating. Recently Major Boyce 
addressed the meeting of the base hospital lyceum on the 
pathology and diagnosis of tuberculosis, laying especial stress 
on the value of close coordination between clinician and 
roentgenologist. Major Herrick, chief of the medical service, 
will have the cooperation of this board in this service. 

J’ERSON'AI. 

The new commander. Major Thomas J. Leary, who recently 
returned from Panama, where he was chief surgeon in com¬ 
mand of the Colon Hospital, has taken firm hold on_ the base 
hospital, and tilings arc moving witli a swing. Visiting him 
are his wife and cliild from Philadelphia. ^Irs. Leary, being 
the wife of a Regular Army man, has been his companion in 
Panama and the Philippines. 

The wife and the daughter of Captain Baeslack, chief of 
the pathologic laboratory, arc visiting in Columbia. Captain 
Baeslack has done original work on cancer, sarcoma, syphilis 
and other diseases. 

Dr. F. Victor Laurent, formerly baritone of the Paris 
Opera, Covent Garden and Metropolitan companies, joined 
the Ikiedical Reserve Corps last April as first lieutenant, 
and after a course of training at the medical officers’ training 
camp at Fort Oglethorpe was sent to this camp Jo make 
examinations in his speciality, otolaryngology. Lieutenant 
Laurent is now stationed at the base hospital, and in addition 
to his medical and military duties is teaching his fellow 
officers French conversation, and finds time to sing occa¬ 
sionally in some of the churches in Columbia. Several weeks 
ago he sang “It is Enough,” from “Elijah.” at Trinity, and 
repeated this the following Sunday at the First Baptist Church 
by request of Lieutenant-Governor Bethea, who is a warm 
admirer of the Mendelssohn oratorio. The doctor had 
arranged for some joint recitals with Yvonne de Treville, 
the distinguished colorature soprano, for this season; but 
after accepting his commission, these engagernents were can¬ 
celed. It is possible, however, that they will give a joint 
recital at the camp during the winter. 

Lieutenant Laurent lived for five j'ears in Paris, and is 
anxious to get to the front where many of his old comrades 
now are. 

Major J; Stone, chief of the surgical service, received his 
commission in October. 

Captain Pendleton of Portsmouth, Va., has just received 
his commission as captain. 

Mrs. Burton Chance, wife of Captain Chance, and son 
recently visited Columbia and Camp Jackson. 

Lieut. Harry Judge of Albanj', N. Y., has been assigned to 
the ophthalmologic department. 

Major Greenwood has visited Camp Jackson and other 
cantonments in the interest of eye departments. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

FOOD WASTE 

Numerous letters have been received by the daily press in 
Louisville, attributed to German propagandists, in which it is 
charged that food by the wholesale is being wasted at Camp 
Zachary Taylor. Some of the letters have been turned over 
to the intelligence section of the general staff of the Eighty- 
Fourth Division for investigation. It is a fact that the 
garbage contractor who expected to get 60,000 pounds of 
garbage daily from the entire camp is receiving only 8,000 
pounds, which of itself shows that waste is at a minimum. 
The problem of saving food, until recently, has fallen on 
Major Luther Poust, chief sanitary inspector, who has under 
his direction six lieutenants of the Medical Reserve Corps 
who make the rounds of the camp every morning and see 
that all sanitary rules are obeyed, and that nothing is found 
in the garbage cans other than what should be there. In 
addition, a commissioned officer must be in attendance when 
mess is served, to prevent waste. 

Here are a few of the instructions that every mess sergeant 
and cook must follow in his kitchen: The portion of bread 
bitten by a soldier must be cut off, placed in the oven and 


sterilized, and saved for bread pudding and meat dressings; 
oatmeal and corn grits must be saved for puddings and 
dressings; bones, after the meat is removed, are saved and 
boiled for soup; all left over meals and fats are boiled and 
rendered, and used for frying and flavoring. 

A soldier is expected to eat as long as he is hungry, just 
so that he does not waste. 

A commissioned officer is on duty at the garbage incinerator, 
and closely observes every can that comes there. The inspec¬ 
tion of garbage docs not at first thought seem to be a very 
important duty for a medical officer to perform; yet this is 
one of the most important functions of the Sanitary Corps. 
Lieut. Lee Ernstberger of Louisville is one of this corps 
detailed for the inspection of garbage, and reports that there 
is no waste at the camp. 

Orders tvere issued, November 6, designating Col. J. H. 
Allen as food conservation officer of the cantonment. Under 
the orders, all regimental, battalion and indepradent unit 
commanders must submit every ten days, commencing Novem¬ 
ber 10, a report to the food conservation officer showing the 
amount of fresh and canned beef, fresh pork, bacon, bread, 
sugar and lard used by their respective commands, and this 
report must embody also the respective strength of the com¬ 
mands. Mess officers will be required to keep a daily report 
showing the number of meals prepared for officers and those 
actuallj- served, together ^vith the amount used of the fore¬ 
going foodstuffs. The order enjoins every enlisted man to 
do all in his individual power to prevent waste of food. One 
of the regulations of the sanitary corps is that garbage cans 
be kept within the screened kitchens, in this way flies being 
reduced to a minimum. Garbage cans are chemically treated 
and steamed, eliminating entirely the sour smell ordinarily 
present in these cans. 

MEASLES 


The entire Three Hundred and Thirty-Sixth Infantry, com¬ 
posed almost entirely of Kentucky soldiers, has been quaran¬ 
tined on account of an epidemic of measles. Eighty-one cases 
have been reported from this regiment. They came in so fast 
as to swamp the base hospital, and a company barracks in 
the regimental confines was requisitioned for a temporary 
hospital. The quarantine order applies to officers and men 
alike, not a man being allowed to leave the regimental area. 
The epidemic began three weeks ago and was traced to a 
drafted man in whose home there was a case of measles 
when he left for the camp. Practically every company has 
had men affected. The disease generally has been in a mild 
form. One death has resulted from a complicating broncho¬ 
pneumonia. Practically none of the men from Louisville have 
had it. The quarantine order prevented a number of Louis¬ 
ville men obtaining leave in order to vote. 

On the first evening of the session of the Kentucky State 
Medical Association, the members heard a stirring patriotic 
address by Governor A. O. Stanley, given especially before 
the medical members of the draft examining boards of the 
state. At the conclusion of his address, three members of 
the reviewing board at Camp Zachary Taylor were called 
on to explain in brief in regard to the chief causes for final 
recommendation for rejection by the reviewing board. Major 
Walter Hamburger, president of the board, called attention 
to the fact that approximately but 5 per cent, of all troops 
received were rejected, a smaller percentage in comparison 
with nearly all of the other camps. The division surgeon had 
stated that probably many men were accepted, with perhaps 
no visible or demonstrable lesion, who were in such a general 
physical condition, perhaps of malnutrition, that they would 
finally not make good soldiers. 

Major Hamburger mentioned, as among the most'frequent 
causes for rejection, hernias, flatfoot, trachoma, congenital 
amblyopia, tuberculosis, asthma, chronic valvular disease of 
the heartj and active syphilis. 

Lieut. Willapd J. Stone, in charge of the cardiovascular 
examinations, reported that of 201 heart patients, 43 per cent, 
had been rejected. Of this number, mitral regurgitation 
caused 54 per cent; mitral stenosis with regurgitation 16 
per cent.; simple tachj'cardia, 10 per cent.; ’ hypertension 7 
per cent, and hyperthyroidism, 5.7 per cent A large number 
of men with accidental or functional murmurs were referred 
to the board by the regimental surgeons, and 35 per cent of 
these were accepted.. He mentioned the effort test that was 
used in these heart examinations, the pulse rate and blood 
the patient recumbent; then with 
the pressure cuff in position, the soldier is caused to take 100 
short hops on alternate feet, the blood pressure being then 
taken withm .fifteen seconds after the effort. The r^io of 
rate and blood pressure before and after effort is care°ui°y 
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recorded and compared. If the rate increases inordinately 
while the blood pressure does not, the candidate is not fit to 
serve. 

DIVISION surgeon’s REPORT 

The report of the division surgeon, November 11, shows a 
total of 550 patients in the base hospital, and 420 under treat¬ 
ment in the regimental infirmaries. The venereal cases show 
455 cases of gonorrhea. Venereal prophylaxis was given 126 
times. Twenty per cent, of all sickness in the command is 
venereal. In the base hospital are nineteen cases of pneu¬ 
monia, with no new cases; three cases of parotitis; four of 
meningitis; four meningitis carriers, and 186 cases of measles. 
November 10, 3.27 per cent, of the command were ill. The 
lowest rate was 1.67 per cent. 

The first meningitis carrier slept next to the first man who 
developed meningitis, and has remained well, as have the 
other three carriers. These men have been treated by the 
dichloramin-T solution and are now free of organisms. 

The reviewing board up to November 11 had rejected 1,689 
men. 

Diphtheria developed in the Three Hundred and Thirty- 
Third Infantry, and cultures were taken from the throats of 
all the rest of the men and were found negative. In the 
future the Schick test will be used, as the diphtheria toxin is 
now on hand for that purpose. 

The entire Three Hundred and Thirty-Sixth Regiment of 
Infantry is quarantined for measles, and one battalion of four 
companies in the One Hundred and Fifty-Ninth Depot 
Brigade. 


Capt. Herbert Fox and Mrs. Fox have been called to Phila¬ 
delphia by telegram announcing a serious injury to their son 
caused by an automobile. 

Eighty-Sixth Division, Camp Grant;^ Rockford, Ill, 

Specialists have been assigned to the camp for consultation 
on doubtful cases so that in every questionable case the 
patient may have the benefit of an expert’s opinion. Tuber¬ 
culosis is especially looked for and the following method has 
been effective in finding mild and incipient cases: 

An enlisted man makes out the roster of the company, 
using a separate slip for each man. This slip has the man’s 
name, rank and organization, pulse and temperature, and 
the heart and lung findings. Half an hour before the appointed 
time, four enlisted men go to the barracks and take the pulse 
and temperatures, which they record on the slip. The examin¬ 
ing board goes to the barracks and examines the men. Each 
man strips to his waist and stands by his cot with his slip. 
This method creates very little confusion and inconvenience. 
Positive or doubtful cases are referred to the tuberculosis 
expert who is attached to the base hospital. It takes about 
five minutes to examine a man’s chest, and each examiner 
can examine about seventy-five a day. When heart cases are 
found, the patients are referred to the cardiovascular expert, 
who is also attached to the base hospital, o 

The Base Hospital Medical Society is organized, and holds 
weekly meetings at which papers on various subjects are 
read. 



Base hospital. 


No communicable diseases have been encountered among 
the 4,500 horses and mules received at the remount station, 
and from there distributed to the various regiments. 

PERSONAL 

The president-elect of the Kentucky State Medical Asso¬ 
ciation, Dr. Phil Stewart of Paducah, the retiring president. 
Dr Milton Board of Louisville, and the secretly, Dr. Arthur 
T. McCormack, are members of the Medmal Reserve Corps, 
in active service. The orator in surgery. Dr. Fred L. Koontz 
of Louisville, was unable to be present on account of a special 

detail to a noint of instruction. . . r. itt h. 

° First Lieuts. Lauren N. Lindenberger and Walter S. Wyatt 
m^iical officers, have reported at headquarters in compliance 
3 orders from the War Department, and have been tem¬ 
porarily assigned to the base hospital. They came from Camp 

Lfore during and after treatment by the Carrel-UaRin 

of the Sanitary Corps at Camp Zacha y , ^ reviewing 
Col. John Allen gave a summary of the work ot tne rev 

.0 = - cS 

camp division surgeon., 


Eighty-Seventh Division, Camp Pike, Little Rock, Ark. 
With the exception of the base hospital, practically all the 
buildings at Camp Pike have their heating plants in good 
working order. The men both in barracks and in the officers 
quarters were very comfortable during the recent cold spell. 

Men leaving here for National Guard camps in the South, 
as they have been doing in large numbers for the past few 
weeks, did not depart with any special enthusiasm, knowing 
that they were* leaving the land of heated wooden barracks 
and hot shower baths for a country of tents and cold gray 

^^ThereTs a feeling of great relief that the War Dpartment s 
ban on reserve corps commissions has apparently been lifted, 
as commissions are beginning to arrive, notice of ^eco 
mendations for which were issued just prior to the institution 

°^There"are'^at Camp Pike nearly 200 medical 
ing those at the base hospital. A 

are from the training camps at Forts Riley and Og P 

PROMOTIONS 

Many of these officers have been in the service nearly six 
months" The five promo, o„s '7* 

columns are from the last class, and are the only P 

received in this class at this camp cent, to 

men in this cantonment have not averaged 

SyTh\Vfh\Trero?;:L°S'of medlcl. offieers hss 

'’'>i,S"enTe’rS“ie service whh a of 
Standing that they would be promoted at .tne 
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(lavs’ active service. The mcmhers of the old Medical 
Reserve Corps who were the first to enter the service, with¬ 
out the stimulation of whose c.xamplc it would have been 
more difficult to get things started, arc apt to feel that their 
claims for recognition should be considered before those who 
came in later. It is generally rccognir.ed, however, that under 
the tremendous pressure of the great work essential to the 
building up. officering and equipping of the Medical Depart¬ 
ment of so great an army, it is difficult to be absolutely fair 
to all concerned. 

LECTURES 

Lieut.-Col. Robert M. Thoinhurgh, division surgeon, gave 
an interesting and illuminating lecture on customs of the 
service at a lyceum held at the base hospital on the evening 
of November' 5. Colonel Thornburgh brought out clearly 
that there arc a good many things not covered by army 
regulations whicli are still important to know if .the new 
medical man wishes to conduct himself as an “officer and 
a gentleman” while on duty. 

Lieut. E. T. Wentworth of the orthopedic staff at the base 
hospital gave a series of three lectures on the foot recently 
at the officers’ lyceum. Lieutenant Wentworth divided the 
subject by lectures into anatomy, diagnosis and treatment. 

MEASLES 

The measles epidemic at Camp Pike continues unabated. 
There was an apparent lull in the contagion for a short 
period, but at present there is a large number of these cases. 
The base hospital has found it too great a burden to look 


Licut.-Col. WILLIAM A. POWELL, relieved .it Camp Custer, Battle 
Creek, Mich., and to Camp Devens, for duty as division surgeon. 

To be relieved from Philippine Dept, and to San Francisco, and 
to IFcstcrn Dept, for assignment to duty. Majors LANPHEAK W. 
WEBB, ALEXANDER W. WILLIAMS. 

Major LEOPOLD MITCHELL, relieved from Hawaiian Dept, and 
to Son Francisco, Western Dept., for assignment to duty. 

Major JOHN P. FLETCHER, now on duty at Motor Ambulance 
Supply Depot, Louisville, Ky., be directed to proceed on completion of 
bis present work at that place, of inspecting motor ambulance spare 
parts equipment, to Pontiac, Mich., for the purpose of inspecting motor 
ambulance equipment, and on completion of this duty to return to his 
proper station. 

Col. GEORGE E. BUSHNELL to the following named camps for the 
purpose of inspecting the work of tuberculosis examiners. Camp Beaure¬ 
gard, Camp Pike, Camp Funston, Camp Dodge, Camp Grant. • 

Col. LOUIS A. LaGARDE, to Nc-v York City to present eight lectures 
on military medicine and camp sanitation, and additional lectures on 
military surgery at the University and Bellevue Hospital Medical Col¬ 
lege, New York University. 

Lieut.-Col. GEORGE F. JUENEMANN, relieved at the Reorganization 
Camp, Gettysburg, Pa., and to Fort Logan H, Roots, Ark., for duty as 
commanding officer of that post. 

Col. ALLEN M. SMITH, at Fort Logan, Colo., to inspect prop¬ 
erly knosen as the il'cstminstcr College, IVcslminstcr, Colo,, with a 
view to reporting upon its desirability for use as a hospital. 

Licut.-Col. FRANK C. BAKER, relieved at Fort Oglethorpe, and to 
report to the commanding oilicer, Camp Grecnleaf, for duty as com¬ 
manding officer. Evacuation Hospital No. 4. 

Licut.-Col. PAUL C. HUTTON, relieved at Philippine Dept, and 
to Camp MacArthiir, IVaco, Texas, for duty as division surgeon. 

Major LOUIS H. HANSON, relieved at Syracuse, New York, and 



trman, Chillicothe, Ohio. 


after them, so an order has been issued requiring each area 
to take care of its own cases as long as they are of the mild 
type without serious complications. 

HEMORRH.AGIC SEPTICEMIA OF MULES 
An epidemic of hemorrhagic septicemia has kept the veteri¬ 
nary section of the Medical Reserve Corps, stationed at Camp 
Pike, busy for some time past. A quarantine covering several 
weeks has just been partially lifted at the auxiliary remount 
depot, the sanitary train receiving this week part of its quota 
of mules. There are over 10,000 animals at the remount 
depot. The deaths from hemorrhagic septicemia have totaled 
about 200. The serum treatment was used as a prophylactic 
in combating the disease. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS ' 

Col. PERCY M. ASHBURN, Major SAMUEL S. CREIGHTON, 
Major CONDON C. iIcCORAIACK, relieved at Fort Benjamin Harri¬ 
son, Ind., and to proceed to JFasIiington, D, C,, for duty in the office 
of the Surgeon-General of the Army. 

To Camp Grecnleaf, Fort Oglethorpe, Ga., for duty as instructors, 
from Fort Benjamin Harrison, Ind., Lieut.-Cols. A. W. SHOCKLEY, 
GEORGE H. SCOTT; Majors JOSEPH E. BASTION, TAYLOR E 
DARBY. 

To Fort Riley, Kan., as instructors, from Fort Benjamin Harrison, 
Ind., Lieut.-Col. HENRY F. PIPES, Major HOWARD McC. SNYDER. 

Col. WILLIAM STEPHENSON, Headquarters, Central Dept., Chi- 
cago. Ill,, to Goz’crnors Island, N. l^, for duty as department surgeon. 

Col. .HENRY I. RAYMOND, Medical Supply Depot, Fort Mason, 
Calii., to Cntcago, for duty. 


to Camp Bowie, Fort IForth, Tex., for duty as commanding officer of 
the base hospital. 

Major GARFIELD L. McKINNEY,'relieved at Corozal, Canal Zone, 
and to commanding general. Eastern Dept., for duty. 

Major LEARTUS J. OWEN, now on duty in the office of the 
Surgeon-General of the Army, to Army Medical School, Washington, 
D. C., for examination for promotion, 

Lieut.-Col. JOHN W. HANNER, relieved from 76th Division, Camp 
Devens, Ayer, Mass., and to Washington, D. C., and report in’person 
to the Surgeon-General of the Army for duty in his office. 


Col. HENRY D. SNYDER, to New York City for temporary duty 
pertaining to the assembling of the branch of the Division of Finance 
and Supplies for duty overseas. 

To San Francisco, Calif., and to report by wire to the Adjutant- 
General of the Army and to the Surgeon-General of the Army for 
further orders, from Hawaiian Dept. Majors CLARENCE R BFII 
GEORGE R. CALLENDER, HARRY N. KERNS. 


Major WILLIAM H. TEFFT, relieved at Fort Douglas, Utah and 
to Fort Riley, Kan., for duty as commanding officer of Evacuation 
Hospital No, 7. 


A-icui.-uoi. 


-. t: » \jTvemcaj lor Quty in 

connection with the Medical Dept, and upon completion of this duty will 
return to his proper station. 

Col. WA^ER D. McCAW, relieved at Headquarters, Southern Dept. 
Fort Sam Houston, Texas, and to Presidio, San Francisco Calif to 
assume command of the expedition of medical officers for duty over's'eas 
LTOCH, relieved with Base Hospital No. 2, 
Fort Bhssj Texas, to Fort Sam Houston, Texas, and report to the com- 

department surgeon. 

BzS'' WEBBER, relieved at Laredo, Texas, and to Fort 

Bliss, Texas, for duty as commanding officer of Base Hospital No 2 

Barracks ^Fort^?e^' relieved at the United States Disciplinary 

Barracks, Fort Leavenworth, Kan., and to B'ashington, D C and reoort 
rn person to the Surgeon-General of the Army for dmy in 'his offic^ 
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ORDERS 


TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 


Alabama 

JUUAN"g MEvIr, Sihlr 

GKoVSrc 

ham” ’’°spital, Lieut. RUSSELL CALLEN, Birming- 

To Hoboken, V, 7 as officer in charge of Mobile Laboratory, 41st 
DiMsion, Xiieut, JA3MKS R. BEAN, Bitminghant 

To RockefeUer York City, for instruction, from Fort 

Oglethorpe, Lteut. JOHN D. DICKSON, Birmingham. 

Arkansas 

Ihli^ofSM'jS/ES F^PO? *'”• °‘"" 

cISnoS 

To home and inactive list, from Fort Des Moines, Lieut. DANIEL 
W. JONES, Little Rock. 

California 

To Berkeley, Calif., University of California, as recruiting officer. 
Lieut. BRUNO F. SANDOW, Oakland. 

To Camp Kearney, Linda Vista, Calif., base hospital. Cant. HERBERT 
S. THOMSON, Berkeley. 

To Chicago, III., Northwestern University Dental' School, for instruc¬ 
tion, and on completion to Camp MacArthur, base hospital, from Fort 
Oglethorpe, Capt. ERNEST DOZIER, Redding; for instruction and on 
completion to proper station, from Camp Lewis, Lieut. JOSEPH R. 
BROWN, San Francisco. 

To Fort Leavenzt'orth, Kan., for duty in the department laboratory. 
Capt. JAhlES M. FISHER, Gilroy. 

To Fort Sam Houston, Te.r., from Fort Benjamin Harrison, Lieuts. 
LOUIS FELGER, PERCY K. TELFORD, Los Angeles; WILLIAM A. 
BOYLE, FRANK W. FINGER, San Francisco. 

To Los Angeles, Calif., for instrviction in military roentgenology, from 
Presidio of San Francisco, Lieut. WALLACE A. REED, Covina. 

To San Francisco, Calif., for duty, Lieuts. WALTER E, COPPEDGE, 
Alturas; ALBERT F. ADAMS, Sacramento; to Lettcnnan Hospital, for 
duty, from the Presidio of San Francisco, Lieut. HARRY E. FOSTER, 
Berkeley. 

Colorado 

To Camp Grant, Rockford, Ilk, base hospital, from Fort Oglethorpe, 
LieuL WILLIAM A, SEDWICK, Denver, 

To Mount Clemens, Mich., for duty, from Fort Riley, Lieuts. JOHN 
W. THOMPSON, Pueblo; JUSTIN J. YOUNG, -Krcmmling. 

To Rantonl, HI., for duty, from Fort Riley, Lieut. CARL C. FVS- 
TON, Milliken, 

To Rockefeller Institute, for instruction, and on completion, to Walter 
Reed General Hospital, Takoma Park, D. C,, for duty, Lieut. JOHN 
R. HALL, Fort Logan. 

Connecticut 

To Boston, Mass., General Hospital, for instruction, and on compfetion, 
to Camp Lee, base hospital, from Fort Benjamin Harrison, Lieut. JER¬ 
EMIAH B. SULLIVAN, New Haven. 

- To Camp Devens, 76th Division, for duty, Capt. FRANK P, TODD, 
Danielson. , , „ . 

To Camp Grccnlcaf, Fort Oglethorpe, for duty with Hospital Train 
No. 26, Lieut. LAWRENCE H. FROST, Plainville. 

To Camp Sherman, Chillicothc, Ohio, base hospital, from Fort Ben¬ 
jamin Harrison, Capt. LOUIS I. MASON, WilHmantic. 

To New Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion, to Camp Beauregard, base hospital, Lieut. FREDERICK E. 
STOCKTON, Springdale. , . . . , 

To Portland. Ore., for further instructions and assignment to duty 
with squadrons now being organized, Major RICHARD BLACKMORE, 

^^^'"Rockcfellcr Institute, for instruction, Lieut. WILLIAM M. 

^ To Walter Reed General Hospital, Takoma Park, D. C., for instrw- 
tion in tuberculosis examination, Lieut. RAYMOND V. QUINLAN, 

District of Columbia _ 

To Camp Sevier, Greenville, S. C., base hospital, from Fort Benjamin 
Harrison, Lieut. ROY T. MORRIS, Washington. 

To Chicago, III., Northwestern University Dental School, for instruc¬ 
tion and on completion, to Camp Hancock, Ease hospital, from Camp 
Hancock, Lieut OLIVER C. COX, Washington. „ . . „ . 

. To Port Sam Houston. Tex., for duty, 

Lieuts JOSEPH P. MADIGAN, PATRICK S. MADIGAN, ERNEST 

„„ McHm. m.. Army G.»e,.l Ko. Z, 

T ,Vnt TVA A. PELZMAN, Washington. , 

^ Walter Reed General Hospital, Takoma Park, orthopedic service. 


active serv 
Washington 


Florida 


’ ^'r'o^Fort Barrancas, Fla., for duty, from Camp Wheeler, Lieut. ALLEN 
M. AMES, Pensacola. 


Jdvx. a. M . a. 
Nov. 24, 1917 

Lie?., m'sto" 

Georgia * 

oS.£;t fino&irrvJsf&l', 

To Camp Wheeler, Macon, Ga., base hospital, from St, Elizabeth’s 
Hospital, Washington, D. C., Lieut. QUINTARD TAYLOR, Maysvilir 

JOHN S DERR^AtUnta'^''''^ 

To be honorably discharged on account of being physically disoualified 
for active service, Lteut. GRADY L. CARTER, Talbotton, ' ^ 

Hawaii 

To Camp Kearney, Linda Vista, Calif., base hospital, from Hawaiian 
Dept, Capt JOHN B. LUDY, Honolulu. nai'auan 

Idaho 

To Comp. Stuart Newport News, Va., for duty, from Fort Benjamin 
Harrison, Lieut. ERNEST N. LAUBAUGH, Boise. 

Illinois 

To Boston, Mass., for instruction and on completion to Cemp Jackson, 
hospital, from Fort Benjamin Harrison, Lieins. 
HILIEL T. ISACOWITZ, Chicago; ANSON L. NICKERSON, 
Momence; FRANK E. SHIPMAN, Paris; MARSHALL WALLIS, 
Normal; ORA M. WILLIAMSON, Sullivan. 

To Camp Custer, Battle Creek, Mich., base hospital, from Fort Benja¬ 
min Harrison, Major PHILIP S, DOANE, Chicago, Lieuts. PAUL E. 
BAIN, Pleasant Plains; CLIFFORD J. SPRUCE, Sibley. 

To Camp Funston, Fort Riley, to inspect, and on completion to Fort 
Des Moines, and to the regular itinerary furnished,. Major JOHN 
RIDLON, Chicago. 

To Comp Gordon, Atlanta, Ga,, base hospital', from Fort Benj.amin 
Harrison, Lieut. GUY A. LONGBRAKE, Galesburg. 

To Camp Grant, Rockford, Ill., base hospital, from Fort Benjamin 
Harrison, Capt. FRANCIS W. BARTON, Danville; Lieut, JOHN R. 
PORTER, Rockford. 

To Camp Greene, N. C., base hospital, from Fort Benjamin Harrison, 
Lieut. ROSCOE A. MITCHELL, Marshall. 

To Camp Grccnlcaf, Fort Oglethorpe, for a course of instruction, 
Capt. ROY R. FERGUSON, Chicago. 

To Camp Lee, for duty, from Camp Sherman, Chilllcothe, Ohio, Capt. 
STEPHEN V. BALDERSTON, Evanston. 

To Camp Pike, base hospital, from Fort Benjamin Harrison, Capt. 
CHARLES J. POOLE, Mount Vernon; Lieut. RAYMOND C. GIL- 
LOGLY, Newman. 

To Camp Sevier, Greenville, S. C., b*sc hospital from Fort Benjamin 
Harrison, Lieut, GEORGE BLACKBURNE, Minier. 

To Camp Sherman, Chillicothc, Ohio, base hospital, from Fort Ben¬ 
jamin Harrison, Capt. JOSEPH R. HOLLOWBUSH, Rock Island; 
Lieuts. ROBERT A. NOBLE, Bloomington; CHARLES A. BURK¬ 
HOLDER, Chicago; JOSEPH A. CAMPBELL, Anna; ORVEL A. 
SUTTLE, Mt. Vernon. 

To Camp Travis, Fort Sam Houston, Texas, board for examination 
for tuberculosis, from Camp McClellan, Lieut. SAMUEL M. MARCUS, 
Chicago. 

To Champaign, III., University of Illinois, as recruiting officer, Lieut. 
JAMES H. FINCH, Champaign. 

To Chicago, HI., for instruction, from Camp Dodge, Capt. EDWARD 
C. G. FRANING, Galesburg; Capt, ALPHA E. ROCKEY, Chicago; 
Lieut. LEROY B. ELLISTON, Depue; Lieut. LYMAN A. BURNSIDE, 
West Union. 

To Cleveland, Ohio, for instruction, and on completion to Camp Han¬ 
cock, base hospital, Lieut, JOHN H. EVANS, Chicago. 

To Fort Riley, Kan., base hospital, from Fort Benjamin Harrison, 
Capt. PERCY J. CARROL, East St. Louis; Lieuts. ARTHUR D. JACK- 
SON, FRANK W. MERRITT, Chicago. 

To Fort Sam Houston, Te.vas, for duty, from Fort Benjamin Harri.son, 
Lieuts. JOHN E. ROBINSON, MONTREVILLE A. ST. PETER, 
Chicago; EDWARD S. MURPHY, Di.von. 

To Hawaii, and on arrival in Honolulu to report in person to the 
commanding general, Hawaiian Dept., for duty, from Fort Benjamin 
Harrison, Lieut. ALBERT L. STEBBINGS, Marseilles. 

To Neva Orleans, La., Charity Hospital for instruction, and on^com- 
pletion to Camp Beonregard, base hospital, Lieut. TODD P. WARD, 

Mt. Vernon. . . , 

To New York City, Bellevue Hospital, for instruction, .and on com¬ 
pletion to Camp Meade, base hospital, from Fort 
Lieuts ANTHONV J. LINOWIECKI, Cbicag'o; LOUIS SAylTSK^ 
Cffiero; EMANUEL U. RUNDQUIST RoclHord; toCan^ me. fficut. 
MILTON A. WEISE, Chicago; to a GUOVM 

SrE^?G^Nf f"^^ n/p^rbase hospiul, 
base hospital, from Fort Benjamin Harrison, Lieiit. AKIiiu 

e,.. u... «a.i„ 
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ARTHUR I>. WEST, Mplinc: to fort OgUthorf'C, bnsc hospital, from 
Fort Benjamin-Harrison, Lieut. CHARLES R. SANDERSON, Waynes- 
viUc. 

To Scoit FioJd, Bellevue, Ill., for duly, from Fort Benjamin Harrison, 
Lieut. HENRY L. DAVIS, Mt, Vernon. 

To his home and the inactive list on account of bcinp physically dis¬ 
qualified for active service, from I'ort Benjamin Harrison, Liculs. 
JAMES A. BOYER, Carmi; ADRIAN J. DellAAN. East St. Louis. 

Indiana 

To Camt Unitrrjity, Washington, D. C., for duty, from 

Fort Oglethorpe, Lieut. WALTER M. SI OUT, Indianapolis, 

To Comp Custer, Battle Creek, Mich,, base hospital, from Fort Ben¬ 
jamin Harrison, Lients. JOHN C. GLACKMAN, Hartford; ELION L. 
TITUS, Indianapolis. 

To Camp Dc:eus, base hospital, from Fort Benjamin Harrison, Lieut. 
HARRY S. OSBORNE. Glcinvood. 

To Comp Gordoti, Atlanta, Ga.. base hospital, from Fort Benjamin 
Harrison, Capt. SIMON J. YOUNG, Valparaiso, 

To Cavip Milts, Garden Citv, L. I., N. Y,, base hospital, Lieut. 
WALLACE C. DYER. Evansville. 

To Comp Pike, base hospital, from Fort Benjamin Harrison, Lieut. 
JOSEPH A. GRAHAM. Hammond. 

To Camp Tra-.-is, base hospital, from Fort Benjamin Harrison. Lieut. 
MANFORD M. CIwVPPER, La Fayette. 

To Cleveloyid, Ohio, for instruction and on completion io Comp IFadi- 
zvortk, base hospital, from Fort Riley, Lieut, Lyman T. Rawlcs, Fort 
Wayne. 

To Fort Rile\, Kau., base bospit.al, from Allentown, Pa., Lieut. 
WALTER M. STOUT, Indianapolis, Ind. 

To Fort Sam Houston, Texas, from Fort Benjamin Harrison, Lieut. 
BENJAMIN F. PENCE, Columbia City. 

To Hatvaii, from Fort Benjamin Harrison, Liettt. EPHRAIM B. 
CHENOWETH. Nineveh. 

To Hoboken, H. J., Port of Embarkation, as ofTiccr in charge of Mobile 
l-aboratorj*, Third Division, Lieut. WEIR M. MILEY, Anderson. 

To Nctv Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Catnp Trains, base hospital, from Fort Benjamin Harrison, 
Lieut, ETHAN A. ISH, Waterloo. 

To Nett* Vorfc City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Sherman, Capt. JAMES J, STANTON, Logansport; 
to Camp Gordon, Lieut. WILCOX G. THORNE, Columbus; to Camp 
Sherman, Lieut. FRANK McBEELER, Clinton, to Fort Oglethorpe, 
Lieut. STEPHEN B. ELRED. Heno'villc. 

To Philadelphia, Pa., University Hospital, for instruction and on 
completion to Camp Custer, base hospital, from Fort Benjamin Harrison, 
Lieut. DAVID D. OAK, La Crosse. 


Iowa 

To Boston, Mass., City Hospital, for instruction and on completion to 
Camp Dix, base hospital, from Fort Benjamin Harrison, Lieut. JOHN 
D. HEXON, Decorah. 

To Chicago, III., for instruction, from Fort Sam Houston, Tex., Capt. 
BENJAMIN R, JOHNSTON, Cedar Rapids; to Northwestern University 
Dental School, for instruction and on completion to Camp Bowie, base 
hospital, from Camp Bowie, Lieut. PRENTISS B, CLEAVES, Cherokee. 

To Fort Riley, Kan., base hospital, Capt, JAMES W, OSBORN, 
Lieut. WILLIAM S. BINFORD, Dixon. 

To New Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Camp Travis, base hospital, from Fort Benjamin Harrison, 
Capt. GEORGE W. YAVORSKY, Belle Plaine. 

To Nett* York City, Bellevue Hospital, for instruction and on com¬ 
pletion to Camp Sherman, Lieut. RANSOM D. BERNARD, Clarion; 
to Camp Upton, Lieut. WILLIAM HARRIS, Moravia. 

To Philippine Islands, from Fort Benjamin Harrison, Capt. CLIF¬ 
FORD W. LOSH, Des Moines; John H. Baldridge, Batavia. 

To Pittsburgh, Pa., for instruction and on completion to Camp Grant, 
Rockford, Ill., base hospital, from Fort Benjamin Harrison, Lieuts. 
ELLIOT S. STRONG, Iowa City; HARRY B, WILKINSON, Perry. 

To his home and the inactive list on account of being physically dis¬ 
qualified for active service, from Camp Bowie, Lieut. HARRY L. 
BRIDGMAN, Columbia. 

Kansas 


To his home and the inactive list on account of being physically dis¬ 
qualified for active service, from Fort Riley, Lieut. EDMOND R. 
KEITH, Lawrence. 

Kentucky 

To Bostoyi, Mass., City Hospital, for instruction and on completion 
io Camp Dix, base hospital, from Fort Benjamin Harrison, Lieut, 
LOUIS R. EDLESON, Louisville. 

To Camp Dix, Wrightstown, N, J., base hospital, Capt. JOHN L. 
PHYTHIAN, Newport. 

To Camp Jackson, member of board for examination for tuberculosis, 
from Fort Oglethorpe, Capt. HORACE LUTEN, Fulton. 


To Camp Sherman, Chillicothe, Ohio, base hospital, from Fort Ben¬ 
jamin Harrison, Capt. PORTER LAYNE, Ashland. 

To Camp Wadsworth, Spartanburg, S. C., base hospital, from Fort 
Oglethorpe, Lieut. CHARLES W. STROUP, Ludlow. 

To Fort Benjamin Harrison, for instruction in tuberculosis c-xamina- 
tion. Lieut. WILLIAM S. NEEDHAM, Louisville. . 

To New York City, Bellevue Hospital, for instruction and on com¬ 
pletion to Camp Mead, base hospital, from Fort Benjamin Harrison 
Lieut. ALBERT L. SOLOMON, Hodgenville. * 

To his home and the inactive list from Fort Des Moines Lients 
MORRIS A. BLACKBURN, ROBERT L. OLIVER, Louisville,* 
Honorably discharged, Lieut. FINIS LONDON, Woodburn. 


Louisiana 

To Camp Atncrican University, Washington, D. C., for duty, from 
Fort Oglethorpe, Lieut. JOHN G. LILLY, St. Joseph. 

To Catnp Meade, Annapolis Junction, hospital, from Fort Oglethorpe, 
Capt. FRANK M. LETT, Lccomptc. 

To Camp Sheridan, Montgomery, Ala., for duty, from Fort Ogle¬ 
thorpe, Major ROY M. VAN WART, New Orleans. 

Maine 

To /trmy Medical School, Washington, D. C., for instruction in ortho¬ 
pedic surgery, Capt. TALCOTT O. VANAMEE, Portland. 

To Catnp Dodge, Des Moines, la., base hospital, from Fort Benjamin 
Harrison, Lieut. HORACE K. RICHARDSON, Bradford. 

To Catnp Gordon, Atlanta, Ga., base hospital, from Fort Benjamin 
Harrison, Capt. BERTRAND D. RIDLON, Portland. 

To Chicago, III., for instruction, and on completion to Fort Oglethorpe 
for duty, from Camp Grant, Lieut. RALPH W. WAKEFIELD, Bar 
ILirbor. 

To Hoboken, N. J., Lieut. CHARLES S. WRIGHT, Portland. 

To Rockefeller Institute, for instruction, and on completion to Fori 
McPherson, Ga., base hospital, Lieuts. HENRY K. STINSON, Augusta; 
CARL G. DENNETT, Unity. 

Maryland 

To Camp Grccnlcaf, Evacuation Hospital No. 4, Capt. EDWARD E. 
LAMKIN, Vienna. 

To Camp Hancock, Augusta, Ga., base hospital, from Fort Benjamin 
Harrison, Lieuts. PATRICK F. McGUIRE, IRVING K. LOVETT, 
Baltimore. 

To Camp Meade, base hospital, from Fort Benjamin Harrison, Lieut. 
ERWIN E. MAYER, Baltimore. 

To Camp Trains, Fort Sam Houston, member of board for examina¬ 
tion for tuberculosis, from Camp McClellan, Capt. CHARLES W. 
RAUSCHENBACH, Baltimore. 

To Fort Oglethorpe, Ga., for duty with Hospital Train No. 22, Lieut. 
FRANK L. JENNINGS, Hamilton. 

To Fort Sam Houston, Texas, for duty, from Fort Benjamin Harrison, 
Lieut. HERTEL P. MAKEL, Baltimore. 

To Rockefeller Institute, for instruction in therapy of pneumonia, 
Lieut, HENRY M. THOMAS, Baltimore. 

To Walter Reed General Hospital, for instruction in tuberculosis 
examinations, Lieut. LOUIS L. JACOBS, Baltimore. 

To Washington, D. C,, for duty at the Army Medical Museum in 
connection with supplying illustrations for lecture work, from Baltimore, 
Major ROBERT T. TAYLOR, Baltimore. 


Massachusetts 


To Birmingham, Ala., to inspect a site proposed for a general hospital 
and on completion to his proper station, Major ELLIOT G. BRACK¬ 
ETT, Boston. 

To Camp McClellan, base hospital, from Fort Oglethorpe, Capt. 
DONALD R. GILGILLAN, Worcester. 

, To Camp Sevier, for duty in his specialty, from Syracuse, N. Y., 
Lieut. HENRY R. VIETS, Boston; from Fort Benjamin Harrison, 
Lieut. TIMOTHY J. SULLIVAN, Watertown. 

To Camp Taylor, Louisville, Ky., base hospital, from Fort Benjamin 
Harrison, Capt. CHARLES L. UPTON, Shelburne. 

To Cleveland, Ohio, for instruction and on completion to his proper 
station, from Fort Ethan Allen, Lieut. HERBERT B. PERRY, 
Northampton. 

To Fort Riley, Kan., for duty, from Fort Benjamin Harrison, Cant 
ERIK S. J. JOHNSON, New Bedford. 

To Gettysburg, Pa., for duty with Field Hospital and Ambulance Co 
No.' 29, Lieut. CHARLES H. WILSON, Chelsea. 

To New York City, to attend the meeting of the Carnegie Foundation 
from Boston, Major HORACE D. ARNOLD, Boston; to Bellevue 
Hospital for instruction and on completion to Camp Pike, base hospital 
from Fort Benjamin Harrison, Lieut. NORMAN M. SCOTT, Boston. * 

To Philadelphia, Pa., University Hospital, for instruction and on 
completion to Camp Dix, base hospital, from Fort Benjamin Harrison 
Lieut. GEORGE W. TULLY, Southbridge. ' 

To Philippine Islands, for duty, from Fort Benjamin Harrison 
Lieut. HERBERT B. PRIEST, Ayer. ' 

To Washington, D, C., to report in person to the Surgeon-General 
of the Army for duty in Ms office, from Boston, Mass., Major HORACE 
D. ARNOLD, Boston. 

To his home and honorably discharged from Camp Devens Lieut 
JOHN J. STACK, Boston. 

^ Michigan 

To Ann Arbor, Mich., Psychopathic Hospital, for intensive training 
from Fort Benjamin Harrison,. Major FREDERICK H NEWBERRY* 

Detroit. * 


• o arniy nicaxcai ^cnoot, .-v. mati uv.tiuii m urmopeaic 
AUGUST E. GEHRKE, WILLIAM S. GONNE, Detroit. 

To Boston, for instruction and on completion to Camp Jackson 
Colirobia, S. C., base hospital, from Fort Benjamin Harrison Lieuts' 
CARL A. MITCHELL, Benton Harbor; BRUNO J. SOWICKI ’ Detroit 
To Camp Custer, for duty, from Camp Sherman, Capt. Orton h’ 
Clark, Kalamazoo; Lieut. CRAWFORD W. McCORMICK, Detroit. ’ 

Harrison, Lieut. VICt'or'^H. &s’oMOSKEOY "’Fl^nt™ 

I-EANDER 

S.''sHiRP^Ef'Dtvap°“ WALTER 
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P. MILLS. Detroit; ELLSWORTH ’oRT™ Porac 

To Camp Jackson Columbia, S. C., as a member of board for exam- 

MERhll Camp McClellan, Capt. CHARLES H. 

^iiiKKlLL, Detroit, for temporary duty in the bnsp linct,;*..! t 

Port Benjamin Harrison, Lieut. ESLI T. MORDEn' Adrian^ ' 

uii ?EMi"rsESrv,iS“L'i”'" b™. 

Eoyfor, Louisville, Ky., base hospital, Lieut SAMUET E 

To Chicago Northwestern University Dental School, for instruction, 
^"’P'ction to Camp Shelby, base hospital, Lieut. DAVID D. 
TODD, Calumet. *.». 

To New York City, as member of examining board and recruiting 

H WEBSTER^'^Rudyfi^!"’'"'”^ 

^Rockefeller InslUute, for instruction and on completion to Fort 
Oglethorpe, base hospital, froln Fort Benjamin Harrison, CapL EDWIN 
J. EVANS, Oreenland. 

To the inactive list on account of being physically disqualified for 
^tive service, from Camp Sherman, Lieut. EDWARD J. AGNELLY 

Minnesota 

To Camp Lee, base hospital, from Fort Ogletliorpe, Lieut CARL C. 
COWIN, Adrian. 

To Camp Pike, base hospital, from Fort Benjamin Harrison. Cant 
ROBERT H. MONAHAN, International Falls. 

To Camp Sherman, base hospital, from Fort Benjamin Harrison, 
Lieut GARNETT BELOTE. Caledonia. 

To Cleveland, for instruction and on completion to Camp Greene, 
base hospital, Lieut. RALPH B. BETTMAN, Rochester. 

To Fort Sam Houston, Texas, for duty from Fort Benjamin Harrison, 
Lieut CLEON J. GENTZKOW, Minneiska. 

To New York City, Bellevue Hospital, for instruction and on com¬ 
pletion to Camp Taylor, base hospital, from Fort Benjamin Harrison, 
Lieut CARL N. HARRIS, St Paul; to proceed to Camp Upton, Lieut. 
GORDON G. St. CLAIR, Section Thirty. 

To Pittsburgh, for intruction and on completion to Camp Grant, 
Rockford, Ill., base hospital, from Fort Benjamin Harrison, Lieut 
IRAN B. MAERCKLEIN, Renville. 

To Rantonl, HI., for duty, from Fort Riley, Capt. CHESTER H*. 
CLARK, Duluth. 

To the inactive list on account of being physically disqualified for 
active service, from Camp Grant, Lieut WARD AKESTER, Marshall. 

Mississippi 

To Camp Meade, Annapolis Junction, base hospital, from Fort Ogle¬ 
thorpe, Lieuts. CHARLES G. BELL, Canton; LEONIDAS F. BAR¬ 
RIER, Greenwood. 

To his home and the inactive list, from Fort Des Moines, Lieuts. 
BENJAMIN T. WILLIAMSON, Greenwood; THOMAS E. PHILLIPS, 
Whynot. 

Missouri 

To Boston, City Hospital, for instruction and on completion to Camp 
Dix, base hospital, from Fort Benjamin Harrison, Capt. ELBERT J. 
LEE, Jr., St. Louis. 

To Camp Dodge, Des Moines, Iowa, base hospital, from Fort Benja¬ 
min Harrison, Lieut. LEWIS E. J. BROWNE, Lewistown. 

To Chicago, Northwestern University Dental School, for instruction 
and on completion to Camp Hancock, base hospital, Lieut. CLAUDE E^ 
FRAZIER, Kansas City; to Camp Logan, base.hospital, Lieut. FRANK 
M. BARNS, Brashear. 

To Fort Kilc\, Kansas, for instruction, from Jefferson Barracks, 
Capt. ABRAHAM C. LEGGAT, St. Louis. 

To New York City, Cornell hledical College, for instruction in mili¬ 
tary roentgenology, from Camp Funston, Lieut. ZACHARIAN G. 
JONES, Kansas City. , 

To Philadelphia, to give instruction in the school of plastic and oral 
surgery, and on completion of this duty to return to his proper station. 
Major VILRAY P. BLAIR, St. Louis. 

Montana 

To New Orleans, Charity Hospital, for instruction and on completion 
to Camp Travis, base hospital, from Fort Benjamin Harrison, Lieut. 
GROVER C. SHERRARD, Opheim. 

Nebraska 

To Fort Riley, Kan., for duty with Evacuation HospitM No. 1, from 
School of Military Roentgenology, Lieut. IRA H. LOCKWOO , 

coin. - 

Nevada 

• -r ramt Dodge Des Moines, Iowa, for duty, from Fort Leaven- 

. 

Owyhee. 
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New Hampshire 

H.S4n..rswi’Lrs. 

New Jersey 

To Army Medical School, Washington, D. C., for instruction in 
orthopedic surgery, from Boston, Lieut. FRANK W. PINNEO, Newark 
To Camp Devens, as member of a board for examination for tubercu’ 
losis, from Walter Reed General Hospital, Lieut. SAMUEL R. FAIH 
CHILD, Carney Point. 

To Camp Dix, Wrightstown, N. J., base hospital, from Fort Ogle 
thorpe, Lieuts. ALFRED L. ELLIS, Metuchen; GLENDON R LEWIS 
Newark. 

To Columbus Barracks, Ohio, for duty in his specialty, from Gettys 
burg. Pa., Lieut. AMBROSE F. DOWD, Newark. 

fov duty with Hospital Unit A, from Cornell 
Medical College, Lieut. PETER G. FAGONE, Hackensack. 

Princeton University, as recruiting officer, Lieut. 
ANTHONY C. ZEHNDER, Newark. . 

To Yaphank, L. I., N. Y., for duty, Capt. WILLIAM J. CONDON, 
New Brunswick. 

New York 

Td Army Medical School, lYashington, D. C., for duty, from Fort 
Benjamin Harrison, Lieut. SAUL L. MEYLACKSON, New York City; 
for instruction in orthopedic surgery, from Camp Bartlett, Westfield, 
Mass., Lieut. FRANCIS J. A. BENNETT, Auburn; from Camp Taylor, 
Lieut. HUBERT E. CHAUVIN, Brentwood; Lieut. ALFRED M. RID- 
WELL, New York. 

To Atlanta, Ga., for duty in the department laboratory, from Army 
Medical School, Lieut. AIANNING C. FIELD, Brooklyn. 

To attend conference of the State Hospital Development Commission, 
New York City, Major THOMAS WC SALMON, Staten Island. 

To Austin, Tex., school of aeronautics, for duty, from Fort Riley, 
Lieut. FRANK A. JOHNSTON, Kingston. 

To Boston, for instruction and on completion to Camp Jackson, 
Columbia, S. C., base hospital, from Fort Benjamin Harrison, Lieut. 
ALEXANDER S. SIM, Brooklyn. 

To Boston, Massachusetts General Hospital, for instruction and on 
completion to Camp Lee, base hospital, from Fort Benjamin Harrison, 
Lieut. SAMUEL ZWERLING, Brooklyn. 

To Camp Custer, Battle Creek, Mich., base hospital, from Fort 
Benjamin Harrison, Capt. ALFRED W. ARMSTRONG, Canandaigua; 
Capt. EUGENE F. CONNALLY, Troy. 

To Camp Devens, Ayer, Alass., as member of board for examination 
for tuberculosis, .from Walter Reed General Hospital, Capt. THEO¬ 
DORE J. ABBOTT, New York; Lieut. EDWARD P. EGLES, New 
York; Lieut. CLYDE D. OATMAN, Poolville; for duty in the base 
hospital, from Syracuse, Lieut. RAYMOND C. HILL, Bath; for duty 
in the base hospital, from Fort Benjamin Harrison, Lieut. LEON H. 
CORNWALL, New York. 

To Camp Dix, Wrightstown, N. J., base hospital, from Fort Ogle¬ 
thorpe, Lieut, HAROLD F, MICKLEY, Seneca Falls. 

To Camp Doniphan, Fort Sill, Okla., base hospital, from Fort Ben¬ 
jamin Harrison, Lieut. GEORGE W. BATT, Kennedy; from Neuro¬ 
logical Institute, New York City, Lieut. VINCENT W. WEISS, New 
York. 

To Camp Gordon, as member of board for examination for tubercu¬ 
losis, from Fort Oglethorpe, Lieut. FRANCIS A. GLASS, Yonkers. . 

To Camp Grant, Rockford, Ill., base hospital, from Fort Benjamin 
Harrison, Capt. JOHN M. KEYES, New York. 

To Camp Grccnleaf, Fort Oglethorpe, base hospital, Lieut. HERBERT 
ADLER, New York. 

Tj Camp Hancock, Augusta, Ga., base hospital, from Fort Benjamin 
Harrison, Lieut. AIAX A. LEVY, New York. 

To Camp Jackson, Columbia, S. C., Lieut. HARRY V. JUDGE, 
Albany; Lieut. GEORGE A. BLAKESLEE, New York; Lieut. PAUL B. 
JOHNSON, New York; Lieut. LEWIS H. TAFT, New York. 

To Camp Lee, Petersburg, Va., Capt. GEORGE D. HAMLIN, 

To Camp McClellan, base hospital, Lieut. HARRY D. BREWSTER, 

New York. . , , t- i 

To Camp Meade, Annapolis Junction, base hospital, from tort Ogle¬ 
thorpe, Lieut. HARBERT W. EMSHEIMER, New York. 

To Camp Mills, Garden City, L. I., N. Y., base hospital, from Camp 
Custer, Capt. CONSTANTINE J. MacGUIRE, New York. 

To Camp Pike, Little Rock, Ark., base hospital, Capt. GEORGE E. 
MAURER. New York; board for e.xaminatian of command for tuber¬ 
culosis, from Camp McClellan, Lieut. FRANK J. HERBIG, Staten 

^^ro^Comf- Sevier, Greenville, S. C., base hospital, from Fort Benjamin 

Harrison, Lieut. MAURICE A. STRUM, New York ,TnT4N 

To Camp Shelby, base hospital, from Fort Riley, Kan., Lieut. JOH 

a.mo..»e, on., b... ton .tot 

C.'pt. HEKBV L SCHELLINC, . 

r. e.nf william il 

SS‘S ™lliam a. conlon, c™»i UiPt L,..l 

HIRST, Middle Grove. . xx y board for examination of 

To Camp Upton, Yaphank L. I., N Y.^b<«ra^^^ 

gJmEL 

Lieut. JONATHAN PEARSON, Schenectady. 
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To Chicago, Xorlluvc!itcrn University DentM School, for instruction, 
and on coniplctioti to Catnf' Il’/av/er, base hospital, Cnpt. I'UANCIS R. 
LYMAX, HnstinpS'Otnlliulson; Lieut. GEORGE S. SKIl'h, Gainesville; 
Lieut. FREDEKICK W. LESTER, Seneca Falls. 

To Fort Ogh'thort'c, for duly with Hospital Train No. 27, Lieut. 
KARL V. PACE, Mincola; for duty with Hospital Train No. 23, Lieut. 
DANIEL BACHAK.ACH. New York; for instruction, Lieut. PHILIP R. 
ZINN, New York; for dutv in his specialty at the base hospital, from 
Camp McClellan, Lieut. FREDEKICK C. DEVENDORF, Utic.i. 

To Fort Kitov, Ketu, base hospital, from Fort Renjamin Harrison, 
Major RRUCE G. PHILLIPS, New York; for duty in connection with 
the outbreak of meningitis, and on completion to Fort OgIcthorf'C for 
diAv as instructor, from Fort Benjamin Harrison, Capl. HERBERT L. 
CELLF.;^. New York. 

To Fort Sam Houston, Texas, for duty from Fort Benjamin Il.irrison, 
Lieut. RALPH E. CURTI, Brooklyn; Lieut. ROLAND A. DAVISON, 
Brooklvn; Lieut, JOHN R. EVERS, Ehnsford; Lieut. FRANCIS M. 
FITTS, New York; Lieut. WILLIAM A. SMITH. New York; Lieut. 
EDWARD H. TONOLLA. New York; Lieut. HAROLD H. GOLDING, 
Pcckskill; Lieut. SEYMOUR C. SCHWARTZ, Syracuse; Lieut. 
FRANCIS T, DUFFY, Troy. 

To Fort Slocum, S\ Y., for duly, from Cornell Medical College, Lieut. 
CHARLES S. GOODWIN. Brooklyn. 

To Garden City, L. N. for duly, from Fort Sill, Major 
ATTILIO M. CACCINI. New York. 

To Ithaca, N. F., Cornell University, as recruiting ofHccr, Capt. 
SAMUEL A. MUNFORD. Ithaca, 

To Louisfille, Kv., base hospital, from Fort Benjamin Harrison, LieuU 
LIPMAN M. KAIIN. New York, 

To Mineola, L. N. Y., for duty, from Fort Benjamin Harrison, 
Capt, GUY H. TURRELL, Smithtown Br.nnch. 

To iVrto Orleans. La., Charity Hospital, for instruction, and on com¬ 
pletion to Fort Riley, base hospital, Lieut, EDWARD P. FLOOD, 
Albany, 

To AVrt' Fori: Citv, in charge of the physical examining unit, Capt. 
WILLIAM A. SCRUTON. New York. 

To Neu' York City, Roosevelt Hospital, for instruction, and on com¬ 
pletion of this duty to Fort Oglcthorf'c, Evacuation Hospital No. 7, 
from Syracuse, N. Y., Capt. ARCHER D. BABCOCK, Randolph; on 
completion to U. S. Army Genera/ Hosf'ttal, Capt. JAMES W. DECKER, 
New York, 

To iVetf York City, U. S. Army General Hospital No. 1, for duty, 
from Academy of Medicine, Capt. JOHN J. COTTER, New York; to 
Bellevue Hospital for instruction and on completion to Cam{> Gordon, 
base hospital, from Fort Benjamin Harrison, Lieut. GROVER A. 
SILLIMAN, Delhi; on completion of course to Camp Pike, base hospital, 
from Fort Benjamin Harrison, Lieut. IRVING S. SCHNEIKRAUT, 
Brooklyn; on completion of duty to Camp Taylor, base hospital, from 
Fort Benjamin Harrison, Lieut. MYER S. BLOOM, Binghampton; on 
completion of duty to Camp Upton, base hospital, from Fort Benjamin 
Harrison, Lieut. WILLIAM H. SEWARD, Amsterdam; to Roosevelt 
Hospital, for instruction and on completion to Camp Upton, base hos¬ 
pital, Lieut. EDWIN C. FOSTER. Penn Van. 

To Nezo York City, for instruction in orthopedic work, from Camp 
Bartlett. Westfield, Mass., Lieut. WALTER H. MeSHANE, Troy, 

To Philadelphia, University Hospital, for instruction, and on com¬ 
pletion to Camp Dix, base hospital, from Fort Benjamin Harrison, Lieut, 
MICHAEL E. NOLAN, Johnstown. 

To Pittsburgh, for instruction, and on completion to Camp Graiif, 
Rockford, III., base hospital, from Fort Benjamin Harrison, Lieut. 
SOLOMON SCHLIMBAUM, New York. 

To Rockefeller Institute, for instruction, on completion to Roosevelt 
Hospital for a further course of instruction, and on completion to 
IVrightstovm, N. J., Camp Dix, Capt. WAYLAND A. MORRISON, 
New York; for instruction in laboratory work, from Washington, D. C., 
Lieut. BYRON D. WHITE, Brooklyn; for instruction and on completion 
of this course to U. S. Army General Hospital No. 1, N. Y., for tem¬ 
porary duty, from Fort Benjamin Harrison, Lieut. LOUIS F. BOYD, 
New York; for instruction and on completion to IValtcr Reed General 
Hospital, Takoma Park, D, C., for duty, Lieut FRANCIS X. 
McGovern, New York. 

To Scott Field, Belleville, Ill., for duty, from Fort Benjamin Harrison, 
Lieut MORRIS WINECK, Troy. 

To Walter Reed General Hospital, for instruction in tuberculosis exam¬ 
ination, Lieut FRANCIS ARGUS, Buffalo. 

To his home and honorably discharged, from Cornell Medical College, 
Lieut. BENJAMIN J. BOYD, New York. 

To the inactive list, from Camp Wheeler, Macon, Ga,, Lieut 
CARLTON A. LEE, Brooklyn. 

Honorably discharged on account of being physically disqualified for 
active service, Capt EDWARD J. WIENCKE, Schenectady. 

North Carolina 

To Camp Lee, Petersburg, Va., as member of board for examination 
of command for tuberculosis, from Fort Oglethorpe, Capt SYLVESTER 
D. CRAIG, Winston Salem. 

To Camp McClellan, Anniston, Ala., base hospital, from Fort Ogle¬ 
thorpe, Lieut JOHN M. PRESSLY, Belmont 

To Chicago, Northwestern University Dental School, for instruction, 
and on completion to Camp Greene, base hospital, Lieut. CHARLES W, 
BANNER, Greensboro. 

TV) Fort Oglethorpe, for instruction, Lieut. RALPH S. STEVENS,* 
Smithfield. 

Honorably discharged on account of being physically disqualified for 
active ser\-ice, from Fort Des Moines, Lieuts. JAMES S. THOMPSON 
Dunn; FOSTER F. BURNETT, Wilmington. 


North Dakota 

To Camp Meade, Annapolis Tunction, for duty, from Camp American 
Univcr.sity. Lieut EDWARD F. KENNEDY, VVhite Earth. 

To Fort Benjamin Harrison, for instruction in tuberculosis examina¬ 
tion, Lieut HERBERT B. WENTZ, Verona. ' 

To Fort base hospital, Lieut. BERNARD S. NICKERSON, 

Mandan. 

Ohio 

To Allcntovm, Pa., for duty with Base Hospital No. 31, from Rocke¬ 
feller Institute, Lieut DAVID L. FARLEY, Youngstown. 

To Army Medical School, for instruction, Lieut CHARLES A. 
STAMMEL, Ja., Cincinnati. 

To Camp DLv, Wrightstown, N. J., base hospital, Capt. WILLIAM A. 
QUINN, Portsmouth. 

To Camp Grant, Rockford, Ill., base hospital, from Fort Benjamin 
Harrison, Lieut IVAN I, YODER, Cleveland. 

To Camp Greene, N. C., base hospital, from Fort Benjamin Harrison, 
Lieuts. WALTER H. MYTINGER, Chillicothe; NICHOLAS L, 
ZINNER, Cleveland. 

To Camp Jackson, Columbia, S. C., as member of board for examina¬ 
tion of command for tuberculosis, from Camp McClellan, Lieut 
WILLIAM S. P. DONEHOO. Wintcrsvillc. 

To Comp Taylor, Louisville, Ky., base hospital, Capt. ELMER A. 
KLEIN, Norwood. 

To Columbus, Ohio, Ohio State University, as recruiting officer, Lieut. 
AUSTIN H. SEEDS, Columbus, Ohio. 

To Fort Benjamin Harrison, base hospital, from Fort Benjamin 
Harrison, Major HENRY L. WOODWARD, Cincinnati; for instruction 
in tuberculosis examination, Lieut. CHARLES B. HAMMA, Springfield. 

To Fort Oglethorpe, for instruction, Lieut. JOHN A. MEEK, Lorain. 

To Fort Sam Houston. Texas, for duty, from Fort Benjamin Harrison,- 
Lieut HAROLD O. BROWN, Cincinnati. 

To New Orleans, Charity Hospital, for instruction, and on completion 
to Fort Riley, base hospital, Lieut. JOHN M. STEEL, Cleveland; to 
proceed to Camp Beauregard, Lieut JOHN M. STEEL, Lakewood. . 

To Philadelphia, for duty with Base Hospital No. 38, Second Regiment 
Armory, from New York Post-Graduate Hospital, Lieut. ROBERT B. 
PRATT, Bcllefontaine. 

To San Diego, Calif., Rockwell Field, for duty, from Fort Riley, Lieut. 
JULIUS C. KRAMER, Elyria. 

To the inactive list, from Fort Des Moines, Lieut. LOUIS A. 
CORNISH, Cincinnati. 

Oklahoma 

To Chicago, Northwestern University Dental School, for instruction, 
and on completion to Camp Dodge, Des Moines, Iowa, from Fort Riley, 
Capt. GEORGE D. McLEAN, Oklahoma; for instruction, from Camp 
D^iphan, Fort Sill, Okla., Lieut. RAYMOND H. FOX, Altus; from 
Fort Sam Houston, Lieut. WILLIAM G. HUSBUND, Gould. 

To Fort Omaha, Neb., for duty, from post hospital, Fort Omaha, 
Lieut. BURTON FAIN, Frederick. 

To Fort Sam Houston, Texas, for duty from Fort Benjamin Harrison, 
Lieut. JOHN W. WHISENANT, Duncan. 

To Rockefeller Institute, for instruction in laboratory work, Lieut. 
THOMAS A. HARTGRAVES, Soper. 


Oregon 

To Camp Lewis, American Lake, Wash., for duty, Lieut. DWIGHT F. 
MILLER, Portland, Ore. 

To Chicago, for instruction, and on completion to rctiiryi to his proper 
station, from Fort Columbus, Wash., Lieut. LLOYD H. MOTT, Salem. 

Pennsylvania 

To Army Medical School, Washington, D. C., for instruction in ortho¬ 
pedic surgery, Lieut. GUY C. BOUGHTON, Erie; for instruction, from 
Camp Hancock, Lieut. ZERA E. BOLIN, Philadelphia. 

To Atlanta, Ga., for duty in the department laboratory, Lieut. RUBEN 
A. E. PETERSON, Allentown. 

To Boston, City Hospital, for instruction, and on completion to Camp 
DLv, base hospital, from Fort Benjamin Harrison, Lieut. WILLIAM J. 
REDDY, Shenandoah. 

To Camp Bowie, Fort Worth, Te.xas, base hospital, Capt. JAMES G. 
FLYNN, Ridgway. 

To Camp Custer, Battle Creek, as sanitary inspector. Major JAMES F. 
EDWARDS, Pittsburgh; at base hospital, from Fort Oglethorpe. Lieut. 
FRANK B. STEVENSON, Indiana. 

To Camp DLv, Wrightstown, N. J., base hospital, from Fort Oglethorpe. 
Lieut. CHARLES C. CANS, Chambersburg. 

To Camp Grant, Rockford, Ill., base hospital, from Fort Benjamin 
Harrison, Lieut. FRANCIS j. KELLY, Philadelphia; Lieut. REES S. 
LLOYD, Pittsburgh. 

To Camp Crccnlcaf, Fort Oglethorpe, for duty with Hospital Train 
No. 26, Lieut. FRANK F. BARTHMAIER, Philadelphia; for instruction, 
Lieut. HERBERT COOPER, Philadelphia; to Evacuation Hospital No 5 
for duty, Lieut EDWARD A. PITCAIRN, Wilkinsburg. ‘ ' 

To Camp Hancock, Augusta, Ga., to direct the nutritional survey of 
. nils camp and on completion of this duty to return to his proper station. 
Capt. CASPAR W. MILLER, Wallingford. 

To Camp Jackson, as member of board for examination of command 
for tuberculosis, from Fort Oglethorpe, Lieut THOMAS L COLEY 

lZI%Tl£'a& 

Of board for examination 

ELMFP r ^^'^''oral Hospital, Capt. 

ELMER G. WEKEL, Erie; Lieut. JOHN DONNELLY, Philadelphia- 
m base hospital, fiom Fort Oglethorpe, Lieut. OSCAR J. KINGSBURv’. 
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c'^DOWn'KOCYAN, Plains: Lieut. HOWARD 

To Camp McClclhn, Anniston, Aia., base hospital, from Fort Orie- 
thorpe. Lieut. JOHN W. MERRYMAN. Kennett Square. 

To Camp Meade, Annapolis Junction, Mtl., base hospital, from Fort 
Oglethorpe, Major FRED H. CLARK, Wilkes-Barre; as member of board 
for examination of command for tuberculosis, from Walter Reed General 
Hospital, Lieut. ABRAHAM TRASOFF, Philadelphia. 

Camp Pike, Little Rock, Ark., as member of board for examination 
of command for tuberculosis, from Camp McClellan, Lieut HARRY O 
MATEER, Pittsburgh. 

To Camp Taylor, Louisville, Ky., base hospital, from Fort Benjamin 
Harrison, Ltcut. FRANCIS E. EVANS, Philadelphia. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, from Fort 
Oglethorpe, Lieut. WILLIAM R. BREADY, Philadelphia; Lieut. 
REUBEN A. BOGIA, Philadelphia. J . ut. 

To Camp Upton, Yaphank, L. I., N. Y., base hospital, from Fort 
Oglethorpe, Lieut, CHARLES E. MULLIN, Cambridge Springs; as 
member of board for examination of command for tuberculosis, from 
Walter Reed General Hospital, Lieut RALPH E. HENRY, Erie. 

To Comp IVadswoHh, Spartanburg, S. C., base hospital, from Fort 
Oglethorpe, Lieut. CLARK H. YEAGER, Wilkes-Barre. 

To Chanutc Field, for duty, from Fort Riley, Lieut. THOMAS E. 
JONES, Philadelphia. 

To Chicago, Northwestern University Dental School, for instruction, 
and on compiction to Camp Sheridan, base hospital, from Fort Oglethorpe, 

, Lieut. SAMUEL McCLARY, III, Philadelphia. 

7‘o Fort McHenry, Md., for duty in the U. S. Army General Hospital, 
No. 2, from Johns Hopkins Hospital, Baltimore, Lieut STEWART C. 
BOWERS, New Freedom. 

To Fori Monroe, Va., for duty, from Camp Wheeler, Lieut 
CHARLES C. CROUSHORE, Greensbttrg, 

To Fort Oglethorpe, for instruction, from Fort McPherson, Lieut. 
VICTOR J. P. JOURDAN, Bristol; for duty with Hospital Train No. 28, 
Lieut CLARENCE H. KETTERER, Butler. 

To Fort Porter, N. Y., for duty with Hospital Unit “A,” Lieut. 
PERCY D. MOULTON, Germantov.'n, Philadelphia; Lieut CHARLES 
A. FIFE, Philadelphia; Lieut. DOUGLAS P. MURPHY, Philadelphia, 
To Fort Sam Houston, Texas, for duty from Fort Benjamin Harrison, 
Lieut RICHARD S. MAGEE, Altoona; Lieut CHARLES R. SNYDER, 
Marysville; Lieut. DANIEL C. HANKEY, Pittsburgh: Lieut 
WILLIAM W. McCAW, Pittsburgh; Lieut. MYRON P. RUDOLPH, 
Pittsburgh; Lieut MAURICE S. WEAVER, Pittsburgh. 

To Hoboken, N. J., Port of Embarkation, as officer in charge of 
Mobile Laboratory, Thirty-First Division, Lieut. HARRY E. UNGER- 
LEIDER, Philadelphia. 

To Lanist'ille, Ky., for conference with the Kentucky Committee on 
Medical Defense, and on completion to Indianapolis and Memphis, 
Tcnn., to confer with State Committees on Medical Defense and itin¬ 
erant boards, and on completion to his proper station. Major HENRY 
D. JUMP, Philadelphia, 

To New York City, Beiievue Hospital, for instruction, and on com¬ 
pletion to Comp Gordon, base hospital, from Fort Benjamin Harrison, 
Lieut. LAWRENCE C. MOORE, Chatham. 

To Philadelphia, University Hospital, for instruction, and on com¬ 
pletion to Camp Gordon, base hospital, from Fort Benjamin Harrison, 
Lieut. JOHN L. LAVIN, Kingston; on completion to Camp Dix, base 
hospital, from Fort Benjamin Harrison, Lieut. HARRY P. SMITH, 
Pittsburgh, 

To Rockefeller Institiifc, for instruction, and on completion to Fort 
Oglethorpe, base hospital, from Fort Benjamin Harrison, Lieut. 
WILLIAM H. NIX, Indiana; for instruction in laboratory work, Lieut. 
OTTO C. HIRSCH, Philadelphia. 

To the inactive list, from Camp Custer, Lieut. ROBERT C. 
JOHNSTON, Springdale. . . ,.r ^ r 

Honorably discharged on account of being physically clisquaiificd tor 
active service, Lieut, SAMUEL H. KOHLMAN, Pliiladclphta. 

Philippine Islands 

To Philippine Department, Manila, P. I., for duty, Lieut. PAUL 
McC. LOWELL, Manila. 

Rhode Island 

To Army Medical School, for instruction, Lieut. CLYDE B. COVEY, 
Howard. 

South Carolina 

To Camp Greenicaf, Fort Oglethorpe, for instruction, from Army 

Medical School, Lieut. KARL L. ABLE Leesville. rqBERTS 

To Fort Oglethorpe, for instruction, Lieut. VICTOR M. KUBLKXS. 

®'to FoH Riley, Kan., for duty, from Fort Benjamin Harrison, Lieut. 
LEWIS F. ROBINSON, Pickens; from Jefferson Barracks, Lieut. 

Sm» T°i, (or doff, (roo, Fori Beoj.min H.rrl.on, 

to Camp Beauregard, base hospital, Lieut. BENJAMIN j. wxAiivt, 

^'rTVrm York City Bellevue Hospital, for instruction, and on com- 
pZionZl::' ifrdol base hosp|il from Fort Benjamin Harrison. 
Lieut. PRESTON J. JOHNSTON. Estell. 

South Dakota 

Fort falf 

To RMI^r Sfe^^or fnstrSn in laboratory work. Lieut. 
GUSTAVE A. LANDM.A-NN, Scotland. 


Jour. A. M. A. 
Nov. 24, 1917 

Tennessee 

To Boston, for instruction, and on completion to Came Jackson 

ss's. 

O'"- 

Oeleitoniof iStt HUGH T.“ 

To C/itcapo, Northwestern University Dental School, for instruction. 

Beauregard, base hospital, Capt, WILLIAM 

A. UAKSSats, Memphis, 

To Fort Oglethorpe, for instruction, Lieut JOHN H. HERRING 
Memphis, ' 

To Fort Sam Houston, Tc.ras, for duty, from Fort Beniamin Harrison 
Lieuts. JAMBS W. McCLAREN, Jackson; HENRY L. FRASER* 
Nashville. 

To Memf/ne. Dyersburg, Union City, Jackson, Brownsville, Paris, 
C arksville, FranWm, Columbia. Fayettesville. Jfurfreeshoro, Chattanooga, 
Cleveland, Morristown, Bristol, Johnson City, Knoxville, Nashville, for 
the purpose of examining applicants for the Medical Reserve Corns 
Lieufs. HARRISON H. SHOULDERS, Nashville; SIDNEY S. EVANS* 
Ripley. ' 

XT HARRISON H. SHOULDERS, 

Nashville; SIDNEY S. EVANS, Ripley. 

To San Antonio, Te-ras, Camp Kelly, for duty, from Fort Ogiethoroc. 
Lieut FLEMING J. O’CONNOR, Jackson. ^ ' 

To Tcnafiy, N. J., Base Hospital No. 66, Venereal Hospital, Lieut. 
HARLEY L. ACUFF, Knoxville. 

To his home and the inactive list, from Fort Des Moines. Lieuts. 
GEORGE W. BUGG, Nashville; THOMAS W, RHODES, Whiteville. 

Honorably discharged, from Camp Wheeler, Lieut ROBERT B. 
GRIFFIN, Ridgely. 

Te.yas 

To /Jiirtin, Texas, University of Texas, as recruiting officer, Lieut. 
ROBERT A. TRUMBULL, Dallas. 

To Boston, and on completion to Fort Sam Houston, base hospital. 
Major CHARLES S. VENABLE, San Antonio. 

To Camp Grant, Rockford, Ilk, base hospital, from Fort Benjamin 
Harrison, Lieut. GEORGE L. LANGWORTHY, Lakeview. 

To Camp Travis, as member of board for examination of command 
for tuberculosis, from Fort Bliss, Capt. CHARLES McC. HENDRICKS, 
El Paso. 

To Chicago, for instruction, from Camp Cody, Capt. THOMAS C. 
BROOKS, Bay City, Te.xas. 

To Fori Sam Houston, Texas, for duty, from Fort Benjamin Harrison, 
Lieuts. DOUGLAS H. MEBANE, ROBERT K. SIMPSON, PAUL H. 
STREIT, Galveston; WILLIAM D. PETIT, Marfa, FRANK H. 
MOOSE, Weatherford. 

To Fort Worth Texas, for duty, from Fort Sill, Lieut. EUGENE 
W. R. WILLIAMS, Celeste. 

To report by wire to the eommandinp general. Southern Department, 
for assignment to duty, Lieut. BROOKS G. GRANT, Fort Worth. 

To his home and the inactive list, from Camp Cody, Lieut. PAUL 
GALLAGHER, El Paso. 

To his home and the inactive list on account of being physically dis¬ 
qualified for active service, from Camp Sherman, Lieut, JULIUS H. 
HILL, Heath. 

Virginia 

To Army Medical School, Washington, D, C-, for instruction, Lieut. 
BERNARD L. JARMAN, Charlottsville. 

To Camp Lee, Petersburg, Va., for duty, from Camp Wheeler, Lieut, 
WILLIAM S. WILEY, Bristol. 

To Fort Sam Houston, Texas, for duty, from Fort Benjamin Harrison, 
Lieut. CHARLES W. SALE, Fredericksburg. 

To Nevj York City, Roosevelt Hospital, for instruction, and on comple¬ 
tion to Camp Lee, base hospital, Capt. EDWARD M. PARKER, 
Emporia; to Bellevue Hospital, for instruction, and on completion to 
Camp Gordon, base hospital, from Fort Benjamin Harrison, Lieut 
CHARLES PHILLIPS, Richmond. 

To Philodclpkia, for instruction in orthopedic surgery, and on com¬ 
pletion to return to inactive list, Lieut. KYLE B. STEELE, 
Charlottesville, 

Vermont 

To Army Medical School, Washington, D C., 
pedic surgery, from Fort Ethan Allen, Lieut. JOHN D. THOMAS, 

^"rl’^Baltimore Phipps Clinic, for intensive training in his specialty, 
frim GettXrg, Pa! Lieut. STEWART L. GOODRICH, Waterhuty. 

To BoAon, for instruction in orthopedic surgery, from Fort Ethan 

^ro’F:^-SR^lt Cfsfh^spTSrm Fort Benjamin Harrison. 

M tXSDT.mCK E. CLAEK. B.rii.siwi I- f"' 
SeBioS,”: ’has:''■hospital, from Fort Benjamin Harrison, Lieut. 
GEORGE ROBERTS, Chester. 

Washington 

To Camp Hancock, Camp Semer Camp 

II 

®^rFo% F:m-Hmfsfonffor duty*, from Fort Benjamin H-arnson. 
Lieut. LEO S. TRASK, Burlington; 
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West Virginia 

To Coni' Custer, Batllc Creek, Midi., li.ise hnsrit.il, from Fort 
Benjamin H.arriscin, T.ieut. WILCIAM L. UA\ L, nimtiiiRton. 

To Comf De-. ens, aJ member of bo.rrd for examination of commaml for 
inbereuloris, from Walter Kcerl General Iloajiital, Capt. GEORGIa H, 
BAJtKSDALE, Charleston. 

To Chicogo, Northwestern University Dental School, for instruction, 
and on completion to Rockford, III., base liospit.al, from Fort Benjamin 
Harrison, Capt. MAURICE C. JAMES, Hinton. 

To Fort Oplcthorl'c, tor instruction. I.icut. WILLIAM O. IIEARN, 
Bluefield; Lieut. HERBF.RT C. KINCAID. Summcrsvillc. 

To AVk’ Fort City, Cornell Medical CoIIcKC, for instruction in military 
ToentRenoloRy. from Fort Benjamin Harrison, Lictit. HOMER W. 
GRIM.M, St.' Marys. 

To Tcnaf.y, A', J., for duty at Base Hospital No. 86, vcnerc.al hospital, 
from Fort Benjamin Harrison, Lieut. RUSH F. FARLEY, Ivaton. 

Wisconsin 

To Camp Cody, base hospital, from Fort Benjamin Harrison, Lieut. 
ELMER S. JOHNSON, OrcRon. 

To Fort Leavenu'orth, Kan., for duly in the department laboratory, 
Capt. MILTON W. HALL, Mendovi. 

To Fort Sam Houston, Tc.ras, for duly from Fort Benjamin Harrison, 
Lieut. BENJAMIN B. ROWLEY, Milwaukee. 

To Rantoul, III., for duty, from Fort Riley, Lieut. PAUL H. 
FOWLER, Plain. 

To Rockefeller Institute, New York City, for instruction in laboratory 
work, from Houston, Texas, Lieut. EDWARD P. COOKE, Milwaukee. 

Wyoming 

To Rockefeller InstUute, for instruction in laboratory work, Lieut. 
GEORGE W. EARLE, Lusk. 


Jssoclution News 


MEDICAL ADVISORS TO THE GOVERNORS 
OF STATES 

Physicians Selected for the Purpose of Establishing and 
Conducting the Work of the Medical Advisory 
Boards in Connection with the Selective 
Service Regulations 

Under dale of October 19, the following report of the 
Board of Trustees was submitted to the members of the 
House of Delegates of the American Medical Association, 
and was adopted unanimously by a postal vote: 

To the Members of the Hoiiic of Delegates of the American Medical 
Xjjodction; 

Under date of Oct. 13, 1917, Hugh S. Johnson, Licutenam-Coloncl, 
Judge Advocate, Executive Officer of the Provost Marshall General, 
acting for the President of the United States and War Department, 
addressed a letter to the American Medical Association from which v;e 
.quote; 

“We need the active and vigorous cooperation of the American 
Jledical Association. We need the promptest and most thorough action 
in this regard. Will you not call together a sufficient number of your 
executive council to authorize this cooperation by the Association, and 
to consider a definite and concrete proposition which can be presented 
here, and upon which we can act?” 

Specifically, the cooperation desired of the AssociaUon js set forth 
in the following: 

“It is planned to establish Medical Advisory Boards, not necessarily 
integrated with the territorial jurisdiction of cither Local or District 
Boards, but having headquarters with sufficient apparatus and con¬ 
veniences so located as to be accessible to boards in the portion of the 
state in which the Advisory Boards are situated. Any case in which 
the local examining physician has held the registrant disqualified for 
service (unless the disqualification is obvious) or in which the local 
physician is in doubt, or in which the registrant feels aggrieved by the 
decision of the local physician, or where the Local Board or the Govern¬ 
ment Appeals Agent desires to appeal the findings of the local physician, 
is to be sent to such Medical Advisory Board for an exhaustive 
(medical] reexamination upon which the Local Board can proceed to a 
final determination.” 

These Medical Advisory Boards will consist of physicians selected for 
their ability to make thorough and complete physical and mental exami¬ 
nations, This means that the boards shall be composed of specialists 
competent to make such laboratory and other examinations as may be 
required. This matter was of such importance and the urgency was so 
great that, in accordance with the spirit of the recommendation of the 
Reference Committee on Reports of Officers adopted by the House of 
Delegates in June, 1917, i. e,: 

“We further suggest to the House of Delegates that it formally and 
officially offer to the government, through adoption of this recommenda¬ 
tion, the services and facilities of the American Medical Association for 
such assistance as may be in its power to render hereafter.** 
the Board of Trustees, on Oct. 19, 1917, in special session assembled 


for the purpose of considering the matter, all the members being preset 
tinanimonsly adopted the following resolutions: 

Resolved, That the Board of Trustees for and on behalf of the Am< 
ican Medieal Association accept the invitation to cooperate with t 
I’rovost Marshall General in the matter presented in the letter of Lieu 
Col. Hugh S. Johnson under dale of Oct. 13, 1917. 

Resolved, That a committee of three he and hereby is appointed \vi 
full power to act in conjunction with the Provost Marshall-General 
the premises. ' 

The following committee was appointed: M. L. Harris, sccretai 
Board of Trustees; Hubert Work, chairman, House of Delegates, ai 
E. J. McKnight, member of the Board of Trustees. 

Respectfully submitted, by order of the Board of Trustees, 

M. L. Harris, Secretary, Board of Trustees. 


Tlic committee at once proceeded to 'Washington, D. 
After consultation with Lieut.-Col. Johnson of the Provo 
Marshal-General’s Office, a conference with representatives 
the Committee on State Activities of the General Medic 
Board of the Advisory Commission, Council of Nation 
Defense, was arranged. At the latter meeting, Drs. Edwa 
Martin, Philadelphia, F. F. Simpson, Pittsburgh, and Jol 
D. McLean, Philadelphia, were appointed a committee fro 
this Committee on State Activities to cooperate with the cor 
mittce of the American Medical Association, and it w; 
agreed that the six should select a seventh member of th 
joint committee. 

The joint committee met in Washington, D. C, Novemb 
1, when on motion of Dr. Edward Martin, Dr, Alexander ! 
Craig, secretary of the American Medical Association, w; 
named as the seventh member and made secretary of tl 
joint committee. On motion of Dr. Hubert Work, Dr. Edwa: 
Martin was elected chairman. 

The committee was advised that the Provost Marsha 
General desired to have the joint committee immediately su: 
gest in each state a member of the Medical Reserve Cori 
not assigned to duty in connection with the National Arn 
or base hospital, in order that the Surgeon-General of tl 
Army might be requested to order this medical officer in 
active duty as the medical adviser to the governor of his sta 
in the erection of the medical advisory boards for the sta1 
The joint committee thereupon proceeded to select a physicii 
in each state to be recommended to act as medical adviser 
the governor. 

Later, the members of the committee received the followii 
telegram: 

Y^ou have been appointed a member of committee on Medical Appt 
Boards of General Medical Board of Council of National Defense. Yi 
are requested to attend an important meeting of this committee at t' 
Council of National Defense, Washington, 11 o’clock, Friday, Novel 
her 16. 

Franklin Martin, Chairman, General Medical Board. 


In compliance with this request, the joint committee mt 
Dr. John D. McLean, secretary of the Committee on Sta 
Activities of the General Medical Board of the Advisory Cor 
mission, Council of National Defense, reported to tl 
joint committee that it had been necessary to revise the li 
of medical advisers to the governors, who had been suggestt 
at the previous conference of the joint committee. A numb 
of such changes had to be made for different reasons, amor 
which were that the physician selected was on duty elsewher 
or was connected with a hospital unit, or was an officer : 
his own state. Accordingly, Dr. McLean reported that tl 
following physicians had been selected as medical advise 
to the governors and requested to report for a conference 
he held on Saturday, November 18; 


Alabama.... 

Arizona. 

Arkansas. 

California.. 

Colorado... 

Connecticut. 

Delaware.. . 

District of Columbia 

Florida... 

Georgia.. 

Idaho. 

Illinois. 

Indiana. 

Iowa... 

Kansas. 

Kentucky. 


..James Norment Baker, Montgomei 

.....Francis Eppes Shine, Bisbt 

...Clinton P. Meriwether, Little Roi 
.....Henry Howard Sherk, Pasadei 

.Horace C. Wetherill, Denv 

.David Chester Brown, Danbui 

.James A. Draper, Wilmingtc 

.John Wesley Bovee, Washingte 

-Carey Pegram Rogers, Jacksonvil 

.......William CUfton Lyle, Augus 

...Warner Hunter Carithers, Mosco 

.Frank Billings, Chicaj 

...Joseph Rilus Eastman, Indianapol 
William Wilson Pearson, Des Moim 
...John Franklin Hassig, Kansas Cr 
I..Louis Samuel hfrMnrtt-R. T 
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Louisiana.Charles Jefferson Miller, Neiv Orleans 

Maryland..William Henry Welch, Baltimore 

Massachusetts.Fred Lund, Boston 

■ ...Keuben Peterson, Ann Arbor 

Minnesota..William James Mayo, Rochester 

Mississippi.Walter B. Dobson, Jaclcson 

Missouri...John Youn^ Brown, St. Louis 

Montana.Thomas Casey Witherspoon, Butte 

Nebraska..August Frederick Jonas, Omaha 

Nevada...George McKenzie, Reno 

New Hampshire.John Martin Gile, Hanover 

New Jersey.Philip Marvel, Atlantic City 

New Mexico.John Wilson Elder, Albuquerque 

New York...Charles North Dowd, New York 

North Carolina.,»-.John Wesley Long, Greensboro 

North Dakota...Victor Hugo Stickney, Dickinson 

• ....Charles S. •Hamilton, Columbus 

Oklahoma..Claude A. Thompson, Muskogee 

Oregon...Kenneth Alexander J. MacKenzie, Portland 

Pennsylvania.Edward Parker Davis, Philadelphia 

Rhode Island.John William Keefe, Providence 

South Carolina...Robert Spann Cathcart, Charleston 

isonth Dakota.Fred Angier Spafford, Flandreau 

Tennessee.William D. Haggard, Nashville 

Tc-vas...Witten Booth Russ, San Antonio 

Utah.William Brown Ewing, Salt Lake City 

Vermont.John Brooks Wheeler, Burlington 

Virpnia..Reid White, Lexington 

Washington.James R. Yocum. Tacoma 

West Virginia .John Egerton Cannaday, Charleston 

Wisconsin.L. Rock Sleystcr, Waupun 

Wyoming.,.Fred Wood Phifer, Wheatland 


The duties of these state medical advisers and of the 
medical advisory boards were explained by Provost Marshal- 
General Crowder and Lieut.-Col. Hugh S. Johnson of the 
Provost Marshal-General’s Office. The medical advisers 
were directed to report to the governors of their state and 
to offer to assist him in determining the number of districts 
and territory to be covered by each district a? well as in the 
selection of the personnel of the medical advisory boards. 


Medical News 


(PHYStCIAKS WILl. COSTER A FAVOR BY SENDISO FOR THIS 
DEFARTMEST ITEMS OF SEWS OF MORE OR BESS GENERAt, 

interest; suck as rebate to society activities, 

NEW HOSPlTAtS, EPUCATION, PUBLIC IIEALTK, ETC.) 


CALIFORNIA 

County Medical Society Aids War Sufferers,—The Fresno 
:ounty Medical Society at its meeting, November 6, voted the 
‘stahlishment of a permanent monthy donation of ?10 to be 
urned over to relieve the sufferers from the war in Europe. 

New Officers.—The Psychopathic Association of California, 
it its annual meeting at Los Angeles, November 3, eiecteo 
''urtis D. Wilbur, president; Edward H. Williams, vice presi- 
lent; William S. James, secretary-treasurer and Drs. Henry 
S Brainerd, Charles L. Allen, Edward H. Williams and 
rhomas J. Orbison, all of Los Angeles, as medical members 
3 f its board of directors. 

Personal.— Dr. Everett R. Smith, Los Angeles, is reported 
to be seriously ill at the California Hospital, Los Angeles. 

Charles W. Anderson, Los Angeles, has returned 
after a year’s service with the Canadian Army Medical Corps 
m the ?vestern front.-Dr, John T. Davison,_ Stockton, has 

been reappointed health officer of Jans- 

Dr Nathaniel B. Potter, formerly of New York, has trans 
fer'red his work regarding the metabolic unit to Bar¬ 

bara where he will continue his research work at the Cottage 

Silal —D" Stanley Stiltaan, J™'s Wilco? 

received orders for foreign service.--Dr. Ft^Llm S. Wilcox^ 

Patton, superintendent of the Southern ‘Hrmnital 

pW?i;=t Seen appointed syetintendeM of «;e S.«e Hosp.lal 
at Norwich, Conn., succeeding Dr. Harry Poltactc. 

ILLINOIS 

ReconaWetion Setvlae^ S, 


Joes. A. M. A, 
Nov, 24 , 1917 

physically unfit who are needed in the industries will con¬ 
stitute an important part of the work of the institution during 
the coming year. _ Eighteen members of the staff of the dis¬ 
pensary are now in the army service. 

J- Swift, Chicago, commanding 
fte Field Hospital Section of the Thirty-Third Division 
Camp Logan, Houston, Texas, has resigned, and his resigna- 

Eon has been accepted to take immediate effect.-Major 

Eugene G. Clancy, Chicago, formerly of the Seventh Illinois 
tofantr^ and later commander of the One Hundred and 
inirtieth Field Hospital, has been appointed Major Swift’s 
successor.——Dr. Clifford C. Ellis, formerly a member of 
the stall of the Chicago State Hospital, Dunning, has been 
appointed assistant superintendent of the Watertown State 
Hospital, succeeding Dr. Edward* A, Foley, transferred to 

similar duty at the Chicago State Hospital.-^Dr, Joseph B. 

Liston, Carlinville, has been appointed a member of the staff 

of the Jacksonville State Hospital.-Dr. Martin L. Moyer, 

Hillsboro, was operated on in the Hillsboro Hospital, Novem¬ 
ber 2, for nephrolithiasis, and is reported to be doing well. 


IOWA 

Field. Hospital Unit Formed.—Dr. Francis L. Love, Iowa 
City, has_ completed the organization of the Iowa Field Hos¬ 
pital Unit, which he will command. His officers are Drs. 
Virgil Orin Muench, Nichols ; Philip M. Day, Barnes City, 
and Arthur T. Bailey, Iowa City. 

Personal.—Dr. Richard H. Whalen, Tama, has been 
appointed physician and surgeon to the Sac and Fox Indian 
Agency, succeeding Dr. Benjamin Thompson.-^Dr. Alex¬ 

ander W. Trout, Perry, received a check for $8,000 from 
Washington, D. C., November 1, on account of services ren¬ 
dered during the Civil War.-^Dr. James B. Horner, 

Lamoni, who suffered a cerebral hemorrhage, October 25, is 

reported to be improving.-Fire in the office of Dr. George 

A. Carson, Mount Vernon, October 23, burned out the entire 
interior of the building. 

Hospital News.—^At a special meeting of the stockholders 
of the May Hospital Company in Charles City, October 30, 

it was voted that the corporation be dissolved.-Miss _M, 

Esther Bayliss, Minneapolis, has been appointed superin¬ 
tendent of the Spencer Hospital, succeeding Miss Della Dar¬ 
ling, resigned to take up Red Cross duties in France.——Work 
has been commenced on the new Children’s Hospital in con¬ 
nection with the State University of Iowa, Iowa City, which 
is to he situated on the West Side of the Iowa River. An 
appropriation of $150,000 for this institution was made by the 

last legislature.-The Denison (Iowa) Hospital, announces 

that if is now thrown open to all physicians. 


KENTUCKY 

Sanatorium Nearly Full.—Dr. Howard E. LeCates, physi¬ 
cian in charge of the Fayette County Tuberculosis Sana¬ 
torium, states that there are now fifty_ patients in the insti¬ 
tution, which is within two of its capacity. 

New Officers of State Association.—At the sixty-seventh 
annual meeting of the Kentucky State Medical Association, 
held in Louisville, November 6 to 9, the following officers 
were elected; president, Dr. James S. Lock, Barboursvlne; 
v.ice presidents, Drs. Joseph L. Barker, Pembroke; Hazelton 
H. Stallard, Pikeville, and James C. Douglass Franklin, 
councilors, third district, Dr. Joseph N. McCormack, 

Green; sixth district, Dr. Robert C. JfcChord, Lebanon, and 
ninth district, Dr. James W. Kincaid, Catlettsburg, and dele¬ 
gates to the American Medicd Association, Drs, Wdham 
W. Richmond, Clinton, and Carl L. Wheeler, Lexington 

(reeltcKd). loDISIAKA 

Tufa-nt Clinic-A free clinic for infants up to the age of 9 

and will be open from 11 to 12 o clock daily. ' 

wms™ H Uob» tS' 

supennte^ent of ' p New Orleans, has bee/i 

October -^Dr. Thaddeus . / . ^nti-Tubercu!osrs 

elected field secretary of I g Howard F. 
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trict surrounding the Tliirtv-Nintli Division Army Camp,- 

Dr. Ernest S. Lewis, New Orleans, has been appointed con¬ 
sulting gynecologist; Dr. Charles Chassaignac, consultant in 
genito-urinary diseases, and Dr. Roy M. Van Wart, psychi- 
•atrist, to Charity Hospital. New Orleans. 

MARYLAND 

Diphtheria at Fullerton.—There has been one fatal case of 
diphtheria at Fullerton, Baltimore County, and considcr.able 
anxiety exists among the parents of children there. Dr. 
Harry'M. Slade. Rcisterstown. county health odiccr, will have 
all c.iscs of the disease which may develop isolated, and every 
precaution will he taken to prevent an epidemic. 

Personal.—Dr. Lewellys E. Barker, Baltimore, was elected 
president of the Southern Medical .Association at the annual 

meeting of the association held in Memphis, Tcnn.-Dr. 

Franklin P. Mall, professor of anatomy in the medical depart¬ 
ment of the Johns Hopkins University, a nationally known 
authority on anatomy and author of several textbooks on the 
subject, is critically i'll at the Johns Hopkins Hospital, follow¬ 
ing two operations to remove gallstones. 


take stringent measures to stamp out the disease. Dr. John 
H. Dent, East Helena, was appointed deputy county health 
physician to assist tlie county physician with the scarlet 
fever cases. 

Hospital Notes.—At the meeting of the board of trustees 
of the Butte Deaconess Plospital Association, October 31, 
contracts were signed for an addition to the present building 
to cost $21,500, and to accommodate forty patients.——The 
Grandview Hospital, located just outside the city limits of 
Malta, was destroyed by fire, October 24. All patients were 
safely removed from the institution. 

Personal.—Dr. Herbert H. Judd, Bozeman, has been 
appointed a member of the State Board of Medical Examiners, 

succeeding Dr. William L. Renick, Butte, resigned.-Dr. 

Julius H. P. Gauss, Lewistown, has been nominated by the 
administrative board of the Mayo Clinic, Rochester, Minn., 
for a fellowship in internal medicine in the Mayo Founda¬ 
tion.-Dr. Oscar M. Lanstrum, Helena, has been elected 

a vice president, and Drs. Thomas C. Witherspoon, Butte, 
and William F. Cogswell, Helena, members of the executive 
hoard of the Montana State Association for the Study and 
Prevention of Tuberculosis. 


MICHIGAN 

New Hospital.—A new fireproof contagious disease hospital, 
to cost about $12,000, is to be erected by the St. Luke’s Hos¬ 
pital Association, Marquette. 

Personal.—Dr. John C. Lampman. Hastings, injured his 

hip seriously by a fall from a stepladdcr, November 7.- 

Dr. Frederick C. Warnshuis, Grand Rapids, chief surgeon of 
the Pere Marquette System, fractured his leg in a collision 
between his automobile and another car, November 5. 

Health League Recommended.—In his address, made on 
retiring from the presidency of the Michigan Anti-Tuber¬ 
culosis Association. Dr. Arthur F. Fischer, Hancock, chief 
of the medical staff of the Quincy Line, recommended the 
establishment of a Good Health League, which would come 
closer to the people than an antituberculosis association could. 

MISSOURI 

Goodwin and Dercle in St. Louis.—Col. T. H. Goodwin of 
the British Army Medical Sersdee and Col. C. U. Dercle of 
the French Army Medical Ser^-ice were guests of the Medi¬ 
cal Section of the State Committee on National Defense at 
St. Louis, November 16. They delivered addresses before the' 
Chamber of Commerce and the City Club at a luncheon, were 
enteretained at a dinner at 6 o’clock at the St. Louis Club, 
and at 8 o’clock adressed a large audience in the Central 
High School. Colonel Dercle addressed the St. Louis Medi¬ 
cal Society, November 17. 

Reports of Births.—For failure to report the birth of a 
child, a St. Louis doctor who had knowledge of the birth 
was arrested and fined $5, the midwife who delievered the 
child was fined $10. The baby is blind. After birth the baby 
developed inflamed eyes which the midwife treated for nine 
days and then called the physician, who was unable to save 
the eyes, and failed to report the birth. Commenting on this 
neglect the St. Louis Post Dispatch remarks editorially: “In 
the light of these facts, rve venture the opinion that St. Louis 
should make an effort to keep as perfect a record of new 
babies as it does of new corpses.” 

Personal.—Dr. J. Carl Drake, formerly of St. Louis, now 
lieutenant in the One Hundred and Thirty-Eighth Infantry 
(Fifth Missouri) has been confined to the base hospital. Fort 
Sill, Okla., for several weeks. He was operated on November 

1, and will soon be able to resume work in camp.-Dr. E. 

H. Trowbridge, physician at the tuberculosis hospital and 
municipal farm of Kansas City, has been elected secretary of 
the hospital and health board of Kansas City, and will be in 

charge of the medical inspection of the schoolchildren.- 

Dr. Guy L. Noyes, dean of the Medical School, University 
of Missouri, has been relieved from military duty at Camp 
Funston and returned to Columbia to continue his school 
duties.——Dr. William W. Duke, Kansas City, was a guest 
at a joint meeting of the St. Louis Medical Society and the 
St. Louis Dental Society, November 3, and delivered an 
address on “Dental Sepsis as a Focal Infection.” 

MONTANA 

Scarlet Fever.—On account of the prevalence of scarlet 
fever in Helena, a meeting of state and county health officials 
was held in that city, October 26, at which it was decided to 


NEBRASKA 

Friction in State Board.—The state board of health, 
October 19, made an investigation of the friction in the 
administration staff of the board. Health Commissioner 
Tenney, Mrs. Andrews, the statistician, and Dr. William F. 
Wild, state epidemiologist, are said to be involved in this 
investigation. 

Personal.—Dr. Benjamin F. Williams, superintendent of 
the Lincoln State Hospital for the Insane, presented his resig¬ 
nation to take effect Jan. 1. 1918, and will eijter private 

practice in Lincoln.-Dr. William J. Davies, Fremont, who 

was operated on for the removal of gallstones in the Nicholas 
Senn Hospital, Omaha, October 31, is reported to be making 
satisfactory progress toward recovery. 


NEW YORK 


New York City 

The Harvey Society.—The second of the present course of 
Harvey Society lectures was given at the New York Academy 
of Medicine, November 24, by Dr. Linsly R. Williams, on 
“Medical Problems of the War.” 

In Memory of Dr. Lewis Atterbury Stimson.—Exercises in 
honor of the memory of Dr. Lewis Atterbury Stimson, pro¬ 
fessor of surgery in Cornell University Medical College, were 
held in the auditorium of Jhe college, November 16. Addresses 
were made by Dr. Jacob Gould Shurman, Elihu Root, Dr. W. 
Gilman Thompson and Dr. Edward L. Keyes. 

Representatives of Red Cross Meet.—^A meeting of repre¬ 
sentatives of the Southern Section of New York met in this 
city recently for the purpose of stimulating the war work 
and adding to the efficiency of the Atlantic Division. Dr. 
Thomas D. McRossie, Brooklyn, member of the Red Cross 
Commission to France, addressed the representativfes. He 
laid special stress on the necessity of keeping up the work of 
making surgical dressings. 

Personal.—Dr. J. Ramsay Hunt has been appointed asso¬ 
ciate in neurology and psychiatry on the staff of the New 
York City Children’s Hospital and School, Randall’s Island. 

-Dr. William M. Leszynsky has been appointed neurologist 

to the Manhattan State Hospital.-Drs. Morris Steinberg 

and Leo Lieberman, members of the house staff of St. Mary’s 
Hospital, Jamaica, were injured in a collision between the 
ambulance in which they were riding and an automobile. 

November 9.-Dr. Thomas F. Reilly has been appointed to" 

the chair of medicine in the Fordham University School of 
Medicine. 


l^aboratory Course for War Service.—^Through the united 
efforts of the War Service Committee of the Medical Women’s 
National Association, New York University, and the bureau 
of laboratories of the department of health, a course in 
medical laboratory work is offered to applicants who have 
the preliminary training in science and scientific methods 
obtained m a four years’ college course or the equivalent 
the object is to fit workers for war ser\'ice in medical’ 
laboratories in this country and in Europe. The course will 
period of three months, requiring six hours’ 
-^PP’lcation may be made to Dr. Anna W. 
The fe? Laboratory, foot of East Sixteenth Street. 
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NORTH CAROLINA 

Personal.-~Dr. Charles T. Nesbitt, Wilmington, has been 
appointed health commissioner of Akron, Ohia-Dr wfj- 

cLStr'‘ “ •'eaUh 

Enforced.—Seventy-seven counties 
of North Carolina have ^ present put into operation the new 
state quarantine law. Twenty-three counties have so far 
made no progress in this regard. 

Orthopedic Hospital for Gastonia.—Mr. R. B. Babineton 
Gastonia, has donated 20'/- acres of land on which is to be 
established an orthopedic hospital, the charter for which has 
already been granted by the state. 


PENNSYLVANIA 

Physicians Needed.—The Pennsylvania State Committee of 
the Council of National Defense, Medical Section^ announces 
that the committee has applications at this time pending to 
fill the following positions in hospitals and institutions in or 
near Philadelphia: Medical: Superintendent of hospital, salary 
$1,500 per annum; two clinical assistantships, psychopathic, 
salary $600 per annum; assistant bacteriologist, salary $1,000 
per annum; anesthetizer, salary $30 per month. Surgical: 
Assistant surgeon, salary $3,000 per annum; visiting surgeon, 
dispensary, no salary; visiting ophthalmologist, no salarv; 
visiting laryngologist, no salar 3 '. Internships, general intern¬ 
ships, resident physicians in special hospitals, etc. Applicants 
for these positions should communicate with the secretary, 
Charles Scott Miller, M.D., giving school and year of gradua¬ 
tion, qualifications, credentials, etc., and salary desired. 


Jovr.. A. M. A. 
Nov. 24, 1917 




who arei*™;;, Wisconsin 

campaign for the Ashland General Hospital began, November 
tentative site for the tuberculosis sanatorium for the 
northern part rf the state lias been selected on the Baj'fiald 
punty side of Chequamegon Bay. The last legislature pLs^ed 
a bill appropriating $75,000 for this project. 

Persoiial.--pr, Matthew N. Federspiel, Milwaukee, was 
elected president, and Dr. Henry McCabe, Milwaukee, vice 
pres^ent of the M^quette University Alumni Association. 

Xhaddeus D, Stnith, Neenah, who W 3 S recently 
wounded in a German air raid in a base hospital behind the 

trench line, is under treatment in a hospital in England._ 

r'’- E. MacMillan, Stevens Point, was operated on 

m Chicago for removal of the gallbladder, November 1, and 
IS reported to be doing well. 


New Officers.—At the annual meeting of the West Wis- 
coi^m ,District Medical Society, held in Eau Claire, Dr. Fred 
S. Cook, Eau Claire, was elected president; pr. Nels Werner 
Barron, vice president, and Dr. Eugene E. Tupper, Eau Claire’ 

secretary.;-At the annual meeting of the Wisconsin Anti- 

Tuberculosis Association, held in Milwaukee, November 9, 
the following officers were elected: president, Dr. Timothy 
L. Harrington, Milwaukee; vice presidents, Drs. John W. 
Coon, Stevens Point, and Charles D. Boyd, Kaiikauna; record¬ 
ing secretary, Dr. J. Gurney Taylor, Milwaukee, and treasurer, 
Mr. J- H. Kopmeier. 


Philadelphia 

Addresses'Before Medical Societies.—Dr. Rosalie Slaughter- 
Morton, New York, chairman of the Woman’s Committee of 
the Couhcil for National Defense, delivered an address on 
"War Service for Women Physicians’’ at the meeting of the 

Medical Society of the Woman’s Hospital, November 20.- 

Dr. Arthur S, Kendall, Sydney, N. S., delivered the Gross 
Lecture, “Recent Developments in Intestinal Bacteriology,’’ 
at the meeting of the Pathological Society, November 22. 

Philadelphia County Medical Society.—^At the meeting of 
the Philadelphia County Medical Society, to be held Novem¬ 
ber 28, Major David Silver, Pittsburgh, assistant director of 
the Division of Military Orthopedic Surgery, will discuss 
the surgical aspects of the function of orthopedic surgery in 
the war, and will detail what has been accomplished and 
what his branch intends to do for the service. The civic 
aspects will be discussed by Major'Henry R. Hayes of the 
Sanitary Corps. The discussion will be opened by Dr, 
Gwilym G. Davis, professor of orthopedic surgery in the 
University of Pennsylvania, and a member of the Orthopedic 
Advisory Council. 

Optometrists to Be Ousted.—About 120 fake “eye-doctors’’ 
are to be thrown out of business shortly in this city. The 
unscrupulous individuals who have not hesitated to advertise 
themselves as optometrists, when they had no right whatever 
to that title, and who have ruined the eyes of thousands of 
their patients by prescribing glasses or giving treatment 
which was harmful in the extreme, will be ousted within a 
few months, if the plans of the State Board of Optom^ncal 
Education, Examination and Licepsure are realized. .There 
are about 2,000 practicing optometrists in Pennsylvania, »UU 
of whom have offices in this city. The state board today began 
examining the 800 local optometrists, 300 taking the prescribed 
examinations in the Central High School. Two more days 
will be required to examine the others. The exammations, 
which cover five subjects, are the first to be held under tie 
new law to license men engaged in the practice of optometry, 
and are designed to eliminate the charlatan practitioner. 


WISCONSIN 

Tells of War Surgery.—At the meeting of tlw Beloit Six 
)’clock Club, November 14, Major Charles McDonMd spoke 
Ji wfr surgery and Red Cross work in Austria-Hungary, 
irhere he has spent the last three years. 

Anthrax in Milwaukee.—A second case of anthrax has been 

[iscpvered 
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CANADA 


Hospital News.—Finance Commissioner Bradshaw, Toronto, 
and Medical Officer of Health Dr. Charles J. C. 0. Hastings 
have made a joint report to the board of control that the 
boards of the several hospitals in that city be coordinated 
or else governed by a commission, with a general manager. 
Duplication of certain expenditures is costing the city thou¬ 
sands of dollars. The city contributes $900,000 annually to 
the hospitals and is not in a position to see how the money 
is being expended. Recently the hospitals have requested 
grants from the city treasury as follows: General, $50,000; 
Western, $20,000; Toronto Free Hospital for Consumptives, 
$40,000; Hospital for Sick Children, $38,000, and Women’s 
College Hospital, $33,000. The two officials recommended 
that the grant to the General Hospital be conditioned on the 
government of Ontario making a grant of $25,000; that the 
grant to the Western be $11,182; that the Hospital for Con¬ 
sumptives get the full amount .of $40,000 asked for; that the 
full amount asked be paid the Hospital for Sick Children, 
and that the grant to the Woman’s College Hospital be 
deferred until after the war, as the money was to be used 
for the erection of a new wing. 


Personal.—Dr. Charles Sheard, sometime medical officer of 
lealth, Toronto, and formerly professor of preventive medi- 
;ine in the University of Toronto, has been chosen to contest 
south Toronto constituency in tlie pending federal elections. 

_Dr. S. Hawden, who has been in charge of the Dominion 

government laboratory, Agassiz, B. C., has been anointed 
lominion pathologist in succession to Dr. Charles P. Higgins, 

Vancouver, who has resigned to enter business.-Dr. Alien 

li. Baines, Toronto, addressed the graduating class of nurses 
It the Hospital for Sick Children, November 16. He empna- 
iized the importance of nurses being good readers, maintain- 
ng that elocution should be part of their course, vnasmuch.as 
■eading is a source of very great pleasure to a patient in a 
:onvalescent stage.—-Lieut.-Col. Clarence L. Starr, o , 
vho has been doing orthopedic work in England for a year, 
las rXrned to Toronto. In a short address to the nurses of 
:he Hospital for Sick Children he .spoke of 
he nurses graduated from that hospital had 
if the hospital in France and England.—--Major Han j 
?mith home for a short furlough in Toronto, will short y 
•eturn to England and will probably be attached to a hospda 

leen recognized by promotion to the ran 
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George C. Livingstone, wlio for tltc p.nst yc.ir Iins been 
assistant superinlendenl of tlic Toronto General Hospital, 
has severed bis connection with that hospital, and has offered 
his services for overseas. For a time he will be attached to 
the C. A. M. C, Exhibition Camp, Toronto. 

GENERAL 

Hospital Car.—.-V hospital car made at the suggestion of 
Dr. David O. Edson. New York, to transport sick and injured 
soldiers from the cantonments to base hospitals has just 
been completed by the mechanical department of the Eric 
Railroad. This car will accommodate twenty-eight patients, 
and has on each side seven two-tier berths. 

Southern Tuberculosis Fighters Meet.—.At the annual meet¬ 
ing of the Southern Tuberculosis Conference, held at the Pine 
Brcere Sanatorium, Chattanooga, Tcnn., the following offieers 
were elected: president. John Stagmier, Chattanooga, Tenn.; 
vice president. Boulton Smith, Mcmpliis: members of the 
executive committee. Drs. Augustus C. Shipp, Little Rock, 
■Ark.; William H. Cox. Jacksonville. Fla.; Henry Boswell, Jr., 
Magee, Miss.; Lcwjs B. McBraycr, Sanatorium, N. C.: 
Wiiliam N. Lackey, Gallatin. Tcnn., and directors, Drs. D.avid 
L, Flanary, Dyersburg, Tcnn., and Henry P. Coilc, Knoxville, 
Tcnn. 

Insurance Company Offers Vital Statistics.—The statistical 
bureau of the Metropolitan Life Insurance Company invites 
physicians, public health and social workers to make use of 
its collection of mortality statistics. These statistics present 
the principal causes of death among white and colored wage 
earners in the United States and Canada. The material 
covers over 10,000.000 individuals for each of the six years, 
1911 to 1916, Death rates arc available for each race, by 
sex and by age period. .All inquiries should be addressed to 
Statistical Bureau, Metropolitan Life Insurance Company, 
1 Madison .Avenue, New York City. 

FOREIGN 

Training School for Women Workers.—Through the efforts 
of Air. Edouard Herriot. mayor of Lyon, France, a profes¬ 
sional training school for the higher technical development 
of women has been established and opened its first session, 
Oct. 1, 1917. The curriculum of the school will include a 
commercial course and a technical course of two years each. 
The minimum age limit for entrance has been fixed at 16 
years, and an examination for admission will be required. An 
elaborate course of study in commercial and technical sub¬ 
jects has been provided. 

In the munition plants of the citj’, in Ala}', 1917, out of a 
total of 12,000 workers, more than 50 per cent, were women. 
Efforts are cortstantly being made to improve the surround¬ 
ings of the women and to make the work congenial. Hygienic 
conditions are being improved and rest rooms provided. 
Extra holidays will be granted the women, and expectant 
mothers are made an allowance of 4.50 francs per day, for a 
period of forty days, making a total allowance of about $36. 
If both father and mother are employed in any plant, the 
children are cared for during working hours by especially 
organized asylums. The women workers are divided into 
two squads, one working from 6:15 a. m. to 2: 15 p. m„ rvith 
an interruption of 45 minutes for luncheon, the second squad 
working from 2; 30 to 9:30 p. m., with the same interval for 
the evening meal. 

LONDON LETTER 

London, Oct. 30, 1917. 

The War 

ARRIVAL OF SECOND AMERICAN ORTHOPEDIC CONTINGENT 
The second American orthopedic contingent, composed of 
forty-two medical officers under the direction of Alajor 
Goldthwaite, has arrived. All of the officers as well as three 
of engineering experience commissioned in the sanitary corps 
to take charge of the development of curative workshops 
in the American orthopedic hospitals in France. There are 
also twelve orthopedic nurses as a nucleus around which a 
nursing staff is to be developed. All the medical staff except 
the director are to be distributed temporarily through the 
British orthopedic centers. Arrangements have been made 
by which these centers can be used for training Americans in 
orthopedic work with the idea of providing relief for the large 
l umber of medical officers that will be required for this 
special work. When these men are needed for sem’ice in the 
American hospitals in France, another group will be sent 


from home to take their place in the British hospitals. The 
rotation will be continued until the American hospitals are 
fully staffed. Alajor Goldthwaite is going on to American 
headquarters in France to organize the orthopedic hospital 
with the American Army. 

FOOD CONTROL 

All the principal foodstuffs have been brought under control, 
that is to say, bread, flour, meat, potatoes, sugar, tea, milk, 
butter, cheese and bacon. Control has further been extended to 
certain subsidiary foods, such as jam, oatmeal, dried peas 
and beans, chocolate and sweetmeats, and also to feeding 
stuffs for livestock. Prices have been or are being fixed at 
every stage of production and distribution of controlled 
commodities, from the stockyard or barn to the shop counter. 
The speculative middleman has been eliminated, and the 
charges that may be made by the necessary middleman and 
the retailer are being defined and regulated by the fixing of 
prices or profits. The prices to be paid for live cattle have 
been fixed on a descending scale, so as to show an ultimate 
reduction of from 20 to 25 per cent. Butchers’ profits are 
limited to 5 cents per pound, or 20 per cent, on their fort¬ 
nightly turnover, whichever -is less. These measures should 
ultimately secure an average reduction in the retail price of 
meat equivalent to the reduction in the purchase price of 
cattle. As compared with last July, the wholesale price of 
British beef has fallen 17 per cent., and the wholesale price 
of mutton, 19 per cent. This fall is already reflected in retail 
prices, but some time must elapse before its influence can be 
fully ascertained. As a result, a guaranty to growers of $30 
a ton on the acreage under potatoes has been considerably 
increased, and there is an abundant crop. The retail price of 
these is controlled, and as a rule will be about 2 cents per 
pound. Complaints have been made in regard to the dis¬ 
tribution of sugar rather than to its price. A new scheme of 
sugar distribution is designed to secure that such supplies as 
are available shall be distributed without suspicion of favor. 
It safeguards the position of the householder, whether he be 
rich or poor. Sir Arthur A’app, director of food economy, 
advocates simpler meals of two- courses only at midday or 
evening dinner, at any rate on three days of the week, and 
also extended use of communal kitchens. He suggests no 
butter or bread for midday or evening dinner, but extra vege¬ 
tables in their place, no cream except for invalids and chil¬ 
dren ; no tea e.xcept for tea meal, no open sugar bowl, and 
no ham or bacon except for breakfast. There must be better 
preparation of food by expert cooking. To obtain every 
possible assistance in the new campaign he is relying largely 
on the churches, but is hoping also for the help of cooperative 
societies and the friendly society organizations. Then he is 
bringing into effect an organization to be known as the League 
of National Safety, in which he aims first at enrolling 10,000 
members, to be followed almost immediately by 100,000 and 
later by a million. Speaking of the difficulties of rationing, 
be said that anything of that kind might be good enough for 
Germany, but it was not quite English. He had unbounded 
faith that English people, when they realized the needs of the 
situation, would respond loyally and would render unneces¬ 
sary the setting up of machinery for compulsory rationing. 


Various precautions are being taken by the Ministry of 
Munitions to maintain health among the women munition 
workers ivho are now employed by thousands throughout the 
country. The hours of labor, though necessarily long, are 
being steadily reduced, and Sunday labor is being abolished, 
except when the work is bound to be continuous. In no case may 
a woman work longer than sixty hours a week, unless a special 
permit be granted to the employer by the Home Office, after 
consultation with the Alinistry of Munitions. Without such 
permission, the maximum hours of a woman worker on a 
twelve hours’ shift are ten and a half a day, with seven hours 
on Saturday, a minimum daily inten-al of one hour for 
dinner and half an hour for tea being enforced. The welfare' 
^ women in engineering shops is being safeguarded bv the 
Health of Alunition Workers’ Committee and the Welfare 
Department of the Alinistry. Canteens, cloak rooms and rest 
rooms are being increasingly introduced into the factories 
Seats for the workers, labor-saving applicances and safen- 
equipment in connection with the machinery are being mo-'c 
employed Welfare supervision in the facto-,- 
has become a normal feature, and a complete svstem of hoii=' 

^pfu™uT" or'eoTonies "as' 
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Sir William Herschsl 

Sir William Herschel, author of the finger-print identity 
system, has died. Born in 1833, he was a grandson of the 
famous astronomer, the discoverer of Uranus, and a son of 
no less eminent astronomer and chemist, Sir John Fred¬ 
erick Herschel. He entered the Indian Civil Service in 1859 
after the suppression of the mutiny. He applied the first 
tests of the practicability of using finger-print impressions as 

means of identification. His object was to circumvent the 
ersonation then prevalent in the Bengal courts of justice 
and which, in the general state of illiteracy, could seldom be 
checked by a comparison of signatures. As early as 1823, 
ph 3 ’'siologist, had drawn attention to the subject 
of finger impressions; but it was Herschel, more than a 
generation later, who_ proved by practical application their 
individuality and their persistence for a term of at least 
fifteen years. His recommendation of their general adoption 
for civil purposes throughout India was not followed, and 
die practice lapsed after his departure for other spheres. 
But his enthusiasm for the system did not abate; and though 
he evolved it amid “depressing difficulties,’’ he had the satis¬ 
faction in later years of seeing his methods applied in all 
parts of the world on a larger scale than he had ever anti¬ 
cipated. In 1897, nearly twenty years after he had left the 
country, the government of India accepted the recommenda¬ 
tion of an expert committee that finger-prints should be 
adopted as a means of identification both for civil and for 
criminal purposes as being in every way superior to the 
anthropometric metliod. 

PARIS LETTER 

Paris, Oct. 25, 1917. 

Death of Professor Dastre 

French science has sustained a great loss in the person of 
Professor Dastre, who died as the result of an automobile 
accident, at the age of 73. He was one of the most noted 
French physiologists, one ivho followed in the footsteps of 
Claude Bernard and Paul Bert, whose student and col¬ 
laborator he was. [The cable despatch stated that he had 
been run over by an automobile at the same corner where 
Professor Curie met with a similar fatal accident a few 
years ago.] 

Jules Albert Franck Dastre was born in Paris, Nov. 7, 
1844. He was a student at the Superior Normal School, 
then a Fellow of physical science, licentiate of mathematical 
science, doctor of natural science, and then he entered on 
the study of medicine, presenting his doctorate thesis on 
“Diabetic Asph}"xia’’ in 1879. From 1872 to 1876 he was lab¬ 
oratory assistant of Claude Bernard at the College of France, 
and of Paul Bert at the Museum of Natural History. He 
was appointed supplementary professor of physiology at the 
Faculte des Sciences in 1876, and in 1887 he was made full 
professor. In 1904, he was made a member of the Academie 
des sciences, and in 1908 of the Acad^ie de medecine. 

dastre’s work 

Dastre’s researches in physiology were conducted on vari¬ 
ous phases of this science. Particularly^ worthy of note are 
his researches on the composition of birds’ eggs and their 
value as nutriment to the embryo; on the storing up of fats, 
their digestion, their origin and their utilization in the organ¬ 
ism- the role played by the starches and various sugars in 
nutrition. He thus cleared away many obscurities in the 
phenomena of nutrition, specifying the role played by fat 
bodies in these processes and the production of bodie 
by various digestive glands. In the domain of the nervous 
system he demonstrated the general existence, in a 
organs, of inhibiting nerves which oppose the 
of other nerves. His studies on the “Jogy 
added to our knowledge of the causes of the rhythm of the 
heart beat, and his researches on the liver threiy new li^ht 
on the multiplicity of functions of that organ, notably m the 
production of fats and in ^e storing up 
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The War 

TREATMENT OF WOUNDS OF THE SOFT PARTS 
TECent session of the Societe de chirurgie de Paris 
Dr. P. Duval, professor agrege at the Faculte de medecine 
de Pans and surgeon of the hospitals, presented a very 
interesting communication on the results he has obtained in 
the army, thanks to a new special organization, created at 
his instigation, for the distribution, evacuation and treatment 
of soldiers sustaining wounds of the soft parts, the most 
numerous of all. Treated under the best conditions they 
heal quickly and well; treated under less favorable condi¬ 
tions, they may be followed by the worst complications. The 
fundamental^ principle, which, apparently, is accepted by every 
one today, is that all_ wounds of the soft parts should be 
treated \yithin the period of the first twelve hours by open¬ 
ing up the wound widely and removing all foreign bodies 
Ihe surgical wound left can then be treated either by imme- 
diate. suture or by secondary suture done after progressive 
sterilization. The immediate suture is beyond question the 
method of choice, but it can be carried out only under fixed 
conditions: experienced surgeons, perfect equipment, and every 
possibility of a hospital residence of at least fifteen days 
with the operating surgeon. For the last reason, primary 
suture may be made the rule during quiescent periods, but 
would be the exception during periods of activity when the 
majority of the wounds of the soft parts can get only sec¬ 
ondary suture. 

DEFERRED PRIMARY SUTURE 

In order to remedy this state of affairs, as far as possible, 
Duval has adopted the following organization: Behind the 
evacuating centers, but as near to them as the commandant 
will permit, large surgical formations, with numerous operat¬ 
ing rooms, are established, to be used solely for the treat¬ 
ment of wounds of the soft parts. Two such formations, 
accommodating many hundreds of wounded, are designated 
to receive soldiers who are to be treated by primary suture. 
The other surgical formations are to take care of such 
wounded as have been sent from the evacuation hospital, but 
they must send them on to the rear as quickly as pos¬ 
sible, in from eight to twelve hours after the primary treat¬ 
ment. Instructions are given to these surgical groups to 
treat these wounds as follows: Lay them wide open, excis¬ 
ing all dead tissue, removing foreign bodies, and then apply¬ 
ing simple aseptic dressings after etlier lavage. The 
evacuation of the wounded so treated is finally made to 
a designated center in the rear where, at the proper time, 
secondary suture is performed. 

RESULTS 

By reason of the perfect teamwork done_ by the surgical 
formations at the front and those farther inland, the most 
remarkable results have been obtained, as is shown by the 
following data: About one third of these wounded were 
sent to the two centers provided for treatment by immedi¬ 
ate suture. Of this number, 67.5 per cent, were treated by 
primary suture, with only 4 per cent, of failures. Not a 
single grave accident was noted. Two thirds of the wounded 
were operated on in the special formations reserved for 
the treatment of these wounds in the manner outlined above, 
that is, without suture. Not a single accident was noted. 
These patients were sent to the base hospitals in less than 
twelve hours after operation and in less than twenty-four 
hours after they were wounded. Of those wounded who were 
operated on in the front line and then evacuated rapidly to 
the base hospitals, and had their wounds sutured secondarily, 
81 per cent, were so treated within eleven days after having 
been wounded and operated on. No untoward results were 
noted among this class; no deaths, no gas gangrene, no 
tetanus, only one case of septic complication-an amputation 
for arthritis of the knee _ with purulent discharge, which 
developed as a late complication of a wound of the foot. 
Fullv 84 per cent, of the wounded evacuated were sutured 
Ld cmel co^lkely within five weeks after they were 

"'Onf^ees that it is hardly necessary to regret that imme¬ 
diate primary suture, which is the method of choice, 
be applied to^all the wounded during an offensive moiTment. 
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to wliicli too imtcli atlciition cannot be drawn—a more com¬ 
plete cure. Tlic primary delayed suture, when made in 
healthv tissuc.c, restore.s these tissues to almost perfect func¬ 
tion. The cicatrix is soft, flexible and nonadberent. 

Motherhood Welfare Work in Factories 

Tlic manufacturers who employ, for purposes of national 
defense, a large number of female workers are taking steps 
to insure the protection of motberhood. They arc creating 
many associations formed for the purpose of providing vari¬ 
ous measures needed for tlic protection of these women. One 
of these associations, the Maternite ouvrierc de Lcvallois- 
Perret ct do Nctiilly. has built, on a large piece of ground 
in close proximity to several large factories, where hundreds 
of women arc employed, a model motherhood welfare insti¬ 
tution. which was opened by M. Lottcheur, minister of muni¬ 
tions, MM. Albert Thomas and Paul Strauss. In this insti¬ 
tution are provided all of the hygienic and comfort measures 
demanded by the Committee on Women’s Work appointed 
by the minister of munitions. On the occasion of this dedi¬ 
cation. M. Loucheur declared himself to be in perfect accord 
with bis predecessor, M. .Mbert Thomas, in regard to the 
welfare work among workers, especially the protection of 
the health of female workers. He has given freely of his 
counsel for the development and perpetuity of this effort, 
as outlined by the originators of this movement. 

Discontinuation of the Meatless Days 

The regime of the meatless days is coming to an cud. The 
results of the inquiry made by the minister of agriculture 
as to the supply of grazing live stock (chcptcl) on July 1, 
1917, which was published in the Journal Ojjlcicl, permitted 
of taking count up to a certain point of the consequences 
resulting from the institution of meatless days. The total 
figures for each kind of stock are: horses, 2,282,560 bead; 
cattle, 12.443,304 head; sheep, 10,586,594 bead. Comparing 
these figures with those given Dee. 31, 1916, it will be noted 
that since that time the live stock has been augmented by 
about 36,000 head of horses and about 100.000 head of cattle, 
although the number of sheep has diminished about 250,000 
head and pigs about 160,000 head. It was mainly an insuffi¬ 
cient supply of potatoes which was responsible for the reduc¬ 
tion in the raising of pigs, and therefore the steady increase 
in price. This year, however, the potato harvest has been 
most abundant, and there is reason therefore to count on 
larger numbers of hogs being raised. 


Marriages 


Lieut. Ambler Baxter Patton, M. R. C, U, S. Army, 
Great Falls, Mont., to Miss Ruth Wells, of Athens, Ga., at 
Charlotte, N. C., October 21. 

Charles G. Morgan, M.D., to Miss Garnett German, both 
of Moundsville, W. Va., at Fairmont, W. Va., October 4. 

Guy H. Wilson, M.D., Bicknell, Ind., to Miss Maude 
Ecker of Collinsville, 111., at Bicknell, November 1. 


Julius Mordecai Rosenthal, M.D., to Miss Renee 
Prisament, both of Monticello, N. Y., October 6. 

Frank Walter Hannum, M.D., Muskegon, Mich., to Miss 
Lynne Carr of Rhinelander, Wis., October 17. 

Irving Hotchkiss P.vrdee, M.D., to Miss Margaret E. 
Trevor, both of New York City, October 27. 

Daniel T. Sullivan, M.D., Mansfield, Mass., to Miss Helen 
M. Leonard of Brockton, Mass., October 30. 


Eugene Emmett Birmingham, M.D., to Miss Theresa 
Celia Kelly, both of Chicago, October 24. 

Lemuel Harris Kerr, M.D., Louisville, Ky., to Miss Marie 
Clienoweth, at Cincinnati, November 1. 

Gundmund J. Gislason, M.D., to Aliss Esther Thorgrimsen, 
both of Grand Forks, N. D., October 24. 

Sterling Price Bond, M.D., Little Rock, Ark., to Miss 
Mary Kitchens of Denver, October 24. 


John Carl NYahl, kl.D., Scranton, Pa., to Iiliss Ethe 
Somers of Philadelphia, October 25. 

Stanley Brady, M.D., to Mrs. Lillian London, both o 
New York City, October 24. 


George Arthur Bemis, M.D., to Miss Ruth Lewis botl 
of Garner, Iowa, October 31. 


Deaths 


Charles Henry Stanley Davis, M.D., Meriden, Conn.; New 
York University’, New York, 1866; aged __77; clerk of the 
Meriden City Medical Association since 1870; representative 
to the state legislature in 1873, and 1885-1886; mayor of Meri¬ 
den in 1887-1888, and city treasurer, 1898-1899; physician to 
the State School for Boys from 1895 to 1900; physician to the 
Curtis Home for Old Ladies and Orphans from 1886 to 
1906; trustee, secretary and treasurer of the State School for 
Boys for four years, and president of the Meriden Board of 
Education for six years; well known as an archeologist; 
editor of Biblia, a journal of oriental archeology, since 1887; 
and associate editor of the American Antiquarian _ and 
Oiicntal Journal, since 1906; author of many books on science 
and archeology; died in the Middletown State Hospital, 
November 7. 

Margaret Abigail Cleaves, M.D., Yonkers, N. Y.; State 
University of Iowa, Iowa City, 1873; aged 69; a Fellow of the 
American Medical Association; formerly assistant physician 
at the State Hospital for the Insane, Mount Pleasant, Iowa; 
and physician in charge of the female department of the 
State Hospital for the Insane, Harrisburg, Pa.; founder and 
director of the New York Electro-Therapeutic Clinic Labora¬ 
tory and Dispensary; author of “Light Energy: Its Physics, 
Physiological Action and Therapeutic Application”; died in 
a hospital in Mobile, Ala., November 14. 

W. Godfrey Hunter, M.D., Louisville, Ky.; Miami Medical 
College, Cincinnati, 1871; aged 76; a surgeon in the Federal 
service throughout the Civil War; a member of Congress 
from the third and eleventh districts of Pennsylvania; 
United States minister to Guatemala during President 
McKinley’s administration; died in the Deaconess Hospital, 
Louisville, November 2, from hemorrhage of the kidney. 

Frederick Boty Elliott, M.D., Pittsburgh; West Pennsyl¬ 
vania Medical College. Pittsburgh, 1896; aged 45; formerly 
a Fellow of the American Medical Association; local surgeon 
to the Pittsburgh and Lake Erie and Baltimore and Ohio 
railroads; at one time a member of the local school board; 
a member of the staff of the Allegheny General Hospital; 
died at his home, November 4, from heart disease. 

Lewis Arthur Welles Alleman, M.D., Geneva, N. Y.; Jeffer¬ 
son Medical College, 1886; aged 55; formerly a Fellow of 
the American Medical Association; a member of the Medical 
Society of the State of New York; formerly professor of 
diseases of the eye in Long Island College Hospital, 
Brooklyn; died at his home, November 3. 

Jacob Maurice Morin, M.D., Brockton, Mass.; Long Island 
College Hospital, 1899; aged 48; a Fellow of the American 
Medical Association, and once president of' the Brockton 
Medical Association; a member of the surgical staff of the 
Brockton Hospital; died at his home, September 12, from 
chronic interstitial nephritis. 

Thomas Maher Reade, M.D., Springfield, Ohio; Washing¬ 
ton University, St. Louis, 1871; aged 67; a member of the 
Ohio State Medical Association; and for a number of years 
a member of the board of trustees of the Springfield City 
Hospital; died in that institution, October 31, from cerebral 
hemorrhage. 

Estella Horton Houghton, M.D., Chicago; Northwestern 
University Woman’s Medical School, Chicago, 1899; aged 
54; formerly a member of the Illinois State Medical Society; 
a specialist on diseases of the eye, ear, ,nose and throat’ 
died in Wesley Hospital, Chicago, October 24, from cerebral 
embolism. 


William Shannon Pollard, M.D., Evansville, Ind.; Miami 
Medical College, Cincinnati, 1871; aged 79; a veteran of the 
Civil War; formerly a member of the Indiana State Medical 
Association, and a member of the staff of Deaconess Hospi¬ 
tal, Evansville; died in a hospital in that city, November 1. 

A. Nickerson, M.D., Camden, Del.; National Normal 
University, Lebanon Ohio, 1890; Medico-Chirurgical College 
of Philadelphia, 1899; aged 50; formerly a Fellow of the 

member of the Delaware 

State Medical Society; died at his home, November 4 
Marshall Curtis Munn, M.D., Sycamore, Ill.; College of 
Medicme and Surgery, Physio-Medical, Chicago; 1893 Hos¬ 
pital College of Aledicine, Louisville Kv 1804 ■ -q 

a member of the Illinois State Seal Societv- ’rbvf . v.^’ 
home, October 15, from tuberculosis of the lar^nk 
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Acting Asst.-Surg. Ward Boleyn MacCaffry, TT S P H S 
Fortress Monroe, Va.; Medico-Chirurgical College of Phila- 

charge of the Cape 

Charles Quarantine Station t died in Philadelphia, Novem- 
ner 4, trom a general nervous breakdown. 

Emmet Lincoln Smitl^ M.D., Bellefontaine, Ohio; Qiicago 
Homeopathic Medical College, 1888; College of Physicians 
and .Surgeons, Chicago, 1893; aged 52; for many years a 
practitioner of Zanesfield, Ohio; died at his home, Novem¬ 
ber 3, from cerebral hemorrhage. 

T. R. League, M.D., Greenville, S. C; Medical College of 
Georgiy Aupista, 1868; aged 71; formerly a member of the 
South Carolina Medical Association; at one time a memW 
of the house of representatives from Greenville County died 
at his home, October 31. ’ 

_ Ralph E. Gustin, M.D., Detroit; Plahnemann Medical Col¬ 
iege, Chicago, 1881; aged 67; who was recently sentenced 
to imprisonment for one to fifteen years for performing an 
illegal operation; died in the hospital of the state penitentiary, 
Jackson, November 7. 

Lieut. John Charles Murphy, M. R. C., II. S. Army, Hines- 
burg, Vt.; University of Vermont, Burlington, 1905; aged 35; 
formerly a member of the Vermont State Medical Society; 
died in Fort Ethan Allen, Vt., July 19, from purpura 
hemorrhagica. 

■ Fielding Lewis Davis, M.D., Evansville, Ind.; Homeopathic 
Hospital College, Clev'cland, 1870; aged 86; formerly a; 
Fellow of the American Medical Association, and said to have 
been the oldest practitioner of Evansville; died at his home, 
November 1. 

Homer Abraham Borin, M.D., Haw Knob, Tenn.; Lincoln 
Memorial University, Knoxville, Tenn., 1914; aged 33; physi¬ 
cian for the Tellico River Lumber Company; was shot and 
instantly killed near Tellico Plains, November 4, by a y’oung 
farmer. 

George Murphy, M.D., Fort Wayne, Ind.; University of 
Wooster, Cleveland, 1870; aged 79; a veteran of the Civil 
War; formerly lecturer on chemistry and toxicology in the 
Fort Wayne Medical College; died at his home, November 3. 

Basil M. Woolley, M.D., Atlanta, Ga.; Atlanta, Ga., Medi¬ 
cal College, 1882; aged 82; a Confederate veteran; who was 
struck by an automobile, October 26; died from his injuries 
in the Davis-Fischer Sanitarium, Atlanta, November 28. 

Arthur Martin Clapp, M.D,, Springfield, Mass.; Harvard 
Medical School, 1902; aged 41; a Fellow of the American 
Medical Association; while testing a high-powered electrical 
coil in his office, October 31, was electrocuted. 

William H. Webb, Adams, Ind. (license, Indiana, 1897) ; 
aged 91; a practitioner since 1866; and for fifty-six years of 
that time a resident of Adams; died at the home of his son at 
that place, November 8, from senile debility. 

Mary J. Green, M.D., Philadelphia; Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1878; aged 76; a member 
of the Medical Society of the State of Pennsylvania; died at 
her home in West Philadelphia, November 3. 

Alvin H. Keller, M.D., Sioux Falls, S. D.; University of 
Nebraska, Lincoln, 1883; aged 64; a graduate of the Phila¬ 
delphia College of Pharmacy, in 1886; died at his home, 
November 13, from chronic nephritis. 

Jasper N. Tabler, M.D., Atlanta, Ga.; Medical College of 
Virginia, Richmond, 1869; aged 7S;_formerly a Fellow of the 
American Medical Association; died at the home of ms 
daughter in Philadelphia, October 29. 

Harry Lorenzo Chapin, M.D., Cleveland; Western Reserve 
University, Cleveland, 1893; was attacked by an unknown 
assailant in a hotel in Cleveland, November 8, and died 
shortly afterward from his injuries. 

Carl Fulda. M.D.,* Brooklyn, N. Y.; College of Physicians 
and SurSons in ihe City of New York, 1901 ; aged 38; attend 
ing surgeon to the German Hospital, Brooklyn, N. Y., died 
at Pepperell, Mass., November 8. _ 

T Tnvinr M D.. East Liverpool, Ohio; Medmo- 

Chkurgical College of Philadelphia, 1894; aged 46; first 
dtJ derk of Johnstown, Pa.; died at his home, November 6, 

from cerebral hemorrhage. ^ - r- 

w 111 Custis M D., Washington, D. C.; George 


.Tour. A. It. A 
Nov. 24, 191/ 


-aie-i al liis home, Octoher 


31, from diabetes. 

MSgrcotsf 2-j st 

Sterhsdews'is.^^ Infirmary, Newport, Ky., October 8, from 

Charles Edward Stuart 'Taylor, M.D., Guthrie Okla • 
University of Toronto, Ont.. 1874; aged 65; for nearN a 

SmbeJ athifhle! 

John Francis Mumford, M.D., Newtown, Conn.; College 
of Physicians and Surgeons, Baltimore, 1913; aged 26; died 
OctoL?°10^ parents in Raynham Center, Mass., about 

^kicago; Rush Medical College 
^^so a graduate of the Chicago College of 
herno® hag^ at his home, November 12, from cerebral 

Stevenson, MD., Bay City, Mich.; Miami 

ArW 1891; aged 56; died in Ann 

Arbor, Alien., July 13, from chronic interstitial nephritis. 

^all, M.D., Orlando, Fla.; University of Nash- 
ville, Timn.; aged 84; for many years a practitioner of Nash- 
vijje; died at his home, August 26, from uremia. 

Oliver R Diehl, M.D., Br 3 'n Athyn, Pa.; Harvard Medical 
School, 1915; aged 27; died at his home, July 14, from endo¬ 
carditis following a streptococcus infection. 

Robert S. Stable, M.D., New Market, Pa.; University of 
Marj’land, Baltimore, 1882; aged 59; died at his home, 
November 2, from disease of the liver. 

John H. Wade, Lesley, Ark. (license. Eclectic State Medi¬ 
cal Board of Arkansas, 1903); aged 71; a Confederate vet¬ 
eran; died at his home, October 29. 

George Wilbur Tucker, M.D., Wilmington, Ohio; Miami 
Medical College, Cincinnati, 1879; aged 66; died at his home, 
October 31, from arteriosclerosis. 

Jo_hn_Wesley Story, Jr., M.D., Baker, Mont.; University of 
Louisville, Ky., 1912; aged 30; died in Miles Citj", Mont., 
November 5, from pneumonia. 

Samuel H. Riley, M.D., Hudson, Mich.; Eclectic Medical 
Institute, Cincinnati, 1868; aged 72; died at his home, 
November 1, from pneumonia. 

Thomas S. Motter, Daj’ton, Ind. (license. Indiana, 1897); 
aged 80; a surgeon of volunteers during the Civil War; died 
at his home, November 13. 

Martha A. Stevens, M.D., Downers Grove, Ill.; New York 
Hj'geio-Therapeutic College, New York, 1861; aged 82; died 
at her home, November 2. 

Jack R. Sharman, M.D., Meridian, Miss.; Louisville, Ky., 
Medical College, 1876; aged 66; died at his home, Septem¬ 
ber 4, from arteriosclerosis. 

Edward H. Jones, M.D., Arlington, Texas; Tiilane Univer¬ 
sity, New Orleans, 1882; aged 61; died at his home, July 9, 
from bronchiectasis. 

Wilson J. Orr, M.D., Springdale, Pa.; Jefferson Medical 
College, 1873; aged 85; died at his home, November 4, from 
senile debility. 

Herman Meyer, Chicago (license, years of practice, Illinois, 
1878); aged 69; died at his home, November 3, from strangu¬ 
lated hernia. 

Benjamin F. Felix, M.D., Cerulean, Ky. ; Eclectic Medical 
Institute, Cincinnati, 1886; aged 72; died at his home, 
October 25. . . 

Edgar DeWitt Hurtt, M.D., Piscataway, Md.; Universih 
of Maryland, Baltimore, 1854; aged 87; died at his home, 

October 28. -.r j- i 

Dudley W. Welch, M.D,, Parkersburg, W. Va.; Medical 
College of Ohio, Cincinnati, 1896; aged 45; died at his home, 

October 30. j- i 

Tames Ward Vance, M.D., Madison, Wis.; Pulte Medical 
College, Cincinnati, 1881; aged 85; died at his home, 

October 31. iqqo'i • 

John H. Agee, Lafollette, Tenn. (license, Tennessee, 1S8J) , 
aged 67; died at his home, August 17, from cerebral hemo 

’’''Etha J. Creighton, M.D., Chicago; Hahnemann .Medical 

CoBeTe, Chicago, 1884; aged 84; died at her home, No4em 

Adna Balche Jones, M.D., .Y^^keeney, Ru^li Medica^ 

College, 1882; aged 60; died in Kansas Citj, Mo., u 
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The Propngmda for Reform 


In This DnrARTMEST ArrnAit RnroRTs or the Council 

ON I’llARMACY AND ClIEVINTRY AND OF THE ASSOCIATION 
Laroratoby, Toc.f.tuer with Other Matter Tending 
TO Ain Intelligent rREsCRiniNC and to Offose 
Medical I'raud on the PurlIc and on the Profession 


NOSTRUMS IN RETROSPECT 

A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criticized 

[Forkworil— It is over twelve years since tlie Council on 
Pharmacy and Clicniistry of the American Medical Associa¬ 
tion was created. Since then there have been but few issues 
of The Jourx.ve that have not called the attention of the 
medical profession to the debasing influence on scientific 
medicine oi unscientific or worthless proprietary mixtures 
advertised to physicians for their use in prescribing. The 
Council on Pharmacy and Chemistry has investigated and 
shown many of these preparations to be fraudulent in one 
way or another, and these reports have been published in 
The Jourx.te. In spite of this, these preparations have been 
advertised continuously to physicians, through medical 
journals and otherwise, and prcscrihcd hy a large number of 
pliysicians. One reason for this is tbat there are many 
physicians who have never seen these rcports~who were 
not in active practice at the time, or who were not read¬ 
ing The Journal. We probably have among our readers 
at the present time 35,000 or 40,000 physicians who were not 
among the readers of The Journal twelve years ago. It is 
desirable, then, that we should take up, in more or less 
detail, several of the more widely advertised products that 
have been the subjects of previous reports. It has been 
repeatedly stated in The Journal that many of the pro¬ 
prietary mixtures—the so-called ethical proprietaries adver¬ 
tised to physicians—were no better and no worse than “patent 
medicines” advertised to the public. 

Every physician who has the welfare of medicine at heart 
should put these questions squarely to himself if he has not 
already taken a firm stand on this whole problem; What is 
my attitude tovvard the work of the Council? Are its reports 
worthy of acceptance? Am I upholding the Council in its 
efforts to place therapeutics on a rational basis, not by blind 
faith alone, but hy an honestly critical attitude toward it? 
Am I following the path of indolence by taking the advice 
of nostrum makers without any serious effort to determine 
whether they are true or false? In a word, am I really prac¬ 
ticing medicine, or am I an unpaid agent and a dupe of 
nostrum makers? There are other revolutions than political. 
The public can be wronged just as certainly by the abuse of 
its confidence in clinicians as by the usurpers of political 
power, and Tvhen the public is thoroughly aroused the heavy 
hand of retribution is not likely to be too discriminating. 
That the sins of clinicians are standing out plain for any 
one who wishes to read is becoming more and more evident. 
There is but one short and ugly word that properly charac¬ 
terizes the physician who accepts a fee for prescribing that 
about which he has no more knowledge than has the one for 
whom he prescribes it. Are you with the nostrum makers or 
decent medicine? 

The article below is the first of a series written for The 
Journal by one who is thoroughly conversant with the work 
of the Council on Pharmacy and Chemistry and can speak 
authoritatively on questions dealing with the action of drugs 
and the treatment of diseases. We believe that these articles 
ivill prove of interest and profit and that they will help 
physicians to answer the questions just propounded.] 


[Article I] 

BELL-ANS (PA-PAY-ANS BELL) 

By S. Q. Lapius, M.D. 

Bcll-ans, for years advertised only in medical journals under 
the name “Pa-pay-ans (Bell),” is now advertised in news¬ 
papers as a remedy that “Absolutely Removes Indigestion.” 
As it is still being advertised to physicians we propose to 
analy-.c the claims made for it with as much care as wovild 
he exercised in the discussion of the newest discovery in 
medicine, because we believe that it is desirable to show the 
trend of exploitation of a certain type of preparation in the 
medical press. 

Ill the New Fork Medical Journal the following advertise¬ 
ment recently appeared on the front cover: 

Acute Indigestion 

Yesterdaj' a nrcat soldier and today the head of a big trust succumbed 
to an attack of Acute Indigestion; and every day we hear from some 
physician of some case he has saved with dell-ans by giving sin (6) 
tablets dissolved in a glass of hot water and repeating if necessary. 
Cnn any doctor who reads this fail to provide himself with the free 
supply of DELL-ANS wUlch wc gladly send for his emergency case? 

A recently purchased package of Bell-ans contained a 
circular in which it was stated that Bell-ans removes flatu¬ 
lence, vertigo, weakness and other symptoms of indigestion 
quickly and pleasantly; that it aids the digestion of food and 
tends to restore the digestive tract to a normal condition; 
that it relieves vomiting in pregnancy, alcoholism, seasick¬ 
ness and cholera morbus, besides being pleasant, harmless 
and effective for colic, sour stomach, feverishness, and wakc- 


Acute Indigestion 

Yesterday a great soldier and today the head o( a big trust succumbed 
to an attack of Acute Indigestion, and every dav u-e hear from some 
physician of some ease he has sav^d \wh BELL-ANS by giving SIX 
(6) tablets dissolved in a glass of hot water and repeating if necessary 
Can any doctor who reads this fail to provid' himself ivirh rhw her 
supply of BELL-ANS which we will gladly send lor hu emergency 
case? 

B<U & Co (Inc Mff* ChcTOUti Vprfc It A A 


Typical of Bell-ans advertisements as appearing in medical iournals. 


fulness of infants and children. The circular contained 
paragraphs purporting to be taken from various medical 
journals, including the New York Medical Journal, Wiscon¬ 
sin Medical Recorder, the Lancet Clinic, International Journal 
of Surgery, and Massachusetts Medical Journal. No e.vact 
references were given to permit verification or to determine 
whether or not the quotations were from “reading notices” 
(advertisements) or from the scientific part of the journals 
in question. To quote one of the statements given; 

"The results from the use of Bell-ans (Pa-Pay-ans Bell) in the treat¬ 
ment of indigestion are so prompt and so generally good—and the evi¬ 
dence of this fact is accumulating so rapidly and from such reliable 
sources—that ive venture to suggest to our readers who have not tried 
this remedy that they prescribe one original sealed package of Bell-ans 
fPa-pay-ans Bell) and that they carefully note the results from its use ” 

"We suggest an original sealed package because the preparation is 
widely and badly imitated, and unless such a package is specified an 
imitation of little value may he substituted and the experiment be thus 
rendered useless," 


it IS possible that Hell-ans has been imitated, but it is not 
true that it is widely imitated, for no such imitation has ever 
been called to our attention, and we strongly suspect that the 
main reason for desiring that an original package be dis¬ 
pensed is that the patient may see for himself tlie name 
hell-ans plainly blown in the glass. 

The circular in question states that there is no derange¬ 
ment of the digestive organs on which the proper dose of 
Bcll-ans will not act quickly and pleasantly i These are 
samp p of the claims made for Bell-ans. Let us inquire 
into the nature of the conditions for which the preoaniion- 
treatment advised hy well known 
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The subject of indigestion is discussed by Eobert Hutchi¬ 
son and Robert Sanndby under the general title of dyspepsia 
Treatment by A^arious Writers,” Edition 6, 
1912, pp. 260-265. Hutchison says: “In the first place it must 
be remembered tliat in many patients rvho complain of ‘indi¬ 
gestion' the seat of the trouble is not in the stomach at all." 

. principles to be observed in the treatment of 

functional dyspepsia, as given by Hutchison, are: (!) To 
1,1 ove the cause; (2) to adapt the diet to the impaired 
functional power of the stomach; (3) to administer such 
drugs as are calculated to stimulate or correct the particular 
function or functions which happen to be impaired, or dis¬ 
ordered. Proper diet, proper mastication of food, hygiene of 


lit* Acfvcrtiser Is MaHinjf a Direct Appeal lo 

[a Philadelphia Doctor wites: . 

TwV'Tovir Becu-Mis tor Indigestion do just what you data 
jtmd more, too. I, pctsonajly, had a bad case of intestinnl 
• ifad/ges^ with gastric yertige. t had taken altDOSt 
jfio'cverylhing and got no relief, until I commenced lotalm 
iBeeL-ANS— tour to.six tablets in n large glassfdl of hot 
Mf|water ofidr each meal. • You have my permission to up 
1 I ths-statement, with my tiaide tmtl address if you wisii 1 
1 (prescribe BEU.-ANS constimilyf" 

iBELL-AtJS 

Si FOR INplOESTIOW 

!!?.! ■ package at every drug store in thb U. S. 

!>• , 

1 

^ eay o? tn »ve}> hnrortant fytJ. 

fcf to It wrulit 



Newspaper advertisement of JSeJl-ans, capitalizing ihe statements o£ 
piiysi clans. 


the mouth, and constipation are enumerated as deserving 
attention. Careful attention to securing a proper diet is 
essential. The choice of drugs depends, of course, on the 
conditions that give rise to indigestion, and he calls attention 
to the necessity of avoiding all routine treatment and com¬ 
piling one’s prescription with an eye to the special disorder 
or disorders of function, whether secretory, motor or sensory, 
believed to be present. Hutchison gives- the following typical 
prescriptions to illustrate the use of drugs in the different 
disorders of function: 


rOR nyPEBSECRETlOK (UyPERClll-OBHyBSI.^, ACID DYSPERSM, ETC.) 

Sodium bromid .....t® grains 

Bismuth subcarbonate ..... 15 grains 

Chloroform water ...ounce 

This mixture to be taken before meals. 

Sodium bicarbonate. 

Bismuth subcarbonatc. 

Heavy magnesium carbonate, of each equal parts. 

A small tcaspoonful of the powder to be taken mixed with a little 
water or milk about two hours after meals. 


rOR DEFICIEKT SECRETION (llYrOCHYtlA, ACUVLtA, GASTRITIS, ETC.) 

Sodium bicarbonate. 

Tincture of nux vomica . minin s 

Spirit of chloroform ... 

Compound infusion of gentian .../b 

This mixture to be taken before meals. . 

Dilute hydrochloric acid and glycerin, of each 15 minims with enough 
water to make half an onnee, to be taken about twenty minutes ailer 
meats. 

rOR DEFECTIVE MOTIUTY (aTONIC DYSTETStA, GASTROfTOSIS, ETC.) 

Hutchison recommends the use of 10 minims of tincture of ""-’j 
in an aromatic vehicle, such as infusion of quassia and compound tinc¬ 
ture of cardamom; but another aromatic bitter such as 
tincture of gentian, will serve quite as well, of course. This is o 
taken before each meal, and iot the flatulence that often_ accompanies 
tit treble be gives menthol, aromatic spirit of ammoma and spirit 
of chloroform, as may be needed. 


FOR ACID DYSPEFSIA 

lohert Saundby recommends the following to be used 

5h 15 minims, and enough peppermint water to make an ounce. 

These are only a few of the conditions that <liscussed by 
nrh son and Saundby. but they serve to show that the 
SLent of indigestion by a single prescription or com- 

B \Tans ho& its present name and under ^ 

‘K-pVan5 (Bell),” has always been alleged by its 
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rnanufacturers to contain papain or to be a preparation of 
the digestive juice from the fruit of Carica papava 
(papaw) with other substances. Various chemists have 
attempted to find papain present and to determine the diges¬ 
tive power of the tablets, but without success. For this rea¬ 
son The Joushai, suggested that the change of name from 
Pa-pay-ans (Bell)” to “Bell-ans” was probably not made 
entirely for euphonious reasons, as alleged, especially when 
one considers that the name of a nostrum is its most valuable 
asset. It is much more likely that as analyses indicated there 
was not and probably never had been any papain present in 
the product, the name was changed for fear that some day 
the misleading term “Pa-pay-ans" might bring the prepara¬ 
tion in conflict with the federal Food and Drugs Act. 

Pa-pa)'-ans (Bell) was examined for the Council on Phar¬ 
macy and Chemistry in 1909 and the tablets were found to 
consist of charcoal, sodium bicarbonate, ginger, saccharin 
and oil of gaultheria. No digestive ferment could be 
detected in the tablets. Sodium bicarbonate is antacid and 


serves to dissolve mucus; ginger, if in sufficient amount, 
causes the expulsion of flatus, and charcoal, while an absor¬ 
bent in the dry state, is probably useless for any therapeutic 
purpose whatever after it becomes saturated with gastric 
juice. Bell-ans, then, has all of the virtues, which are few, 
and all of the limitations, which are many, of a tablet of 
sodium bicarbonate and ginger. Its value in the ^treatment of 
acute indigestion would be limited to the value of a tablet of 
such a composition. It is absurd to suppose that it could have 
the slightest value in the far more serious conditions attended 
with intestinal indigestion, with the toxemia and autointoxi- 
cation to which they give rise. 

Bell-ans is now advertised directly to the public~but it is 
no less valuable on that account. True, it is a "patent 
medicine" in the commonly accepted sense of the term, but 
it is no more a “patent medicine" today than it was fifteen 
years ago when it reached the public, not through the direct 
medium of the newspapers but by the more indirect route of 
the medical journals and undiscriminating physicians. It is 
true that, in view of the serious nature of many conditions 
which are loosely spoken of by the public as “indigestion," 
its present method of exploitation is likely to make it just 
that much more dangerous because of the larger publicity 
that will be given. The point to be borne in mind is that 



Typical of BcII-ans advertisements as appearing in newspapers. 


-ans is now in fact what it has always been in essence, 

latent medicine." . , , , . 

gain we ask the question; How do you wish to he classi- 
Doctor-.among those who follow blindly the lead of a 
of nostrum makers, or among the intelligent 
profession who study their cases carefu ly 
Ilieentlv? The manufacturers of Bell-ans claim t a 
000 American physicians now prescribe BcH-ans. and 
600,000,000 of the tablets are sold J ®, 

t apWo.4iuiately true it is a .f 
leal profession, for the Council 
irted its findings nearly eight years ago (The J 
Lr A AurM 1909), and the statements made m tiU 

a« ,s LontroVenible toda,' as ttay ,h». 
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DECENCY AND SAFETY AS PUBLIC 
HEALTH FACTORS 

To Ihf Z-rfilpr.-—ForciiiR tlic nation at large, by public 
liealtb legislation, to adopt tbe idle fancies of tbc ricb is 
advocated, at least by implication, in Dr. North’s “Decency and 
Safety as Public Health Factors” (The JouR^•.^E, Oct. 13, 
1917, p. 1214). He propo.ses that "estbctic” requirements 
should be introduced into public health laws, and decries the 
“pragmatists” and "realists” who will not put into force any 
compulsorv requirements beyond those definitely proved to 
1 c real requisites to safety. So direct a challenge to the best 
trend in modern public health thought certainly deserves a 

repK’. . „ 

Wc arc hut struggling now from the slough of ‘esthetic 
requirements, serving no useful purpose, which the old public 
h.calth presented, and your author would have us return 
thereto. The amount of money spent in the past fifty years, 
even to this day. on “esthetic” measures would have placed 
us, had it been properly expended to diminish disease and 
death, fifty years in advance of where wc arc now. Noth¬ 
ing makes public health legislation more farcical, or gains 
for it more hitter and deserved opposition, than the belief, 
right or wrong, once established in the public mind, that the 
measures advocated arc unnecessary, or based on a fad. Yet 
your author actually advocates fads as a useful guide to such 
legislation. The one great virtue of modern public health is 
that it goes to the nation for recognition and support on the 
real merits of its measures as proved life savers and life 
prolongers—that it disclaims all other objects, and refuses 
to be muddled with them; and this one great virtue he would 
have us lose! 

Moreover, Dr. North misses the main point of estheticism, 
i. e., that it is a matter of taste and training. His crowning 
fallacy is that such happiness or enjoyment as “esthetics” 
gives can be compelled by legislation. All history shows that 
the mass of the world prefers liberty to the “enjoyment” he 
advocates. The war proves this in its every detail, if proof 
were needed. To legislate compulsory safety is the supreme 
duty of every government. To legislate compulsory happiness, 
which always means happiness of the brand enjoyed by the 
legislator who at the time is legislating, would be pure 
Prussianism—the essence of the evils which precipitated the 
war. 

To make a legal requirement just, it must be applicable to 
all citizens equally. Hence, whatever advice may he given to 
the citizen, compulsion of the citizen can be justified only on 
incontrovertible evidence of its value to all, not to a few. 
Presenting to the ordinary citizen for his selection both silk 
and cotton underclothing, “esthetics” would I presume at 
once point to the former. Now suppose every citizen were 
compelled to buy the cotton. Would not that be an outrage, 
if he desired silk and had the price? How much more an 
outrage to compel the citizen to buy the silk, especially if he 
had not the price. Remember that 90 per cent, of our popu¬ 
lation are too poor to afford their children even a partial 
high school education. Remember that 95 per cent, of our 
population rank no higher in financial status than that of 
overseers or foremen of factories, and at least 90 per cent, 
rank below that financial status. 

To examine Dr. North’s own illustration of praiseworthy 
“esthetics” in public health, let us consider his “business man 
of New York” who demands a bottled spring water because 
of an “esthetic” ,jlislike to the New York City supply on the 
ground that it has been polluted, although it is now made 
safe by artificial means. 

Let us lay aside the point made by the Massachusetts State 
Board of Health that the bottled spring waters of that state 
were often far more impure than the city supplies. Let us 
ignore the fact that, this being true, such waters were bought 
on prejudice and ignorance and sold through reliance on false 
“esthetics.” fostered by tradesmen for commercial purposes. 
Let us suppose that the particular spring water under con- 
• sideration was, as Dr. North assumes, indeed “pure.” Would 


he then compel the 90 per cent, of the population, unable to 
send their children to high school from sheer lack of cash, to 
buy this spring water because it was admired by the “esthetic” 
sense (?) of the business man, in preference to the whole¬ 
some if unsentimental water of New York City? After, mind 
you, that 90 per cent, have paid already for the wholesome 
water, in labor and in taxes? Reverse the compulsion and 
sec what an outcry there would he among the business men 
if they were compelled to drink one water although ready and 
able to buy the other. 

But do not the “esthetics” really run the other way? The 
spring water itself was without doubt polluted once, and, 
then (perhaps) was purified (uncertainly, if at all) by 
Nature’s crude filtration. The esthetics that would prefer 
this (supposedly) more remote pollution, and the (presum¬ 
ably) sufficient purification following, to the definite and 
definitely known purification of a good city supply is an 
“esthetics” too tenuous for me to grasp. 

Who shall decide what is “esthetics”? I have known people 
of culture and refinement to revolt shuddering at the crema¬ 
tion of the dead because it was “unesthetic.” Is, then, the 
slow, slimy corruption of the loved one in a moldj^ grave the 
“esthetic” demand with which we must all comply? In this 
dilemma, which would Dr. North “compel” by legislation? I 
for one would never compel either against the absurdest senti¬ 
ments of any one, because there is no more safety in the one 
than in the other; and if greater happiness or content is the 
portion of those whose loved ones are disposed of in this 
way or that, why tear such comfort from them, since both 
methods are harmless? 

Again, are not the “esthetics” of pasteurized milk the other 
way about also? What kind of esthetics is that which revolts 
at raw meat but advocates raw milk? However, the whole 
point in pasteurizing milk is to make it safe for those who 
cannot pay, no matter how they may wish it, the 20 cents or 
more per quart necessary to insure a raw milk fit for use. 

Too long has mankind fought, prisoned and burned his 
brother to force his own fancies as the brother’s law. Though 
the proposition be made softly and under guise of such good 
words as "decency” and "purity” (just as those earlier propa¬ 
ganda were carried out under the guise of religion and of 
civilization), no follower of public health as it has evolved 
throughout the last quarter century can possibly endorse 
returning it to the pit from which it has been dug with so 
much sweat and labor. If we must have “esthetics,” by all 
means have a board of esthetics to legislate it through, hut 
do not burden public health with it, for public health has 
serious work to do and neither men nor time nor funds for 
fancies, usually foolish and often definitely harmful, if not 
in themselves, then in distracting attention, energy and enter¬ 
prise from the things that really matter. 

H. AV. Hill, M.D., D.P.H., London, Canada. 

Director, Institute of Public Health. 


OINTMENTS OF lODIN 


To the Editor:—A manufacturer of certain ointments of 
iodin brought to me a few months ago some of his prepara¬ 
tions and asked me to have them chemically examined. This 
request was granted and the examinations were made by 
competent chemists who ascertained that the composition of 
the ointments was practically in agreement with the claims 
of the manufacturer. 


There was no statement concerning the medicinal value of 
these ointments. The manufacturer has seen fit to use my 
report as an advertisement of the medicinal value of his 
preparations. I am willing to assist him in his endeavor and 
am ready freely to express my opinion concerning the value 
of these preparations. 


--, ..... manuiactui 

are in no way superior to preparations which any compete 
registered pharmacist might make. 

■ I" second place, in my opinion, ointments contain! 
lodm have but little medicinal value. This is not a prop 
form in which to apply iodin in order to get its local actic 
V. C. Vaughan, M.D., Ann Arbor, Mich. 
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REQUEST FOR REPRINTS ON CANCER 

To the Editor: —Dr. Angelo Roffo, Saenz Pena 719, Buenos 
Aires, Argentina, is desirous of obtaining reprints of Ameri¬ 
can literature dealing with experimental and clinical problems 
concerning cancer. Dr. Roffo is a member of the medical 
faculty of the University of Buenos Aires, the leader in that 
ountry in the study of cancer problems and the representa- 
ive of the faculty in the new institute now being built for 
the experimental and clinicah study of cancer. Dr. Roffo 
would appreciate receiving reprints from American writers 
interested in cancer, and not only would file this literature 
for the, use of workers in the cancer laboratory and hospital 
but also would abstract it for the Argentine medical weeklies. 
I am sure he would appreciate any assistance our workers 
might give him in this'connection. 

Richard M. Pearce, M.D., Philadelphia. 


SIGNS OF FRENCH MAPS AND HIGHWAYS 

To the Editor: —Some of the signs used on French maps 
are unfamiliar to Americans, even though accustomed to 
reading our own maps. Likewise the highways of France 

0 mm 


BARBARITIES IN MEXICO 

To the Editor: —^An interesting side-light on the barbarities 
practiced by the soldiery of Zapata is shown by a patient 
who a short time ago entered the United States Marine 
Hospital here suffering from acute gonorrhea. On e.xamina- 
tion it was found that the penis had been amputated about 
one-half inch back of the corona. The patient stated that 
last year he was a soldier in the Carranzista army, and in a 
skirmish with some of Zapata’s men he was captured and 
severely tortured. He was told that he was to be castrated 
and made to eat his testicles. They finally compromised by 
offering him death by hanging, with the alternative of having 
his penis amputated. He chose amputation. The penis was 
amputated with a saber. He was left to his fate, but happily 
was picked up by an ambulance driver, who stopped the 
flow of blood with a bandage. 

The patient further stated that he knows of men who have 
had their ears, nose, tongue and penis amputated by Zapata’s 
men and Villa’s men, and portions of these parts forced 
down the victims' throats. 

The stump had evidently received some surgical attention, 
as the skin of the shaft had been drawn over the raw surface, 
completely covering it. In the center of the stump was the 
small orifice of the urethra. The patient stated that erections 
arc less frequent than before the amputation, and the sexual 
desire is less. He experiences, however, very little difficulty 
in performing coitus, and has ejaculations. On admission 
he had a very active acute gonorrhea with an epididymitis. 

R. B. Acker, M.D., New Orleans. 

Assistant Surgeon, U. S. P. H. S. 
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THE HANDICAP OF PROPRIETORSHIP 
IN MEDICINE 

To the Editor:~l am enclosing a reprint of my article ut. 
the “Present Status of Pituitary Extract in Labor,*’ which 
appeared in The Journal, June 2, 1917, p. 1601, and also the 
September issue of Parke, Davis and Company’s Therapeutic 
Notes, on page 89 of which they quote this article, that you 
may compare the two. The Therapeutic Notes article is 
ostensibly a copy, but as a matter of fact, it gives it only m 
part, which seems to me to be a gross misrepresentation, and 
one which I do not think should go unnoticed. 

Joseph J. Mundell, M.D., Anacostia, D. C. 

iCouKZNr.—Therapeutic Notes is one of the house organs 
of ParkJ Davis and Company. A part of each issue is mually 
devoted to “excerpts” from current literature. The 

Comnan,? “oprirt>ty preparation ot pun.tary oatract- 

ing on dangerous territory. Espe LaU doses by some good .-luthorifies 
oAhe baby. It is '"AsTght 0^0^ at the brim ivi.I. 

and is frequently used ^^acurs within a few minutes, 

sometimes very sood jes**'*® jes'ldts to the baby if delivery is del.ayed. 
but frequently with . indicated. Its use in such cases is 

In such cases, forceps are extract is recommended in cases of 

risky beyond q**«**°"- g ‘ ot is undoubtedly to be preferred.' 

postpartum hemorrhage. gt a definite diagnosis, and 
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I’nve liccn one of t!io Krc.ilcst ilniiKor'- DoT.cc 'It provMcs for tlie 

physichn otid liit lirotlirr RynccoloRi'st a lot of chronic siifrcrcrr, often 
iiic’iirahic. even after nr.itilatiiiR operations.’ ” 

“An analyMS of the detailed reports of all these cases of ruptured 
uterus with one or two cveeptions reveals the fact that pituitary _e.vtt;:et 
was abused, hciiiR giscit to |.aticnts who shonhl not have hail it. !•> 
my mind, to give a dose of pituitary extract to a woman who has a 
contracted pelvis, mild or severe, when the head has not passed tluoUKh 
the pelvis, is criminal and, if the ohstetrieiau is not aware of the con¬ 
traction, he is still little short of being a criminal. 

In tlic InUcr part of Iiis article in The JotiRXAt., Dr. Jiittndcll 
analyzes the report.s of twelve cases of rupture of the uterus, 
thirty-four eases of fetal deaths, and forty-one cases of 
asphyxia pallida in which "resuscitation was effected only 
after prolon.ecd and vigorous efforts. These also were not 
excerpted.—En.] 


mission to remain on the inactive list for the period named 
would, of course, Ite granted only “if the exigencies of the 
service permit.” 

S. S. Goeowater, M.D„ New York. 
Chairman, Committee on Hospital-and Medical Facilities. 


Queries and Minor Notes 


Anonymous Communications ami queries on postal cards will not 
be noticed. E\ery letter nuist contain the writer’s name and address, 
but these will be omitted, on request. 


THE ETIOLOGY AND DEVELOPMENT 
OF NEPHRITIS 

To the Editor :—attention has been called to the fact 
that in my article on this subject (The Joukx.m,, Oct. 13, 1917, 
p. 1223),'I overlooked important experimental work \yhicli 
was done by Prof. Oskar Klotz of Pittsburgh and piddished 
in the Transactions of the Association of American Physicians 
in 1914. 

I regret this oversight because Professor Klotz’ experi¬ 
ments were conducted in much the same way as our own, and 
because in some respects he seems to have had even more 
conclusive results than we obtained. Professor Klotz at that 
time (1914) already noticed the characteristic lesions in the 
glomeruli produced by intravenous injections of streptococci, 
and he seems to have been more successful than we in 
obtaining, in addition, characteristic lesions in the interstitial 
tissue. 

I hope that you will publish this letter so as to give proper 
credit to Professor Klotz’ work in this connection. 

William Ophuls. M.D., San Francisco. 

Executive Head, Division of Pathology, Leland Stanford 
Junior University»School of Medicine. 


EXPEDIENT FOR RELIEVING SITUATION ARIS¬ 
ING FROM SHORTENING OF INTERN¬ 
SHIPS TO ONE YEAR 

To the Editor :—^At a conference of representatives of lead¬ 
ing hospitals of this city, called recently by the Public Health 
Committee of the Academy of Medicine, it was ascertained 
that a number of hospitals, for die purpose of accommodating 
themselves to the program of the Medical Department of the 
Army, have, with some reluctance, shortened the period of 
their internships to one year. 

All of those present at the conference agreed that an intern 
period of one year is insufficient for adequate clinical 
training. 

I believe that the general adoption of an intern service of 
one year, especially at this time, when a large proportion of 
the members of visiting staffs of hospitals are being withdrawn 
for military service, thus increasing the responsibilities of 
interns, will seriously impair hospital efficiency and will 
react unfavorably on medical standards in the Army and in 
the community at large. 

I quite appreciate the difficulty of relieving the situation 
through special legislation or by any radical change in the 
Surgeon-General’s regulations, which now grant permission 
to commissioned interns to remain on the inactive list for 
the completion of one year of hospital service. However, 
a means is available of safeguarding the interests of hos¬ 
pitals, and indirectly of serving the public, without a radical 
change by, or serious embarrassment to, the Medical Depart¬ 
ment of the Army. 

The expedient which I would suggest is the very simple 
and practical one of a change in the wording of the Surgeon- 
General’s “Circular of Information on the Completion of 
Internships of Commissioned Officers” (Form I-l), permit- 
- ting the period of internship “so far as the Surgeon-General’s 
Office is concerned” to terminate in December of the vear 
following graduation, instead of in July of that year; per¬ 


CATllKTERIZATIOX OF INFANTS 

To the Ndifor '—I was recently treating a child—a girl 1 year old— 
from whom I wished to obtain a sample of urine. I suggested using 
a catheier, but tlie parents had been told by a “children’s specialist" 
that a catheter should never he used on an infant; that it was an 
extremely dangerous procedure and apt to cause innainmation of the 
bladder from which the child would never recover. Later I lieanl 
from the mother, who liad taken the baby to a children’s hospital, 
that the house physician had told her that he had never catheterized 
a baby and never would. I looked the matter up in several books 
and have asked a number of physicians their opinion; but so far 1 
have not been able to get any satisfactory information. I do not see 
why using a catheter on an infant should be an operation attended 
with any particular ilanger if aseptic precautions are taken. If it is 
ilangcrotis, I am unable to understand why it is not so mentioned in 
mir textbooks. I shall appreciate an answer to this question-or an 
opinion from yovt on the subject. If it is not a rational procedure 
to cathctcrize a child, I hchevc you will be doing a service to many 
members of our profe.ssiou by publishing this letter and your answer. 
If you do this, please omit my name and address. W. C. J. 

An.‘;wer.— There is no reason to believe that catheterization 
of female infants is any more dangerous than the catheteriza¬ 
tion of older persons. Not only is the procedure a permissible 
one, but it is highly advisable when there is difficulty in 
obtaining urine, and especially in cases in which pyelocystitis 
is suspected. The procedure is absolutely necessary, if one 
wishes to find out the nature of the infecting organism in a 
case of pyelocystitis, which must be done if we are to treat 
the patient intelligently. It should be. stated here that pyelo¬ 
cystitis is a frequent infection in children, and would be diag¬ 
nosed often if catheterization were done in cases in which the 
cau.se ot the rise of temperature is in doubt. 


SALVARSAN 

To the Editor :—At a recent meeting of a clinical dull in this city, 
the fact developed that men thoroughly conversant with the use of 
arsenical preparations (salvarsan, etc.) could give us no definite infor¬ 
mation as to which of the American and Canadian products now on the 
market are most reliahlc both as to therapeutic results and absence of 
toxicity. 

It seems well that a statement on this matter should he made by 
the Council on Pharmacy and Chemistry if it is possessed of that inf-jr- 
mation; and if not, that it should at once take steps to come to a 
decision and relieve the profession of the uncertainty of the situation. 

I shall be pleased if it is possible for you to give me an answer as 
to which preparation I ought to use. 

J. E. Tuckermak. M.D., Cleveland. 


ANSWER. —in acltlition to the oerman made salvarsan and 
neosalvarsan, now practically off the market, the Council on 
Pharmacy and Chemistry has admitted to New and Nonofficial 
Remedies diarsenol. manufactured by the Synthelic Drtio- 
Company of Toronto. Canada, and arsenobenzol made by the 
Dermatological Research Laboratories, as products essentiallv 
the equal of salvarsan. It ^las also accepted neodiarsenol, 
manufactured by the Synthetic Drug Company, as essentiallv 
equivalent to neosalvarsan. The Council has under con¬ 
sideration at the present time salvarsan manufactured by the 
Farbwerke-Hoechst Company, New Y'ork. 

Before accepting these preparations, the Council required 
evidence to show that the products are manufactured under 
supervision which may be expected to insure its chemical 
identity and uniformity and its freedom from toxicity It 
should be remembered, however, that, in the past untoward 
effects have been reported -from German salvarsan and neo- 
saUarsan possibly due to idiosyncrasy, but more probably to 
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certain lots (probably through some faulty tecb- 
ni- in the manufacture) were more toxic than others. This 
has been the case particularly in regard to the last shipments 

1 -^''°"’ Germany. Recently some untoward 
effects from neodiarsenol have also been reported. No con- 
clusiye evidence is available, we believe, that shows difference 
m the toxicity or therapeutic efficacy between the German 
made salvarsan, diarsenol or arsenobenzol (Dermatological 
Research Laboratories) ; though reports have been received 
that the last product, while somewhat less soluble than sal- 
varsan, is more nearly free from toxic action than salvarsan. 

We are informed that within a short time all salvarsan. 
neosalvarsan and the various products identical with these 
win be tested by the government before their sale is permitted. 
1 his control is to be established by the Federal Trade Com¬ 
mission under the authority of the recently passed ‘Trading 
with the Enemy Act.” This act, among other things, pro¬ 
vides for the manufacture of synthetics covered by German 
patents under licenses issued by the Federal Trade Com¬ 
mission. Such licenses, we are informed, will provide for 
government control of each lot manufactured, and may also 
Stipulate the maximum selling price. 


DEATH RATE FROM TUBERCULOSIS—DISEASES WITH 
GREATEST MORTALITY 


• —T How many people die annually of tuberculosis 

ui the United States? 2. What is the percentage per thousand? 3. What 
IS the average age of tliosc who die of this disease? 4. In their order 
of mortality, what diseases occupy first, second, third, fourth and 
fifth places? j_ Brinkman, M.D., Waterloo, Iowa. 


Answer. —1. According to the mortality statistics of the 
Department of the Bureau of the Census for 1915, tuberculosis 
of different parts of the body caused 98,194 deaths during 
1915, which is 10.8 per cent, of the mortality charged to all 
causes for that year, 

2. All forms, 145.8 per hundred thousand; tuberculosis of 
the lungs, 127.7 per hundred thousand. 

3. The average age of those who die of pulmonary tuber¬ 
culosis is about 35 years. 

4. The death rate during 1915 per hundred thousand popu¬ 
lation was as follows; 


Organic heart diseases . 156.2 

Tuberculosis (all forms) . 145.8 

Pneumonia (all forms) . 132.7 

Nephritis . 104.7 

Cancer .. 81.1 

Cerebral hemorrhage .. 79.3 


SOLDIERS’ AND SAILORS’ INSURANCE LAW 

To the Editor :—I notice an editorial in The Journal of November 17 
about the Soldiers’ Insurance Law. This article states that the insur¬ 
ance should be applied for within 120 days. As I am on the reserve list, 
I would like to know whether this means 120 days after receipt of 
commission, or after receiving orders for duty. Please give me 
information about (his law, or tell me where to find such information. 

Milton J. Stern, M.D., Paris, Ky. 

Answer. —Members of tbe Medical Reserve Corps not on 
active duty are not entitled to insurance either under the 
automatic provisions of the law or on application. The 
language of the Act (Sec. 401) relating to the time for 
applying for the insurance is; “Such insurance must be 
applied for within 120 days after enlistment or after entrance 
into or employment in the active service and before dis¬ 
charging or resignation, except that those persons who are 
in the active war service at the time of the application (Oct. 
15 1917) of the terms and conditions of such contract of 
insurance may apply at any tinje within 120 days thereafter 
and ivhile in such service.” 


Medicine in Recent Fiction.-Voivenel remarks m a recent 
;sue of Progres Medical that medicine, and especially ohjec- 
ive psychology, seems to be regarded by the writers of the 
ay as worth flirting with. But our science is a w'^o 

as more malice and wit than she seems to have. She likes 
T Vender ridiculous those who would flirt with her. But she 
J gracious to the writers who take the pains to deal seriously 

nth her. 


Jour. A. M. A. 
Nov. 24, 1917 

MedSem Education and State Boards of 
Registration 

COMING EXAMINATIONS 

A. Stickler. 612 E„,pW. 
H- W. Briggs, 1026 

CoSla’'^rThe"R?ESgha"m, Sligfon’ 

Bank°Bwl,¥ampm'"'^’ 'V- H. Rowlett. Citirens 

IlJnS-' G. A. Batten. Box 375. 

Hor^lfi^if^atolir'"’ T. GoU, 84 Stnie 

Bowlh^G^eVn. Sec., Dr. A. T. McCormaek, 

730 llTg-.^Nr^r'lc^ns''®- 

J- Scott, 137 W. 

Bid2r'st!°P^auL'^’ McDavitt, 741 Lowry 

" I””' 

Medical Exajiiners: New York Cifv, T.in. 9-17 
Phiiadehil^a ^ 310 Real Estate Bldg., Broad and Chestnut Sts., 

New HAMrsniRE: Concord, Dec. 10-12, Sec., Dr. W. T Crosbv 
Beacon Bldg., Manchester. orosoy, 

Gra'^d’^Forks'^'’^*' WilUanison, 

Ouio: Columbus, Dec. 4-6. Sec. Pro-tem., Dr. Herbert M. Platter, 185 
ta. btate St., Columbus. 

WMtherforef' Oklahoma City, Jan. 8-9. Sec., Dr. J. J. Williams, 

Oregon: Portland, Jan. 1. Sec,, Dr. Herbert S. Nichols, Portland. 
Pennsylvania: Philadelphia, Jan. 8-10. Sec., Nathan C. Schacilcr, 
btate Capitol, Hnrrjshur^, 

Rhode Island: Providence, Jan. 3. Sec., Dr. B. U. Richards, Stale 
House, Providence. 

South Dakota: Pierre, Jan. 8. Sec., Dr. P. B. Jenkins, Wauhay. 
Utah: ^It Lak^e City, Jan. 7-S. Cor. See., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. 

Viroinia; Richmond, Dec. 11-14. Sec., Dr, J, W. Preston, McBain 
JBJdff., JRoanoke. 

Spokane, Jan, 1, Sec., Dr, a N. Suttner, Baker BMr., 

Walla Walla. 


Colorado January Examination 
Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the written examination 
held at Denver, Jan. 2, 1917. The examination covered 8 
subjects and included 80 questions.- The percentage required 
to pass was 75. Nine candidates were examined, of whom 
8 passed and I failed. One hundred and fifteen candidates 
were licensed through reciprocity, including 99 osteopaths- 
The following colleges were represented; 


College PASSED 

University of Colorado . 

Chicago College of Medicine and Surgery 

Hering Medical College . 

Harvard University .... 

Jefferson Afedical College of Philadelphia 

Lincoln Memorial University . 

Baylor University . 

University of Toronto . 


Year 

Grad. 

(1915) 

(1916) 

(1895) 

(2914) 

(1910) 

(1915) 

(1913) 

(1907) 


Per 

Cent. 

77.3 

89.3 
SO 

84.4 
81.2 
78.2 

86.5 
85 


FAILED 

St. Louis College of Physicians and Surgeons.(1915) 

LICENSED THROUGH RECIPROCITY Year 
College G^J><i- 

Arkansas Industrial University ....(1886) 

Atlanta College of Physicians and Surgeons ..(1910) 

Hahnemann Med. College and Hospital of Chicago.. (1884) 

Illinois Medical College .ll®^3) 

Northwestern University .. li-^mi 

State University of Iowa College of Medicine.(1902) 

University of Louisville . 

Medical School of Maine .U9iO) 

University of Maryland . 

Barnes Medical College .... .^.. "tigool 

Marion-Sims College of Medicine .(1893) (1899) 

Albany Medical (Allege . 

hleharry hledical (College. 110121 

Vanderbilt University .ri«R61* 

Memphis Hospital Medical Gollcge -Uo® 1 . , ^ 

"Official information on file indicates that tins candidate 
graduate of the medical school named. 


70 

Reciprocity 

with 

Arkansas 
Georgia 
Pcniia. 
Iltinois 
Illinois 
Iowa 
Illinois 
Maine 
Maryland 
Missouri 
Missouri 
New York 
Alabam.i 
Tennessee 
Arkans.is 


Missouri June Examination 
. George H. Jones, secretary of the Missouri Slate floau 
ealth. reports the written examination he d a St b 
18-20, 1917. The examination covered 14 subjects 
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included 100 questions. An average of 75 per cent, was 
required to pass. Of the 117 candidates c.'caniiued, 113 passed 
and 4 failed. Eleven candidates were licensed throu.gh reci¬ 
procity. Tlic following colleges were represented: 

Vent 

College rAssro Cea.l 

Cliic.iRo College of Medicine .ond Snrgcr}- .(19U>) 

TJnivcrsUy of Illinois . moi^i 

t‘nivcr5ity of Louisville ..*... 

Johns Uorkins University.i i 

Harvard ’University...,.,^(191/) 8/.1. S-.I 

Barnes Medical College .. *;;v‘ 

Kational UnivcTsity of Arts and Sciences C1915^ (IMp) 

r>S -5. CC -C *5 *7' 


Ver 
Cent. 

82.3 

57.4 
86.9 
75 
90.G 
75 
78.8 
82. U 

84,3', 84.4, 85, 


80.1 


'S5.3; (1917) 75,' 75.2, 79.1, 79.6, 79.7, SO.l, Kl.t. Sl.d S1.8, S 
S’-t S’.l, S2 5, S’.S, 82.8, 82.9, S3, 83, 83.-t, h3.9, 84.2, 84.3, “ 

55.1, 85.7. 86.1, 86.1, 86.5, 86.8, 87.4, 87.6. S.S. 89.1. 89.2. 

St. I-ouis (roUege of ritysici.ins and Snrgs. (1913) 81.3; (1915) 

0917) 8’’ 4 85 1 S5 4 87 
St. Louis"UniversUy'(1917)'SQ.!. 83.2, S3.4 83.8. 83.9 85. 85.1. 85.4, 

86.2, 87, 87.1, 87,1, 87.3, 87.4, 87.4, S,.9. S.S.l, 88.1, 8.S.I 88.1, 

55.1, SS.3. 88.4, SS.4, 88,5, SS.7, 88.7, 89, 89.1, 89.1. 89.1. 89.1, 

59.1, 92.7. 

Washington University (1916) 8S.S: (1917) S3.1, 85.1, 85.5, 86.1, 86.1, 

86.1, 86.7, S6.8, 87.1. 87.7, 88.1, SS.I, 88.1, 88.1, 88.2, 88.3, 90.1, 90.1. 

John A. Crcipliton Medical College ...SS'?, 

JcfTcrs-on Medical CoUepe of Phtladclplua .(191a) SJ.S 

University of Pcnnsvlvauin ... « 

Mebarry Medical (College...(1916) 75, 76.1; (191/) 83.*. 


S.Ul 

84.2 


St. Louts College of Physicians and Surgeons ...<t*5 

Mebarry Medical College .(1916) 75, /6.1; (1917) 83.-,84..- 

University of \Vcst Tennessee ...(191a) 56.1,/-.I 

Venr Reciprocity 

College UCENSED THROUCir RECIPROCITY Or.ad. With 

Bennett Medical Collcnc .(1913) Kc^Ua 

Jeuner Medical College . (1914) Illmois 

Northwestern University .. (1891) 

Rush Medical College .... .(1913) 

Universitv of MicluRan Medical School ........(1013) Michigan 

Barnes Medical College .(1008) KchrasVa 

St. Louis College of Physicians and Surgeons.(1909) Icnna. 

.;. (1914) Icxas 

Omaha University . (189.5) Kansa^i 

Meharry Medical College .(lOlS) Tennessee 

University of West Tennessee .(1913) Maine 


Maryland June Examination 

Dr. McP. Scott, secretary of the Board of J.Icdical Exam¬ 
iners of Maryland, reports the written examination held at 
Baltimore, June 19, 1917. The examination covered 9 sub¬ 
jects and included 90 questions. An average of 75 per cent, 
was required to pass. Of the 67 candidates examined, 59 
passed and 8 failed. Twelve candidates were licensed through 
reciprocit}', and 1 candidate was granted a reregistration 
certificate. The following colleges were represented: 

Year Per 

College PASSED Grad. Cent. 

Howard University .(1917) 84 

John Hopkins University (1916) 78, 79, 81, 83, 84, 91; (1917) 75. 75, 

77, 77, 78, 79. 79, 80, 80, 81, 81, 82, 82, 83, S3, 85, 85. SS, 86, 
86, 87 , 87 , 87 , 87 , 87 , 90, 91. 

University of Maryland (1903) 81; (1915) 78; (1916) 75 , 76, 78, 78, 
79, 80, 87; (1917) 75. 76, 76, 78, 78, 79, SO, 82, S3, 87. 90. 

Jefferson Medical College of Thiladelphia (1916) 85: (1917) 79, 83 

Meharry MedicaJ College .(1916) 78 

Medical College of Virginia.(1917) 75 

_ , PAILCO 

Bennett Medical College .,,.<1914) * 

College of Physicians and Surgeons, Baltimore.(1915) * 

Johns Hopkins University . (1915) 72 

Maryland Medical College .(1904)* (1913) * 

University of Maryland .(1916)* (1917) 67, 68 

College LICENSED THROUCII rJECiPEOciTy Grmf. ^''^Iv/th'^'*^ 

George Washington University.(1915) Louisiana 

Lomsyille Medical CoUege .(1894) W. Virginia 

Maryland Medical College .(1908) (1913) Penna 

University of Maryland .(1882) West Virginia; (1912) S. Carolina 

Harvard University .(191G)N. B. M. Ex. 

Albany Medical College .(1897) Delaware 

Western Reserve University .(1887) Ohio 

Haiincmann Med. Coll, and Hospital of Philadelphia (1904) Penna 

Jefferson Medical College of Philadelphia.(1916) Michigan 

Mcdipl CoBegc of Virginia .(1895) Virginia 

No grade given. 

Hawaii September Examination 

Dr. R. W. Benz, chairman of the Hawaii Board of Medical 
Examiners, reports that three candidates were licensed at the 
examination held at Honolulu, Sept. 10-13, 1917. The follow¬ 
ing colleges were represented: 

Con’"'®'fPh Smined 

^ilcge of Physicians and Surgeons, San Francisco.... (1917) 1 

i-ciatiQ Stanford Jvmior University... ,(J9I7) 


Book Notices 


Tun PrcnnTiON or run Udine. By Arilutr R. Cnsliny, M.A., M.p., 
l,T,.t)., Professor of lUiarmacolopy, University of London, University 
College. Cloth. Price, $3 net. I’p. 241, with 36 illustrations. New 
York: Longmans, Green & Co., 1917. 

Tiiis presents a critical digest of the entire literature on 
nonnal kidney function. The author states that he did not 
feel able ‘To adventure on the difficult subject of renal pathol¬ 
ogy." Hence at the cud of the volume only three short 
chapters arc devoted to glycosuria, albuminuria and nephritis. 
This is to I)c regretted, since the author’s able exposition of 
normal kidney function would have served as a valuable 
norm for the interpretation of renal diseases. In the preface, 
Cushny registers a severe indictment of present day invc.s- 
ligalors of kidney function. “The growth in the literature on 
llic kidney has been most extraordinary, and tin’s increase in 
bulk lias not gone along with an improvement in quality', but 
rather tlio reverse. No otlier organ of the body has suffered 
so much from poor work as the kidney, and in no other 
region of physiology does so much base coin pass as legal 
tender.” This stricture is essentially just, and applies 
with equal force to the physiologist, the pharmacologist, the 
pathologist and the clinician. This monograph will help to 
speed the advent of a new day of greater accuracy and more 
severe critique in medical research. The book is a useful 
and opportune contribution to physiology and medicine. 

SiiEU, Shock and It.^ Lessons. By G. Elliot Smltli, M.A., M.D., 
I'.U.C.P., Dran of llic Imciilly of Medicine, University of Maiiclicsier, 
'anil T. H. Pear, B.Sc., Lecturer in E.viierimcntal Psychology, University 
of Maticliestcr. Cloth. Price, $1 net. Pp. 135. New York: Longiiians, 
Green 8: Co., 1917. 

This is a remarkably fine and most timely little book. 
Abroad our colleagues are constantly seeing examples of 
she!! shock, and unless present signs fail, many of our 
medical men, military and civil, are going to see the same 
thing. A more succinct and reasonable treatment of the sub¬ 
ject can scarcely be imagined. Chapters IV and Y arc 
devoted to a spirited criticism of the British attitude on 
insanity and the insane, on neuroses and the neuropaths, are 
not particularly germane to the title of the book, and are le.ss 
applicable, we hope, to the United States than to England. 
But the preceding chapters on shell shock are wholly admi¬ 
rable. Any physician expecting to see such cases should be 
compelled to read these chapters with care. Before the 
patient can be shown that he has not a mysterious, unheard 
of, horrible malady, the physician must be as familiar with 
this disorder as he is with typhoid. Before the physician can 
really reach an apparently inaccessible patient, in all reason 
he should know the reasons of liis apparent inaccessibility 
and the principles of approach. For the attainment of thi.s 
intimate acquaintance and clarity of vision, the brochure in 
hand will be of inestimable value. Careful perusal of the 
three chapters leads one to at least two definite conclusions: 
Shell shock has brought us no new symptoms. These patients 
should be handled by experts: by men equipped with the 
necessary brains, training, e.xperience and proper hospital 
facilities. 


An Epitome of Mental Disorders. A Practical Guide to Aetiology, 
Diagnosis anti Treatment for Practitioners, Asylum, ami R. A. Jf C 
Medical Officers. By E. Fryer Ballard, M.B., B.S., Captain R. A. jf. c. 
(T.). Cloth. Price, 82.25 net. Pp. 211. Philadelphia: P. Blakistoii’.s 
Son & Co., 1917. 


When a person in a foreign country knows nothing of the 
language, the little hooks of current phrases in parallel 
columns are very useful. Being perhaps lost in a tangle of 
streets, he looks up the equivalent of “Will you kindly direct 
me to the Grand Hotel?” and has a fair chance of reaching 
his hostelrj'. To be sure, he may first find himself at the 
Grand Central Station, and then maybe at the Grand Empo¬ 
rium of Novelties; but he neither feels nor is so helpless as 
he would be without his handy volume. Captain Ballard’s 
epitome may be compared with such a little handbook But 

very-first line of the preface states 
that this little book is not intended for students of medicine ” 
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and the third line informs ns that the author "has not aspired 
to write a textbook of psychiatry.” For the kind of book 
that It does aspire to be, it is excellent. We know of no 
v/ork that could be so quickly and truly useful to "prac¬ 
titioners and "assistant medical officers in asylums” igno¬ 
rant of psychiatry, incompetent to make an accurate diagnosis 
in mental disorders and to treat the insane. We do not 
doubt that such a book is needed, will be used, and will be a 
real help not only in the United Kingdom but also in the 
United States. That this is true is pathetic. It means that 
the insane and mentally unbalanced are not getting the.service 
they should have. We should also commend the book to the 
host of new medical men in the army who, if they see service, 
are sure to sec mental cases with which they are entirely 
unfamiliar and yet concerning which they will have to make 
some decision. In this connection we should add that the 
chapter on shell shock is vague in statement and entirely 
inadequate: not to be compared with the handling of the 
subject in the little book of Smith and Pear. 


The American Encvcloredia and Dictionary of OpiiTiiALMOLOGy. 
Edited by Casey A. Wood, M.D., C.At., D.C.L., Professor of Ophthal¬ 
mology- and Head of Department, College of Medicine, University of 
Illinois. Volume 11. Muscles, Ocular to Ophthalmology, History of. 
Cloth. Price, $6. Chicago: Cleveland Press, 1917. 

The first third of the present volume is occupied by the 
continuation of the article on the ocular muscles, and the 
latter half by an instructive history of ophthalmology from 
the earliest times, including a brief account of ophthalmologic 
associations in America and American ophthalmologic jour¬ 
nals. Concerning the character of this great work, it is 
believed that a judicious and courageous employment of the 
editorial blue pencil would have improved the historical 
article. The objection is not to the matter, but to the method 
of treatment. Other important topics in the volume are 
myopia, neosalvarsan, nephritis and eye symptoms, neurology 
of the eye, nystagmus, oblique astigmatism, and ophthalmia 
neonatorum (not fully treated here). The illustrations are 
abundant, as usual, and those of the historical article 
important to have preserved in a work of this sort. 


A Text-Book of First Aid and Emergency Treatment. By A. C. 
Burnham, M.D., Medical Reserve Corps, U. S. Army, Instructor in 
Surgery in the Polyclinic Hospital, New York City. Cloth. Price, $2. 
Pp. 307, with 162 illustrations. Philadelphia: Lea & Febiger, 1917. 

In this book, first aid methods are concisely and practically 
treated in a manner well within the comprehension of such 
groups as boy scout and Red Cross classes, factory foremen, 
first aid industrial teams, or the troops of the Sanitary Corps. 
The illustrations are well chosen. Every topic in the brief 
preliminary chapter on anatomy closes with a practical 
reference to first aid surgical considerations. The chapter on 
transportation of the injured, an adaptation of the regulations 
of the Sanitary Corps of the United States Army, is especially 
lucid and concise. The work includes a description of first 
aid treatment of the sick as well as of the injured. The 
recently perfected mechanical respirators are discussed, inis 
small book is noteworthy throughout for the absence of any¬ 
thing not germane to its purpose of a clear description ot 

first aid methods. 


Sanitation for Medical Officers. By Edward B. Redder M.D , 
cutenant-Colonel, U. S. Army. Medical Sur- 

>d bv the Secretary of War and Under the Supervision of h 
on-Gcneral and the Council of Nadoual Defe^ 

.50. Pp. 211, with 24 illustrations. Philadelphia. Lea 6. 1 eu g , 

This is one of the manuals authorized by the 
hr, and published under the supervision of the Surgeon 
meral It is issued as a guide for medical officers in the 
ntrol of sanitary work. The author claims no of/S'nahty 
r the material presented, much of which is compi e ro 
her books on military hygiene and sanitation. Such Army 
ders S are of special vahie to medical officers are quoted 
Id others are mentioned by number so as to enable ready 
■ference by those wishing to go into any subject i g 
uail The volume is interleaved with blank pages 

noter It is a practical h.adbook for tltc purpose for 

hich it was prepared. 


Medicolegal 


Duty and Liability of Owner or Operator of 
Sanatorium 

(Robertson vs. Charles B. Towns Hospital et al. (N. y.) 165 N y 

Supp. 17) • . . 

The Supreme Court of New York, Appellate Division 
Second Department, says that it is the duty of the owner 
of a sanatorium conducted for private gain to use reasonable 
care and diligence, not only in treating, but also in safe¬ 
guarding, a patient, measured by the capacity of the patient 
to provide for his own safety. In the discharge of this duty 
physiaans and nurses possessing that reasonable degree of 
learning and skill that is ordinarily possessed by persons 
similarly engaged must be employed, and they must act with 
reasonable care and diligence. In this case, a patient, who 
had been advised to go to a sanatorium for treatment for 
alcoholism, was assigned to a room on the third floor, the 
one window in which room was guarded with a metallic 
grating. A few days later a physician and a nurse attached 
to the hospital found him in the room with an uplifted pitcher 
in his hand, after he had driven forth his roommate, whom 
he falsely charged with an attempt to kill him. The physi¬ 
cian’s attention was attracted to the incident by having 
heard a sound like “rattling the screen”; that is, the metallic 
grating on the window. The patient, being persuasively 
subdued and his fear apparently dispelled, then started for 
the lavatory, and the female nurse asked the physician to 
accompany him. The physician was about to do so instantly 
when he heard a crash. He rushed in. He saw the body of 
the patient falling through the window, which was of ground 
opaque glass and was not guarded. He grabbed him, but 
could not bold him, and he fell to the ground, where he died 
a few minutes afterward from the injury thus caused. The 
case was barren of evidence that conscious suicide should 
have been foreseen. There was, however, evidence that the 
patient had a delusion that bis roommate had a design to 
kill him, and it was inferable that he shook the window 
screen in his bedroom in an attempt to escape from his 
imaginary assailant. There was also evidence that he had 
alcoholic delusions, and that fear of bodily harm and an 
impulse to escape an imaginary foe are characteristics of 
these delusions; and evidence that the delusion may manifest 
itself, disappear and shortly recur. The court thinks the 
evidence recited presented a question for the jury as to 
whether the physician or the nurse should not, in the exercise 
of the requisite skill and care, have foreseen such a casualty 
and protected the patient from the unguarded window in the 
bathroom. But the court holds that a judgment against the 
hospital and Charles B. Towns, for damages, must be 
reversed, because, while there was evidence on which the 
jury might have found either liable, there was no evidence 
on which they could be held jointly. The physicians and the 
nurse were not the servants of both. The jury did not decide 
who was the master. The corporation operated the hospital, 
or it did not. If it did, it could be liable; if it did not, and 
the individual defendant was the actual operator and master, 
why should there be a judgment against it? 

Refusing to Submit to Reasonable Treatment 
—Results as Evidence 

(Peterson vs. Branton (Minn.), 162 N. JV. R. 895) 

The Supreme Court of Minnesota holds, in this action to 
recover damages for alleged negligent and unskilful treatment 
of a fracture, that, when a patient refuses to submit to the 
reasonable treatment prescribed by a surgeon, from ^hat tim 
on the fault is with the patient, and not with • 

And when a patient refuses to submit to the reasonable treat 
ment prescribed by his surgeon, the surgeon may give m 
ZTLcc Ss opinion of the r.suU f'" 

the treatment that he prescribed been folloucd. It is 

recalled that this court has held ^^^^gjilfjf'trcat- 

phvsician to recover damages for negligent or unski 
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ment of a patient, the result alone is not evidence of negli¬ 
gence; hut an expert witness may give his opinion, liased on 
the result, that the treatment must have l)ccn improper, and 
sucli an opinion is evidence on which the court or jury may 
find negligence. 

The court says that the plaintiff, a man 49 years old, 
Oct. 25, 1914, sustained a fracture of both hones of the right 
forearm hetween 3 and 4 inches from the wrist. T lie defen¬ 
dant. after describing his treatment, testified that the plaintiff 
continued to come tp his office in the hospital until some time 
in March. 1915; that up to the time he examined the arm, 
December 29, it was straight and the hones in perfect alinc- 
inent; but that when he examined the arm in March he found 
there was a nonunion of the radius, and the ulna was 
crooked; that he then informed the plaintiff of the condition 
and advised him that further methods were necessary, and 
that he would have to give him another anesthetic and treat 
the ununited ends of the ulna so that they would unite; and 
that the plaintiff refused to submit to such treatment. /U 
this stage of the trial the defendant was asked whether, in 
his judgment, a good arm wovtld have resulted, if the plaintiff 
had’followed his advice. To this an objection was sustained; 
but the supreme court holds that the testimony sought to he 
elicited was admissible under the pleadings, and that to 
exclude it was error. 

This was not a personal injury case in which the wrong¬ 
doer claimed that the injured party could have reduced his 
damages by an operation to which he refused to submit. In 
such a case the injured party is not required to submit to 
an operation for the benefit of the person who caused the 
injury. But in this case the defendant contended throughout 
the trial that the condition of the arm was due to no fault 
of his. That he properly reduced the fracture in the first 
instance was conceded by the plaintiffs expert witnesses. 
The defendant claimed that the failure of union was due 
either to some act of the plaintiff, or to some cause for which 
neither partj- was responsible, a situation which the testimony 
showed is not unusual in cases of this character. If the 
defendant’s claim of freedom from fault was well founded, 
a question he had a right to have submitted to the jury, it 
was his duty, on discovery of the nonunion, to advise the 
plaintiff of the necessary and proper treatment to be there¬ 
after pursued. Proper advice is part of proper treatment, 
and if from that time on there was fault in any one, it lay 
with the plaintiff, and not with the defendant. It was defen¬ 
sive matter going directly to disprove the charge in the com¬ 
plaint, and not in mitigation of damages or to establish con¬ 
tributory negligence. The defendant claimed that in this 
respect as well as in all others he performed his whole duty 
toward the plaintiff; and in connection with his advice he 
had a right to state to the jury his opinion as to the result of 
the treatment he prescribed had it been followed. 

The jury returned a verdict for $4,500 for the plaintiff, 
from which the trial judge required him to remit $1,500, or 
to have a new trial granted to the defendant; but, on account 
of the error in the exclusion of the testimony sought to be 
elicited by the question to which objection was sustained, 
the supreme court holds that a new trial should be granted, 
and reverses the order denying the defendant’s motion 
for one. 

Information Derived from and in Presence of Third Persons 

OYorUi American Union vs. Olesic (.Ind.), 116 A^ E. R. 6S) 

The Appellate Court of Indiana, Division No. 2, says, in 
this action brought by plaintiff Oleske to recover on a bene¬ 
ficiary certificate for the death of her husband, that the 
- insured on the morning of the day on which he died was 
suddenly stricken with severe illness, the nature of the ail¬ 
ment being in controversy. The insured was unconscious, 
and remained in that condition until he died. The plaintiff, 
discovering his condition, sent for certain neighboring women, 
and also called a physician. At the trial,.the defendant offered 
to prove by the physician some statement made by the plain¬ 
tiff to him in the presence of such neighbors and relative to 
the insured’s condition. The statement, if made at all, was 
made while the physician, assisted by the neighbors and by 


the plaintiff, was examining the insured with a view to treat¬ 
ment, the insured being at that time unconscious. The testi¬ 
mony was excluded as privileged, which the court holds as 
right. The insured, being unconscious, was unable to give 
to the physician any account of the cause, origin, or history 
of his ailment. It was necessary that such service be per¬ 
formed by another, if at all, and it would seem that the wife 
should be considered a proper person to give such information. 
Where the intervention of a third person is necessao' in order 
that the patient may communicate with the physician with a 
view to intelligent treatment, neither the physicians nor such 
third person may disclose, over objection, information so com¬ 
municated. To information obtained by a physician while 
treating his patient, the privilege may attach, notwithstanding 
the presence of third persons in the sickroom, where the 
consultation is held. It is held, however, that disinterested 
persons present when a patient communicates with his physi¬ 
cian relative to the ailments of the former may testify to such 
communications. The privilege e.xtends not only to commu¬ 
nications from the patient to the physician, but to information 
derived by the physician from persons present at the inter¬ 
view. It is true that the weight which should otherwise be 
assigned to the New York decisions is detracted from some¬ 
what by the fact that the governing statute of that state is 
not identical with the Indiana statute. Nevertheless, the court 
regards the situation presented here as arousing the spirit of 
the Indiana statute, and as a consequence that the evidence 
sought by the testimony of the physician was privileged and 
piopcrly excluded. 


Society Proceedings 


COMING MEETINGS 

American As.'ociation of Anatomists, Minneapolis, Dec. 27-29. 
American PliysioloBical Society, Minneapolis, Dec. 27-29, 

Porto Rico Medical Association, San Juan, Dec. 22-23. 

Society of American Bacteriologists, Washington, D. C., Dec. 27-29. 
Southern Minnesota Medical Association, Mankato, Nov. 26-27. 
Western Surgical Association, Omaha, Dec. 14-15. 


MINNESOTA STATE MEDICAL ASSOCIATION 

Annual Meeting, held at St. Fanl. Oct. 11-12. 1917 

The President, Dr. H.^rper M. Workman, Tracy, 
in the Chair 


Tumors of the Bladder and Their- Nonoperative Treatment 
Dr. W. F. Braasch, Rochester: In summarizing our 
experiences with the nonoperative treatment of tumors of 
the bladder, it may be said; 1. In cases of primary tumor, 

fulguration is applicab*le only to the papillomatous tumors 
of a relatively benign type. 2. Although the ultimate result.s 
following fulguration are much superior to those following 
suprapubic resection, the method does not always offer a 
permanent cure. 3. Recurrence most often takes place within 
a year following fulguration, and is usually at the site of the 
primary tumor. 4. Multiple recurrence is more often observed 
with multiple primary tumors. 5. The interval of recurrence 
and the evident degree of malignancy are lessened by repeated 
fulguration. 

Cesarean Section 


UR. PI. 1. MctzUiGAN, Keel Wing: We have had no mater¬ 
nal mortality in our series, and only one infant mortality, 
which occurred one week after delivery, from causes in no 
way incident to the operation. These uniformly good results 
can be ascribed in a large measure to the fact of having 
the patients in the hospital and directly under controf. 
unnecessary examinations were not made and the patients 
were operated on before they had become physically 
exhausted from long labor pains. It appears to us after our 
experience with the operation that it is advisable to emplov 
U in many more cases than it is at present. One cannot help 
bmng convinced of this by watching a convalescence from a 
liigli forceps operation and a cesarean section. 
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DISCUSSION 

pR. H. _B. SwEETSER, Minneapolis • In the case of a pri- 
mipara, with an undilatcd os, with convulsions, cesarean sec¬ 
tion seems to he a life-saving measure. About a month ago 
I saw a woman with a low blood pressure, who had had two 
convulsions. She seemed to be in a very fair condition, so 
that I did not advise cesarean section. She was delivered in 
the afternoon of a small child without any trauma; still she 
died.^ Another woman recovered from a cesarean section, 
and in about a week became maniacal. The condition lasted 
a few days, and then she recovered. 

Dr. Ca'rey Cvlvertson, Chicago; It has remained for the 
.American obstetrician to emphasize the value of cesarean 
section for the relative indication, as it is called in the text¬ 
books. B}' the relative indication we mean all of the other 
things for which we are now doing cesarean section, instead 
of the absolutely contracted pelvis. In the clinic of Dr. 
J. Clarence Webster, I have seen a woman with an acute 
anemia from placenta praevia develop an infection after a 
version and extraction, and I have seen a woman who is 
sectioned as soon as she begins to bleed. Comparing the 
difference in the recovery, the difference in the fetal mor- 
taliti-, and the difference in the subsequent morbidity, there 
is no question as to the advantage of cesarean section in a 
number of these cases. 


Focal Infections in the Nose and Throat; Means of 
Diagnosis and Elimination 

Dr. W. E. Patterson, Minneapolis; Focal iniections are 
not wholly confined to the teeth, tonsils and accessory sinuses, 
but one may find the same constitutional effects resulting 
from a diseased appendix, or an abscess formation around an 
ingrowing toenail. As to the relative significance of the 
various foci in the head, in my opinion the teeth come first, 
the faucial tonsils second, then the accessory sinuses, and 
lastly the middle ear and mastoid. I have found vaccines 
in conjunction with local treatment to be a most valuable aid 
in many cases. The essentials in the treatment of sinus 
infections are drainage, and when there is a resultant anemia, 
some form of tonic treatment. 


Effect of TonsiUectoray on Focal Infection 
Dr. Ncrven H. Gillespie, Duluth; Joint, heart, kidney, 
goiter and glandular conditions show such marked improve¬ 
ment after tonsillectomy as to leave no doubt as to the source 
of the infection. The infection may be divided into two 
groups, that due to chronic conditions in the tonsil itself, and- 
that reaching the tonsil from without, through the medium 
of water, milk and other articles of food. . 


DISCUSSION 

Dr. Franic E. Burch, St. Paul; A wave of conservatism 
is passing over the profession with reference to the removal 
of tonsils. Their wholesale removal, especially of juvenile 
tonsils, is a thing of the past. There has been a lack of dis¬ 
crimination in determining what tonsils should and what 
tonsils should not be removed. 

Dr. Charles M. Spbatt, Minneapolis; A diseased tonsil 
without enlargement should be removed. Any person who 
has recurring muscular or joint trouble, so-called rheuma¬ 
tism, or arthritis, should have his tonsils removed. 

Dr 7 D Lewis, Minneapolis; It is my belief that ton¬ 
sillectomies, as usually performed are complete m only 
25 per cent, of the cases. I do not believe that by any blunt 
or sharp dissection method one is able to escape rupture of 
the capsule and therefore remove the tonsil completely. 

Jejunostomy: Its Indications and Methods 

Dr Charles H. Mayo, Rochester; Jejunostomy in the 
first loop of the intestine is very important m 
tenlnce of nutrition. It is used principally for P^Uiation m 

nd the tube drawn through the punctured opening m 
;h?;m1ntum! Sfore H is passed through the abdominal wall. 


Jour. A. M. A. 

Nov. 24, 1917 

Safe bowe?"”'"'® 

Pathology and Treatment of Osteomyelitis 

that if acute osteomyelitis were treated properly, there would 
not be a chronic stage. This is true only in part, for manv 
cases are so insidious m onset that marked bone change's 
have occurred before we see them at all, and before the 
patient has had any symptoms impelling him to seek assis¬ 
tance. It ,s in these chronic forms tiiat the greatest difficulty 
in diagnosis occurs because of the tumor-like thickening of 
the bone, with few symptoms; tumor-like masses of indurated 
tissues surrounding the bone increase the difficulty. After 
the removal of llie sequestrums, each case demands separate 
consideration as to the best means of dealing with the resuil- 
ing cavity. In the young, in whom the osteogenesis is com¬ 
paratively rapid, the bone wax is especially valuable, if for 
no other reason than for furnishing a kind of drain; but 
occasionally when drainage ceases it keeps the cavity filled 
until such time as osteogenesis has built sufficient new bone 
to obliterate the cavity from which the wax has gradually 
been absorbed. In adult bones, in which osteogenesis is 
slow or it may fail to accomplish the desired result, the 
plastic use of bone, muscle, fat or skin may be desirable. 
During the course of the disease, joint contractures are prone 
to occur, and protective and mechanical treatment to prevent 
these arc of the utmost importance. Where the sequestrum 
involves a large part of the shaft, fracture of the involucriim 
may also occur if protection is not sufficient. 


DISCUSSION 

Dr. James E. Moore, Minneapolis; It is our experience 
at the University Clinic that many patients with osteomyelitis 
come in who have not been recognized as such, and often 
present themselves with a diagnosis of rheumatism. At a 
very early stage the roentgenogram will not show infection 
in the medullary cavity of bone, even when there is a pro¬ 
nounced abscess at the end of the diaphysis of the long bone. 

Dr. Samuel J. MiNter, Boston; An adult may have a 
sudden acute bone infection. Nearly the whole shaft of the 
tibia may be involved, and the man is very sick. An opening 
into the bone is made, with insufficient drainage. That man 
can be cured only by amputation of the leg. I have seen 
these patients die in from three to twenty-four hours after 
such an operation. Amputation will save them, whereas a 
conservative operation will kill them. 


Colies’ Fracture 


Dr. Owen W. Parker, Ely; The thing of greatest impor¬ 
tance in the treatment of a Colles fracture is to reduce it 
properly, and the next most important thing is not to abuse 
the use of splints. The successful treatment of all fractures 
requires good judgment, common sense, constant attention to 
details, a knowledge of many methods, and the election of 
the one which in the individual case will lead to a restoration 
of the form and function of the injured limb in the sborlc.st 
possible time with the least danger and inconvenience to the 
patient. 

mscusstoN 


Dr. Alexander R. Colvin, St. Paul: A fracture with a 
little triangular crack through the base of the ulna, without 
any displacement, is often mistaken for a simple sprain, and 
many of these injuries, without deformity, may be mistaken 


or fractures. 

Dr. Archibald Maclaren, St. Paul: Colics’ fractures 
hould always be reduced under anesthesia. We should never 
over any fracture up so that we cannot see it. 

Dr H B. Sweetser, Minneapolis; I recall two patients 
^ho apparently had entirely recovered; when they 

eturned there were nonunion and deformity. In both ot me.c. 

uses there was evidence of syphilis. I 4as 

nf Cotles’ fractures in a normal person when there 


R. E. P. Hawkins, Montrose: I must protest aga « 'c 
wal statement that unless these fractures 
S they do not remain in position. One cannot alnais 
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reduce them ut once. If one enn wait for a week and then 
put the patient tinder anestliesia, one can reduce all of them; 
but there are eases, as I know from personal experience, 
that cannot he reduced at first. 

Dr. Arnold ScnwYznn, St. Paul: We should not allow the 
remarks of Dr, Hawkins to go unchallenged, hccaiise the time 
when we can reduce these fractures is at the start. It is 
the time when we have no callus formation and no additional 
swelling, and I do not know of a case that cannot be reduced 
if one follows the advice of the essayist. 

Dr. George E.\rl, St. Paul: Two months ago, a lineman 
fell from the top of a pole. Among other injuries that he 
sustained, the ulna was found protruding, dislocated, with a 
Colles fracture. It was impossible to put the hand in a 
straigh position to hold the Colics fracture in place because 
there was also a dislocation of the ulna; it was coinplctels 
broken off, but by putting it up at an angle we obtained a 
satisfactory position. 

Dr. S.tMUEL J. MtxTER, Boston: One may have a tremen¬ 
dous deformity,' yet a perfect functional result. The cosmetic 
result may be bad, but the hand is just as good as ever. 

Bursae 

Dr. George Earl, St. Paul: Qironic ailments, especially of 
the extremities, may be due to inflamed bursae. While 
trauma was at first thought to be all important, increasing 
recognition has been given to the role of infections and other 
factors, such as metabolic disturbances. Conservative sur¬ 
gical treatment is often sufficient, -but pyogenic infection 
demands incision. 

DISCUSSION 

Dr. E.\rle R. H.vre, Minneapolis; Oftentimes the diagnosis 
of surgical bursae is not made, and patients are allowed to 
suffer indefinitely when a cure might be effected^ by proper 
treatment. The etiology is a bone of contention at the 
present time. There are those who believe that the etiology 
lies in trauma, while otliers believe that it lies in infection. 
With our advancing knowledge of infection, it is very likely 
that the cause lies more toward tlie side of infection than it 
does toward the side of traumatism. Some years ago I 
removed with perfect result a pair of prepatellar bursae 
that measured an inch and a half in diameter, and an inch in 
thickness, even thouglf’ there was active suppuration going 
on in one bursa at the time of its removal. 

Dr. Arnold Schwyzer, St. Paul :• AVhen we have to operate 
in these cases, whether there are simply a few small deposits 
or they are infected, we should remove the bursa as a whole. 

Dr. Joseph R. Kuth, Duluth: In the past six or seven 
months I have seen six or seven cases. The impression I 
received was that the trouble undoubtedly followed trauma; 
but whether trauma was the primary or sole cause 1 am 
unable to say. These cases were notable for their chronicity. 

Dr. Louis D.vugheetv, St. Paul: I have seen three cases 
of subdeltoid bursitis. In all there were calcareous deposits. 
I was impressed with the chronicity of the condition. These 
patients complained of pain in the shoulder joint which 
radiated down the arm, and the condition was diagnosed as 
neuritis. 

Dr. H. B. Sweetser, Minneapolis; I had an interesting 
e.xperience bearing on tlie diagnosis of bursitis. A woman 
had several sinuses around the hip joint discharging pus. 
One man made a diagnosis of tuberculosis of the hip. I 
thought it was tuberculosis of the spine. Roentgen examina¬ 
tion showed nothing wrong with tlie hip. There was no 
interference with the motion of the vertebrae. We injected 
these sinuses with bismuth paste without any result, and 
then I operated and found that the focus of infection was a 
bursitis in the gluteus maximus muscle. 

Dr. M. S. Henderson, Rochester: Mffien the bursae are 
excised the entire sac should be taken out. In a large .num¬ 
ber of cases of bursitis which I have seen, the bursae had 
merely been incised and the sac had not been dissected out. 

• Rickets, with Especial Reference to Premature Infants 

Dr. E. J.-Huenekens. Alinneapolis: I have been using 
tricalcium phosphate and cod liver oil in the treatment of 


rickets in hreast fed infants, both full term and premature, 
with very good results. In the beginning I had great diffi¬ 
culty in obtaining a smooth and palatable mixture, but 
finally found that 10 per cent, of tricalcium phosphate (C. P.) 
in emulsion of cod liver oil (U. S. P.) makes a smooth sus¬ 
pension, which is readily taken by most infants. 
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American Journal of Diseases of Children, Chicago 
November, XIV, No. 5 

1 •Condition of Reflexes in Poliomyelitis. J. G. Regan, Brooklyn. 

—p. 321. 

2 •Infantile Scurvy. Its Palbogcncsis. A. F. Hess, New York. 

—p. 337. 

3 Inleslinal Bacteria in Cliildrcn. \V. W. Ford, K. D. Blackfan and 

M. D. Batcliclor, Baltimore.—p. 35-t. 

4 *Kclation of Reaction of Urine to Diet in Infants and Children. 

C. Torres, Bogota, Cohimhia, S. A.—p. 365. 

5 •Banana as Food for Children. M. C. Pease and A. R. Rose, 

New York.—p. 379. 


1. Reflexes in Poliomyelitis.—Regan points out that the 
most common symptom of poliomyelitis is an alteration in the 
reflexes accompanying or following a short febrile period. The 
patellar reflex is most frequently affected owing to the com¬ 
mon involvement of that region of the spinal cord which 
innervates the quadriceps extensor group of muscles. It was 
altered in various ways in 81 per cent, of 818 cases. Hyper¬ 
activity of the knee jerks is usually, if not invariably, the 
first change to occur in the preparalytic stage. Hyperactivity 
of the patellar reflex is most frequent in the meningitic and 
ataxic cases, and in the combined types of the disease in 
which meningitic symptoms were prominent. Absent or 
normal response is the rule in purely bulbar cases, except in 
the very early stages. An exaggerated reflex may be -encoun¬ 
tered in an atrophied and obviously paralyzed leg. Absence 
of the knee jerk is most frequently encountered in the myelitic 
and bulbar types of the malady. 

The patellar reflex may remain normal throughout the 
entire paralytic phase, especially in bulbar and ataxic cases. 
It is also common in myelitic cases when the paralysis is 
limited to the upper extremities and trunk. It is scarcely 
ever encountered where the hydrocephalus is at all marked. 
Tlie plantar reflexes are exaggerated in the preparalytic 
stage. The reflex was alterated in 41 per cent, of 643 cases 
specified in the paraljtic stage. An exaggerated response 
may persist into the paralytic stage, more especialli' in the 
meningitic and ataxic classes of cases. A diminished reaction 
was found most common in the ataxic, the myelitic menin¬ 
gitic, and the purely myelitic forms of the disease. The 
reflex was absent most frequently in the purely bulbar and 
in the combined bulbar and myelitic cases. A normal reac¬ 
tion was encountered most often in the ataxic, bulbar myelitic 
and bulbar meningitic forms of the malady. Often the first 
sign of improvement in cases with marked paralytic involve¬ 
ment is the gradual reappearance of the reflex. The Babinski 
phenomenon is relatively rare in poliomyelitis, but it occa¬ 
sionally occurs in the meningitic form of the disease. Its 
presence in a case in which the diagnosis was doubtful would 
alwaj's be decidedly in favor of tuberculous, and, to a less 
extent, cerebrospinal meningitis. A true ankle clonus is 
likewise very rare in contradistinction to the other forms of 
meningitis. The pupillary reflex is but little altered. 


4. Infantile Scurvy.—Hess emphasizes the fact that infantile 
scurvy is an intestinal intoxication or an autointoxication 
due to the overgrowth of harmful bacteria in the intestine. 
It is the product of an unbalanced flora which is no longer 
controlled by a proper dietary. Oliguria is a common symp¬ 
tom of scurv}'. The mild therapeutic effect of citric acid 
may be ascribed partly to its diuretic properties. Orange 
imee also was found to bring about marked diuresis One 
of the striking and important symptoms of scurvv is a sus¬ 
ceptibility to infection (furunculosis, nasal 'diphtheria 
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infection, and are to be re^SS'nS^sTcortudc' bSTalhcr baW ^s^yf wLa'^e^smalfTuberculosis.-Archi- 
as focal complications. Other hemorrhages are truly scor- preLit cons ^oaHnn ff ^ there is 

biitic Scurvy, however, is essentially a disorder character- Aickenincr or ^ J 

i 2 ed by malnutrition and not by hemorrhage, taking months to nation 1oo-,r m particular no tenderness to pal- 

develop, and, from a clinical point of viel £’^1^ atcn° S will t A-““' »«'■ 

or subacute. ’ ‘^^ent or without the ascending colon is involved, and the small 

t ^'1 pr‘/°” " Chiiaten.-Torr,s points pSn'Ll'diarteV aSrtherem be" fclfaTt 

out that the difficulties often encountered in changing the defined thickening, sometimes even a mLs and thwe is^o^^ 
1 action of the urine in children are very much diminished derness to palpation in the cecal region ’AVhen both small 

prescribed. Diminishing the amount bowel and cecum are involved there is a mixture oHhe above 
o protein the diet to 2 gm. and sometimes to 3 gm. per signs and symptoms. When the transverse and descending 
kilogram will often in itself render the urine alkaline without colons are diseased, in addition, there are very rarelv anv 
using a drug In cases in which the amount of protein signs that point to it; these are comparatively silent rcEions 
reaches the lowest physiologic limit without turning the When the appendix alone is tuberculous it is not possible 
urine alkaline, one may continue to diminish the acidity by before operation to exclude the possibility of disease in the 
adding vegetables to the diet. In older children with whom cecum; one can only say that there is disease in that region 
the food is more varied, one can do much by regulating the Between simple appendicitis and tuberculous disease it is 
diet 111 accordance with the principles outlined in this article, often difficult to make a diagnosis; but it may be said that 
In cases in which vegetables are used to turn the urine where definite thickening of the tissues in the appendi.x 

alkaline, one must use, if possible, vegetables in which the region is felt, without there being an acute inflammatory 

amount of protein is smaller in proportion to the salts, like reaction, and with a history of chronic slight pain and of 
fruits, rice, wheat, etc., rather than those which have a large occasional subacute attacks with persisting soreness, then 
amount of protein like peas, beans, etc. Vegetables which tbe condition is much more suspicious of tuberculosis of 
contain purins, like coffee, tea and cocoa, may increase the tbe appendix, and possibly also of the cecum, than of simple 

acidity, because they may produce uric acid. In cases of appendicitis. While in the majority-of cases of intestinal 

infection, especially in infections of the urinary tract, and in tuberculosis the lungs are already seriously diseased, and 
cases of starvation, the urine tends to become more acid while in such cases the early hopes of bringing about arrest 
than in other conditions; therefore it is more difficult to of the pulmonary condition by surgical removal of the dis- 


render it alkaline. When drugs are used without the proper 
diet, the doses necessary to make the urine alkaline are much 
larger than is ordinarily believed. The action of drugs 
(cither acid or alkaline) is very fleeting; therefore they 
should be given in large and frequent doses. 

5. Banana as Food.—Numerous digestion experiments were 
performed by Pease and Rose to determine the food value of 
the banana. The results of their experiments show that the 
banana is a useful fruit that can with profit enter liberally 
into the child’s dietary provided it is fully ripe or well 
cooked. If eaten baked in the yellow stage of ripeness or 
if eaten raw when fully ripe, the banana makes a delightful 
and highly nutritious article of food. Its composition does 
not warrant the use of the banana as the main component of 
the child’s dietary, but it can compete well with other fruits 
and is decidedly to be preferred to candies. The nutritional 
value is relatively high, approximately one calorie per gram of 
pulp; and its carbohydrates, when it is fully ripe or cooked, 
are not less assimilable than those of cereals and potatoes. 
In the raw food the digestibility is directly proportional to 
the ripeness of the fruit. There is no positive evidence that 
the banana influenced bowel movements. In the many tests 
there was no suggestion whatever of any deleterious effect 
from consuming large amounts of fully ripe bananas. Pro¬ 
longed use of the underripe fruit, on the other hand, developed 
undesirable symptoms. The banana ought not to be eaten 
raw until after the brown spots begin to appear. The brown 
color of the peel, however, should not be confused with the 
darkening due to bruises. An injured banana is soon invaded 
by molds and yeast cells. The banana properly hand ed 
and allowed to ripen is a wholesome food, uncontaminated 
by dirt and pathogenic germs even if purchased from the 
push cart in the congested streets. 


American Review of Tuberculosis, Baltimore 

October, I, No. S 

6 «R61e of Surgery in Treatment of Intestinal Tuberculosis. E. 

Archibald, Montreal, Canada.—p. 4-19. -SmuibanHstih and 

7 ^Treatment of Tuberculous Hemoptysis Thrombop a ^ 

Euglobulin. G Mannheimer and J' 

' A »<! J- E- J- a*™- 

, V»r. OM. 

K B Burns, Boston.-—p. 484. Three 

Dunham, Cincinnati-p. 489. p„,Tuberculosis. K. 

11 Cone and Collateral Circulation in pulmonary 
Dunham, Cincinnati.—p. 498. 


eased bowel have not on the whole been realized, it may still 
be emphasized that complete relief of bowel misery in these 
distressing cases may very’often be accomplished by a well 
planned and carefully executed operation. The good cases 
with but little pulmonary trouble and with eradicable bowel 
disease may frequently be cured by operation. 

7. Thromboplastin and Euglobulin in Hemoptysis.—Twenty- 
three cases with moderate or copious hemorrhages which had a 
tendency to continue were treated by Mannheimer and Wang. 
All had definite pulmonary tuberculosis with positive sputum. 
Other medicinal treatment was omitted for the time being. 
In the beginning small doses were used, as nothing was 
known about the effects. They were subsequently increased 
and also given more frequently. Wheqra hemoptysis recurred 
in the same individual at a later period different dosages were 
administered. This refers only to thromboplastin, which was 
used in 23 instances. In two cases a hemorrhage ceased 
after the injection of thromboplastin, but recurred subse¬ 
quently and was not influenced by a repetition or increase of 
the dose. In all the other cases there was even no apparent 
benefit. Euglobulin was administered fifteen times. There 
was no improvement in any case. A few patients showed 
slight reactions as evidenced by a chill, elevation of tem¬ 
perature and general malaise. One developed a typical serum 
rash. These reactions were not severe and were of short 
duration. Altogether the author’s results with thrombo¬ 
plastin and euglobulin in the treatment of tuberculous 
hemoptysis have been negative. 

9. Tuberculous Sputum Twenty-Two Years Old.—'In all 
the material examined by Burns acid fast organisms resem¬ 
bling tubercle bacilli structurally and in staining qualities 
were seen to be present. They were more numerous m tlie 
dried material in which no other organism could be found. 
No growth was obtained such as would prove, or even sug¬ 
gest that these organisms still retained their viability. 
Innoculation of both culture mediums and guinea-pigs pro¬ 
duced only negative results in the attempts to recover living 
tubercle bacilli from the material examined. 


Boston Medical and Surgical Journal 
November 1, CLXXVIIf No. JS 
♦Use of Normal Blood Scrum, Particularly with Reference 
Treatment of Wounds. T Leary. Boston.-p. 611. 

Preparation of Blood Serum for Use. T. Leary and P. H. un 

Boston.—p. 617. , m T cin- F. H- 

•Anaphylactic Reactions to Normal Scrums T. Leary, 

Dunbar and J. W. Wat^".>. Treated with Nor.nal 
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16 •Trcntmcnt of Wounds with Xormol (Hccf) Scrum. J. H. 

Shorten, W. V. CottitiR .iml T. Lc.iry, Boston.—p. 622. 

17 rhvsic.il i:\aniin:ition of I'actory I'.mployccs; Two 1 hoiis.iiiil Con- 

scentive Cases anil Defects Vouml. U. W. Cutler, Worcester. 

l.S Future of Mctlicinc. C W. Dliot, Boston.—p. 631. 


12. Normal Blood Scrum in Treatment of Wounds.—Leary 
is cotivinced that normal scrum tnay he accepted as a natural 
physiologic solution, readily miscihlc with the tis.suc sccrc- 
lio'ns. and hlatid in it.s action, apart from certain toxic and 
anapin-lactic properties, now regarded as useful under proper 
control; it possesses natural autihacterial properties; it is 
the storehouse of the specific antibodies; it contains ferments 
cai «blc of digesting tissue detritus and cxliihiting other use¬ 
ful activities; it is employed successfully in controlling 
hemorrhage other than that form (rhexis) requiring mechan¬ 
ical control; it is fnted to serve as a culture medium for 
tissue: it is able to excite the protective machinery in a non¬ 
specific manner, useful in therapy; it provokes^ a desirable 
leukocytosis, valuable in the treatment of infections. 

14. Anaphylactic Reactions to Normal Serums.—The clini¬ 
cal application by the authors of beef scrum in the treatment 
of wounds has been followed by no anaphylactic phenomena 
when the serum has been applied to wound surfaces. In six 
eases injeetions of serum were made, either suhcutancously 
or into the deep tissue. The amount injected was about 
15 C.C. In three of these cases ehills occurred within two 
hours of the injection. In only one case was the chill 
marked, the temperature reaching 103. In no case did a 
delayed anaphylactic reaction appear. 

16. Wounds Treated with Normal Beef Serum.—The 
results obtained by the authors in a variety of cases show 
that serum will control a septic process, wherever contact is 
made between the serum dressing and the infected tissue. It 
is absolutely harmless to normal tissue. As a prophylactic 
agent in fresh wounds it is of value. Scrum is a mo.st 
marked stimulant of granulations. The authors believe that 
grafting can and should be practiced earlier following the 
use of serum than under any other agent. Injections of 
unheated beef serum are followed Jty rises in temperature, 
usually slight, perhaps with chill, but the reactions arc short 
and not severe. Used as a dressing to wounds, no matter 
how large the surfaces are, it gives rise to no anaphylactic 
response. 

Journal of Cancer Research, Baltimore 
October, II, No. 4 

19 ‘Relation of Induced Cancer Immunity to Tissue Growth and 

Tissue Degeneration. F. D. CuUock and G. L. Rohdenburg, 

New York.—p. 455. 

20 ‘Splenectomy Exerts No Appreciable Influence on Immunity Against 

Transplanted Tumors. F. D. Bullock and G. L. Rohdenburg, 

New York.—p. 465. 

21 ‘Loss of Power to Produce Sarcomatous Transformation in Stroma. 

W. H. Woglom, New York.—p. 471. 


19. Relation of Induced Cancer Immunity to Tissue Growth. 
—It is claimed by Bullock and Rohdenburg that induced 
immunity to transplanted cancer is not solely due to growth 
or the metabolites of growth of the immunizing agent, nor 
is it due to death and degenerative metabolites of the injected 
material. 

20. Influence of Splenectomy on Immunity Against Tumors. 
—Bullock and Rohdenburg found that splenectomy has no 
effect on the persistence of immunity induced by the receding 
rat sarcoma 7; neither does it influence the fate of regressive 
tumors. Splenectomized animals are no more resistant to 
immunizing agents than are normal animals. Splenectomy 
neither increases the percentage of takes nor favors the 
growth of spontaneous tumor grafts. 

21. Sarcomatous Transformation in Stroma.—A transplant¬ 
able mouse carcinoma, which exhibited in the first generation 
the power to cause sarcomatous transformation in its stroma, 
lost that power after the fourth generation, and has not 
regained it during three years cultivation. The question is 
raised by Woglom whether mouse tumors containing keratin 
may not. perhaps, induce sarcoma development in their stroma 
more often than other types of carcinoma. 


Journal of Cutaneous Diseases, Chicago 
October, XXXV, Xo. 3 

22 Krytlicm.i Figiir.nUim Persl.ins; Report of Cases. W. H. Jlook, 

St. Louis.—p. 635. 

23 Focnl Infection in Etiology of Skin Disease. E. D, Cbipnian, 

San Francisco.—p. 646. 

24 ‘Glycerin. D. W. Montgomery, San Francisco.—p. 662. 

25 ‘Relation of Fruit Ingestion to Cntaiicons Diseases. A. Davidson, 

Los Atjgclcs.—p. 665. 

26 Lyinplindcnosis Cutis Universalis, Associated with Generalized 

Erythrodermia and Atrophy of Skin. F. Wise, New York.— 
p. 669. 

24. Therapeutic Use of Glycerin.—Glycerin is freely mis¬ 
cihlc in all proportions with water and with ordinary alcohol, 
it mixes well with all the ointment bases, and is an excellent 
solvent. In prescribing mercuric chlorid for tinea versicolor, 
by adding glycerin, the skin is kept moist and the medica¬ 
ment is retained. The following prescription is written by 
Montgomery: 

U Ilydrarg. Iiichlorid . 153 

Glycerin . 15| 

Spts. vint rect. dil.240| 

M. Sig.: Rub in well once a day. 

One of the best lotions for roughness of the hands, as in 
chronic eczema, is composed of caustic potash (KOH), 
glycerin, alcohol and water: 


U Polassii Hydroxidi . 1.00 

Glyccrini . 

Spls. vjui rcct.aa 66.00 

Aq. robac .ad 200.00 


M. Sir.: U sc on the hands once a day. 

Petrolatum is tlic fatty base usually prescribed in ordering 
a pa.stc. hut glycerin may be employed. Such a prescription 
would he: 


n Ainyli . 

2inci oxidi .. 15.00 

Glyccrini .. 30.00 

M. Sig.: Apply by spreading on with the hand. 

The zinc oxid glycerin jellies form another set of prepara¬ 
tions that, when judiciously employed, give excellent service, 
A formula that Montgomery has found excellent consists of: 


V, ficl.Tliiii . 46.00 

Zinc osid . 28.00 

Glycerin . 12.00 

Aq. ad. 114.00 


Heat the water and dissolve the gelatin in it, and then add 
the glycerin and the oxid of zinc and stir until cold. This 
makes 200 gm., a little over 6 ounces, which is a convenient 
amount to dress a surface equal to that of both legs. 


25. Relation of Fruit Ingestion to Cutaneous Diseases._ 

According to Davidson if all fresh fruits were stricken from 
the dietary, one-third of the sickness incidental to childhood 
and early life would be eliminated. He says that of all 
California fruits the orange is the most deleterious. The 
strawberry outranks it as a cause of urticaria but the orange 
is more prone to cause the furred tongue, cloyed appetite and 
general depression, a symptom group that is classed as 
“biliousness.” The evil lies wholly in the pulp or cellulose, 
the juice is perfectly wholesome. Oranges exhibit their 
poisonous qualities most intensely when eaten fresh off the 
tree. When cold stored for a few weeks they lose these 
poisonous qualities and may then he eaten with impunitv. 
Next in order of unwholesomcness come the peach, apricot, 
plum and cherry. Pears, apples, grape-fruit and grapes 
seem to produce no anaphylactic symptoms. Dried fruits 
such as dates, figs and raisins are valuable foods and have 
apparently no direct action on the skin. Figs are the only 
dried fruit that have a noticeable laxative action. In mild 
cases of constipation two or three figs eaten before retiring 
produce satisfactory results. The imported fig alone has this 
quality; California figs, including the fertile seeded varieties, 
do not seem to have this virtue. Raisins, if freely eaten, max' 
cause an irritative diarrhea and in an unusual way- the 
skins are somewhat tough and difficult to digest and are 
prone to adhere by their flattened surfaces to the vaKqe 
conniventes, where they may remain for some time before 
irritation is produced. The musk melon or canteloupc is 
ajjparently harmless, but Davidson does not feel quite sure 
about the watermelon. • 

The melons belong to a family of plants that in their wild 
state are drastic purgatives and in the instances where thev 
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Zingher says, the use of antitoxh: alone has often been 
insufficient to stamp out the disease, and the combined annli- 
u'A Schick test and active immunization with toxin- 


. disagree, they may have possibly reverted to the family habit 
Many peop e eat all manner of fruit not only with impunity 
nit with pleasure and benefit, as it gives them that feeling 

ot repletion that is essential to mental well heincy zmA nm * i • ’ ..i>jiii iuaju- 

vents the excessive use of the ordinary proteins. There is a . g'ven most successful and encouraging results, 

class of people who have digestions akin to those of the 
herbivora. who can eat, satisfactorily digest and assimilate 
all manner of fruits and vegetables, and examination of the 
-stools show that the digestion of the cellular elements is 
complete. These people have one distinguishing feature- 
they • - - 


32. Wassermann Reaction with Old' Glycerolated Human 
Serum.-Ruediger has found that pure glycerol is an ideal 
preservative for human serum intended for the Wassermann 
reaction. In order to prevent the serum from becoming anti- 
complementary, it must be heated to about 56 C for thirtv 
minutes and then be mixed with an equal volume of glyceroi. 


• all show a tendency to constipation and liigh blood pres- . c f „ 

sure. In practice, tlien, one may liglitly regard the possibility T ^ ‘ ^ f ^ practically tlie same 

of anaphylaxis in these people. On the other hand, in those and without preservative, 

who suffer from catarrhal affections of the large bowel (and . Mountajn Spotted Fever.—The results of animal 

these affections are very numerous, ranging from mild catar- 'noculations in Cumming’s cases definitely establish the 
rhal inflammation to membranous colitis) the anaphylactic occurrence of Rocky Mountain spotted fever in California, 
action of fruits is liable to be very marked. There is too ^ ■ occurrence of a case in Ventura County marks that 
the possibility tliat tlie frequent association of anaphylaxis possible prevalence of tlie disease in 

and colitis may be due to the parenteric action of the colon 
bacillus gaining access to the blood through the damaged 
points in the mucous lining. 

Journal of Infectious Diseases, Chicago 

November, XXI, No. 5 

27 ^Etiology of Common Colds. Probable Role of Filtrable Virus as 

Causative Factor; witb Experiments on, Cultivation of Minute 
Jlicro-Orgauism from Nasal Secretion Filtrates. G. B. Foster, 

Jr.— p. 451, 

28 Hemolysin Production and Acid Production by Streptococci. S. 

Sckiguchi, Chicago.—p. 475. 

29 Some Factors in Swimming Pool Control. W. D. Stovall and M. 

S. Nichols, Madison, Wis .—p. 484, 

30 'Preparation and Method' of Using Toxin-Aiitito.Nin Mi.xtures for 

Active Immunization Against Diphtheria, A. Zingher, New 
York.—p. 493. 

31 Effect of Anilin in Rabbits. M. \V. Brown, Chicago.—p. 497. 

3 2 'Wassermann Reaction with Glycerolated Human Serum More than 

a Year Old. E. H. Rucdigcr, Bismarck, N. D.—p. 302. 

33 'Rocky Mountain Spotted Fever in California. J. C. Cumming, 

Berkeley, Calif.—p. 509. 

34 'Complement Fixation with Specific Antigen in Acute Poliomyelitis. 

M. Neustaedter and E. J. Banzhaf.—p. 515. 

27. Etiology of Common Colds.—From the experimental 
evidence presented by Foster it seems that the following 
facts have been established: Common colds of the ordinary 
type are infectious. It has been demonstrated experimentally 
tiiat the virus of common colds occurs in the nasal secre¬ 
tions; and that this virus is capable of passing through 
Berkefeld filters which are impermeable to ordinary bacteria. 

By the employment of special anaerobic methods the virus of 
common colds has been cultivated in vitro by Foster, and has 
proved capable of repeated recultivation in subcultures. 

Experimental inoculations have demonstrated that Berkefeld 
N filtrates of subcultures of the virus, in the second genera¬ 
tion at least, are infective. A peculiar minute micro-organism 
has been isolated from cultures made from the filtered nasal 
secretions in common colds. This micro-organism can be 
passed through Berkefeld N filters, and has been recultivated 
from culture-filtrates. Although conclusive proof of its 
nature has not been adduced, the experiments suggest that 
the micro-organism described bears a definite relation to the 
true infective agent. Analysis of the results of Fosters 
experiments showed that of the ten men inoculated, seven 
developed clear cut and definite symptoms of acute 
two reacted questionably, while one ^eiBaining case^exh^ 
no symptoms. The experiments were adequately controlled. 

30 Toxin-Antitoxin Immunization against Diphtheria.— 

The‘indications for active immunization 

nre divided by Zingher into two groups: (o) as a general 

1 lartir measure and (b) to control outbreaks of diph- 
prophylaCc measure, 


California. 

34. Complement Fixation in Acute _ Poliomyelitis.—Neu- 
staedter and Banzliaf have obtained a specific antigen for 
complement fixation in poliomyelitis by digesting poliomyelitic 
virus with trypsin. A 5 per cent, suspension of brain and 
cord of monkeys that have died of poliomyelitis is filtered 
through a Berkefeld or Heim filter, sterile water being used 
as the menstruum. The trypsin is added in proportion of 
1:50 and permitted to act at room temperature for three 
hours; 0.4 per cent, tricresol is then added to stop further 
action by the trypsin. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

October, XLVI, No. 4 

35 'Duration and Classification of Brain Tumor. E. D. Bond, PJ.'il.i- 

clelphia.—p. 241. 

36 'Reaction of Pupil to Colored Liglit. 3- A. Cutting, Agnew, Calif. 

—p. 246. 

37 Central Atrophy; Report of Cases. J. H. \V. Rhein, Philadelphia. 

—p. 251. 

38 Lesions of Frontal Lobe Simulating Cerebellar Involvement, 

Differential Diagnosis. A. Gordon, Philadelphia.—p. 261. 

35. Brain Tumor.—A woman of 49 had a history of con¬ 
vulsions for twenty-nine years, headaches for two years, and 
many of the usual localization symptoms of brain tumor for 
four months before her death. Necropsy showed a tumor 
which might be classed as a glioma, but which Bond says 
should be considered as coming from a precursor of the 
glia cell. 

36. Reaction of Pupil to Colored Light.—Cutting has found 
that the pupil reacts differently to different colored lights, 
giving a greater reaction in some than in others in the fol¬ 
lowing order: white, yellow, reddish yellow, green, blue and 
violet, thus following the luminosity of the spectral colors. 
There is no reaction specific to different diseases—the same 
law holds for the paretic as for the hysteric. There is a 
distinct clinical value in using the green light as a “measure" 
for amplitude of reaction, which cannot be obtained from 
white light. It is a convenient method for measuring the 
amount of light necessary to produce a pupillary response. 

Journal-Lancet, Minneapolis 

A^ovCftiber 7, XXXt’^II, Xo. 21 

Mechanical and Surgical Treatment of Anterior Poliomyelitis. A. 

J, Gillette and C. C. Chatterton, St. Paul.—p. 69L 
Selection of Donor for Transfusion. . A. H. Sanford, Rochester. 

Carc^nomf of Colon; Report of Cases. G. M. Williamson, Grand 

Forks, N. D.—p. 702. t, , t r t D 

Bronchoscopy and Esophagoscopy; Report of Casc^. A. u. 
McCanncI, Jliiiot, N. D.—p. 704. 

Medical Record, New York 
November 3, XCIl, No. IS 

France Should Knotv 
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- ■ - —- 5 , show at tne nme _ ^ ^ Welch, Baltimore.—p. /oL 


humuffizMiom The^immrmity develop^ a'^TeliaffiTlS- 


w. 




”;S;;^S;t)vherediphth^ia_^^more 

ent and clinical cases 


_ or less constantly pres¬ 
and bacillus carriers steadily appear, 
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D. H. Stewart, New York. 


Cloudy English and Cholecystostomy. 

Emergency Head Surger>, , Farncll. Providence, 

Protein Disorders and Convulsions, k. J. larncn, 

E. !• 'P* 763, , u'e P W Sliroo^hire and C. Bat* 

Modern Treatment of Syphilis. C. Y. Slirop-nire 

terston, Birmingham, Ala.- 
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<9 Cafe nt HvaroplioWa; Aucmiitca Si'ccific Mc.Iicatioii willi Immune 
Unman Pernm. (X Itcrgliaufen, Cincinnati.—p. 768. 

,'0 Points on Xitrons Oxiil. U. 0. McGalicy, Ilirminpliam, Ala.— 
p. 769. 

Michigan State Medical Society Journal, Grand Rapids 

Xovnnbcr, Xl'If .Vo. 11 

51 Vneinariasis liNpcricnccs in Kastern Kcittticky. II. N, Kplcr, 

Kalamazoo.—p. 855. 

52 Medicine on Two Hattie I'ronts. J. D. llnnlop, Alpena.—p. 4a8. 

5.1 Focal Infection. \V. Nortlinip, Grand Kapids.—p. 462. 

.^4 Talipes Eqnino \’arns. K. A. I.iiipcr. Rockland, p. .*61. 

55 Sudden Ile.atU in Case of Syphilitic Aortitis. A. C. FurstcnIicrK, 

Ann Arbor.—p. 468. 

56 Case of Ilcstcrical lllindncss. C. D. Camp, Ann Arbor.—p. 470. 

57 Case of Premature Separation of Placenta Complicatinp, Nepbritic 

Toxemia. I.. I,, llottsford, Ann Arbor.—p. 472. 

58 Case of Pellagra. J. A. Elliott, Ann Arbor.—p. 475. 

Missouri State Medical Association Journal, St. Louis 

Xfivrmbrr, XIV, Xo, II 

59 Progress in Obstetrics. II. G. Hamilton, Kansas City.—p. 463. 

60 Lumbar Puncture in Alcobolism. 1*. M. llarncs, Jr., and E. 1*-. 

Hein, St. Louis.—p. 469. 

61 Preservation of Arm Function After Operations for Carcinoma 

of Breast. \V. T. Congblin, St. Louis.—p. 475. 

62 Plea for Less Operative Interference in Treatment of Organic 

Stricture of Vretbra. L. Bartels, St. Louis.—p. 479. 

6.1 Protein Indigestion in Infants. J. Zaborsky, St. Louis.—p. 484. 

64 Two Cases of Idiopatbic Tetanus Due to Decayed Tectb. E. \V. 

Saunders, St. Louis.—p. “tSS. 

New Orleans Medical and Surgical Journal 

Kovevibcr^ LXX, Xo. 5 

65 Present St.itus of Inguinal Hernias, E. D. Marlin, New Orleans. 

—p. 408. 

66 Syphilis of Thyroid; Eeport of Three Cases, J, A. Storck, Xcw 

Orleans.—p. 414, 

67 Importance of Rest on After Results of Pelvic Infections. W. 11. 

ChambeTlln, Baton Rouge,—p. 418, 

68 Repair and Treatment of Fractures. I. Colin, Kew Orleans.— 

p. 419. 

69 Gastric Crises of Tabes; Report of Cases, A, L. Levin, Xcw 

Orleans.—p. 425. 

70 First Case of Lcishnianiosis Cutanea in Vcncmchn. J. Iturbc, 

Caracas, Venezuela.—p, 430. 

71 Anatomy of Ccrcaria of Schistosomum Mansoni. J. Iturbc, Cara* 

cas, Venezuela.—p. 433. 

72 Influenza. A. J. Reynolds, Fort Necessity.—p. 434. 

73 Imbecility; Asexualization as Mean.s of Prevention. H. L. 

Fougerousse, Pincville.—p. 437. 

74 Tetanus Resulting from Bite of Pig. J. T. Cappcl, AIc.xandria. 

—p. 440. 

75 Suprarenal Syndrome in Pahidism. C, Fraga, Bahia, Brazil — 

p. 443. 

76 Blister Beetles as Public Nuisance. A. J. Clulmers and H. 11. 

King.—p. 445. 

77 Mycetoma and Pseudomycetomatous Formations. A, J. Chalmers 

and R. G. Archibald.—p. -455. 

New York Medical Journal 

Noz'cmbcr 3, CVl, Xo, IS 

78 Antitoxin for Gaseous Gangrene. C. G. Bull, New York. p. 821. 

79 Weight of Clothing and Its Relation to Weight of Child in First 

Five Years of Life. J. P. C. Griffith, Philadelphia.—p. 823. 

80 Diaphragmatic Breathing. I. IL Hance, Lakewood, N. J.—p. 825. 

81 Influence of Labor on Brain Development of Child. M. P. £. 

Groszmann, Plainfield, N. J.—p. 827. 

82 Manic Depressive Psychoses Associated with Malignant Conditions. 

S. L. Immerman, Philadelphia.—p. 828. 

S3 New Type of Rotary Mesh Filter for Use in Deep Roentgen 
Therapy with Special Reference to Vesical Neoplasms. W. H. 
Meyer, New York.—p. 829. 

84 Phlebitis of Deep Dorsal Vein of Penis. E. N. Turkus, New York 

—p. 837. 

85 Case of Diverticulitis of Cecum. W. R. Jackson, Mobile. Ala 

—p. 838. 

Oklahoma State Medical Association Journal, Muskogee 

November, X, No. 11 

86 Metastases. S. H. Landrum, Altus.—p. 421. 

87 Women as Insurance Risks. J, S. HartforJ, Oklahoma City_ 

p. 424. 

88 Double Undescended Testicles; Report of Case. F. M. Sanger 

. Oklahoma City.—p. 427. * 

89 Simple Cystoscope in Diagnosis, H. Reed, Oklahoma Citv_ 

p. 429. 

90 Muscle Training in Infantile Paralysis. D. J. Holland, Oklahoma 

City.—p. 431. 

91 .\cute Intestinal Obstruction. F. L. Carson, Shawnee._p, 433. 

92 Diagnosis and Treatment of Ectopic Gestation. J. H. White 

Muskogee.—p. 435. . * * 


Ophthalmic Record, Chicago 

Noi'cmhcr, XXI'I, No, 11 

9.1 Tendon Transplantation of Eye Muscles. IL W, WoodrufT, Joliet. 

—p. S4S. 

91 Antityplioid Inoculations and Ocul.ar Lesions. I. P. Calhoun, 
Ailant.i, Ga.—p. 55.1. 

95 S.ifciy I'irst in Cataract Operation. R, W. Perry, Seattle. 

p. 555. 

96 Unusual Case of Electric Ophtli.almia. D. E. Compere, Dallas, 

Tcx.ns.—p. 558. ^ 

97 Extensive Plastic Ectropion Operation with Pcdvclcd IJlap. F. 

Allport, Chicago.—p. 559. 

9,S Protective Eye Shield. J. M. Patton, Omaha.—p. 561. 

99 Case of Rcattachmciit of Retina—Trephine Operation. E. M. 
Blake, New ILavcn, Conn.—p. 562. 

100 Interstitial Keratitis with Special Reference to End Result. G. S. 

Derby, Boston.—p. 563. 

Philippine Journal of Science, Manila 

May, XII, See. B, No. S 

101 Varying Morphology of Bacillus Leprae and Routine Microscopic 

Examination of Nasal Mucus in Lepers. J. A. Johnston, Manila. 

—p. ns. ' . 

102 Amebic Ahsce.’JS of Ljvcr Among Filipinos. R. Abriol.—p. 121. 

103 Two Cases of Balantidial Colitis. C. H. Manlovc.—p. 149. 


Rhode Island Medical Journal, Providence 

November, I, No. 11 

104 Slid and Painful Slioulder; Report of Cases. R. Hammond, 

Providence.—p. 223. 

105 Exophthalmic Goiter; Report of Cases. C. A. McDonald, Provi¬ 

dence.—p. 227. 

106 Percy Operation for Inoperable Carcinoma of Uterus and Vagina. 

D. J. Bristol, Jr., Boston.—-p. 230. 


Surgery, Gynecology and Obstetrics, Chicago 

November^ XXF, No. 5 

107 •Restoration of GastroJntcstinal Continuity by Means of Anticolic 

Gastrojejunostomy Following Partial Gastrectomy for Cancer 
of Pyloric End of Stomach. D. C. Balfour, Rochester, Minn. 
—p. 473. 

108 Case of Section of Duodenum. P. Escudero and R. E. Pasmau, 

Buenos Aires.—p. 477. 

109 Some Causes of Occasional Failure in Operative Treatment of 

Chronic Gastric and Duodenal Ulcers. G. Woolsey, New York. 
—p. 481. 

110 Duodenal Diverticula; Report of Case Associated with Duodenal 

Ulcer. H. P. Ritchie and G. L. McWhorter, St. Paul, Minn. 
—p. 485. 

111 Tuberculosis of Stomach; Report of Case of Multiple Tuberculous 

Ulcers: Bibliography. A. C. Broders, Rochcester, Minn.—p. 490. 

112 Stenosis of Gastro-Eiiterostomy Stoma, Simulating Recurrence of 

Carcinoma of Stomach; Report of Two Cases. R. Lewisohn, 
New York.—p. 505. 

113 Steriliz.iiion and Closure of Suppurating Fractures. j\L Guillot 

and n. Woimant.—p. 507. 

114 Suction Bulb Action of Gallbladder. A. Wercliiis, Chicago 

p. 520. 

115 "End-Results of Nephrectomy for Renal Tuberculosis. W. E. 

Lower, and T.-P. Shupe, Cleveland.—p. 522. 

116 Ligature of Innominate Artery for Cure of Subclavian Aneurysm. 

P. F. Morf, Chicago.—p. 526. 

117 Exploratory Laparotomy; Its Use and Misuse. C. H. Parkes 

Chicago.—p. 528. ’ 

118 Congenital Absence of Uterus and Vagina; Report of Six Cases. 

E. Novak, Baltimore.—p. 532. 

119 Principles Governing Spontaneous Repair and Operative Closure 

of Vesicovaginal Fistula. R. T. Frank, New York._^p. 538. 

120 Surgical Significance of Cysticodiiodenal and CysticocoHc Liga¬ 

ments. W. Van Hook, Chicago.—p.-551. ^ 

121 Wire Banding for Fractures. F. J. Cotton and J. Duff Tr 

Boston.—p. 557. ^ * ’* 

122 Treatment of Burns and Granulating Surfaces with Paraffin Film 

Preparations. E. B. Haworth, Pittsburgh.—p. 558, 

123 "Preliminary Report on Simultaneous Use of Indigocarmin and 

Phenolsulphonephthalein Tests in Surgical Diseases of Kidnev 
A. Peterson, Los Angeles.—p. 561. 

124 Rare Developmental Anomaly (Constriction) of Rectum with 

Description of Operative Technic Employed for Its Correction 
M. Rabinovitz, New York.—p. 565. 


— . .... v/uut.iiiuivy.—in th 

method described by Balfour the resection is carried out ii 
the ordinary way with especial attention to such importan 
points as the wide removal of gland-bearing tissue the avoid 
ance of injury to the middle colic blood supply of the trans 
verse colon, the resection made well bevond the cancer limits 
the cauterization of all cut mucous surfaces to prevent canco 
cell transplantation, and the secure inversion and burial o 
the duodenal stump The first loop of jejunum is procuret 
and a point about 14 to 18 inches from the duodenojejuna 
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angle is marked. The jejunum is then carried up in front 
of the transverse colon and omentum and a segment of suit¬ 
able size is chosen at the point already marked. This section 
of jejunum is directed so that the proximal end of the loop 
will be ajjproximated to the lesser curvature of the stomach. 
A series of interrupted silk sutures in the serosa is used for 
the fiist line posteriori)', beginning at the greater curvature. 
All these sutures are placed before any are tied, and the ends 
of the top and bottom sutures may be conveniently left as 
guides. ‘ The first suture line is about one-half inch below 
the clamp on the cut end of the stomach, and on the side of 
the jejunum about three-fourths inch from the summit of the 
loop. The jejunum is now incised and the crushing clamp 
removed from the stomach. Any actively bleeding vessels 
are ligated. The posterior row of the anastomosis uniting 
the posterior wall of the stomach to the inner cut edge of 
the jejunum is of chromic catgut. The stitches on the gastric 
side should be taken after the edge which has been crushed 
by the clamp has been trimmed with the scissors. A second 
row of finer catgut may be used to advantage in the posterior 
line. The first chromic catgut suture is continued in front in 
the usual way to complete the closure. An interrupted silk 
suture line similar to that used posteriorly is placed anteriorly, 
particular care being taken to reinforce the angle of ana¬ 
stomosis at the lesser curvature. A few interrupted silk 
sutures are placed where necessary further to protect the 
anterior suture line and the suture at tlie lesser curvature, the 
stump of gastrohepatic omentum which contains the ligated 
gastric arter)’ being utilized as a support to the gastrojejunal 
angle at, this point. 

115. Nephrectomy for Renal Tuberculosis.—This paper is 
based on a study of eighty-S(^ven consecutive nephrectomies 
for tuberculosis of the kidney. Among these cases there were 
two deaths within four weeks after the operation and before 
the patients left the hospital. The cause of the immediate 
rnortality in the first case was prol)ably shock. The second 
patient lived three weeks after operation, necropsy revealing 
the fact that the remaining kidney was decidedly tuberculous. 
Of the cases showing a later mortalitj'. two died of general 
tuberculous peritonitis, four of pulmonary tuberculosis, while 
the cause of death in the remaining four is not known. The 
longest interval between operation and death was seven years, 
this patient dying of pulmonary tuberculosis at the age of 37. 
Forty-five patients replied to letters asking for present con¬ 
dition. In 48 per cent, of the cases with painful and frequent 
urination before operation some bladder symptoms persisted, 
abnormally frequent urination being the most common. The 
history of each of these cases showed that bladder trouble 
had extended over a long period prior to operation. Of the 
9 per cent, who reported no definite improvement in the blad¬ 
der symptoms, each one had pronounced bladder involvement 
at the time of operation. Twenty per cent, reported that they 
were in perfect health and all the rest that they were 
"reatly improved. One man, operated on eight years 
before, reported himself as entirely cured although his history 
showed that for three years previous to operation he had 
complained of frequent urination, a symptom which persisted 
for ten months after the nephrectomy. Pam m the back ot 
a colicky nature was reported by twelve patients, while 
twenty-five reported pain of varying degrees m the back, 
side, or hip. Of the entire series forty-four had hematuria. 

All still had pyuria. , 

123 Indigocarmin and Phenolsulphonephthalem Tests.- 
Peterson shows that when indigocarmin and phenolsulphone- 
ohthalein are excreted simultaneously, the addition of sodium 
?v rate e^^^ indigocarmin and brings 

nut that of the phenolsulphonephthalein. Phenolsulphone- 
is excreted by the kidneys in the same amount 
SS; ..id aCe or siLua.,eousI,- wi.l, indis.cam.n, ll.e 


JOVK. A. Jr. A. 
Nov. 24, 1917 
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British Medical Journal, London 

October 20, II, No. 2964 

1 *Treatment of Infected, Especially War Wounds 
p. 503. 

^ “t Green Paste. A, H. 

1 ^ ^ G. Ring.—p. 506. 

^ Gray —^' 509 **'^“'''*“'” War Wounds. H. M. W. 

4 Observations on Twenty-Eight Ease,. 

' ‘"''Svidsln.^'l’i? G- Donald and A. M. 

6 Operations on Nasal Smuses Carried Out Through Temporary 

Opening in Septum (Transseptal). N. Patterson—p 513 ^ 

7 Dosage in Therapeutic Administration of Thyroid Gland Substance 

A. E. Carver.—p. 515, , ■ 

^ Gaseof^Contracted Pelvis; Cesarean Section Thrice. A. Crook.- 

1. Treatment of Infected War Wounds.—Summary of 
Monson’s technic: Under an anesthetic, usually open ether, 
cover the wound with gauze wrung out of 1 to 20 phenol and’ 
dean the skin and the surrounding area with the same lotion 
Open the wound freely and, if possible, sufficiently to permit 
of inspection of its cavity. A guide—a finger is the best if 
the size of the wound permits of it, and if not a thick probe 
--should be introduced to the bottom of the wound so as to 
give a good exposure. In doing this special regard must 
be paid to nerve , trunks and muscular branches of nerves, 
since the division of blood vessels, excepting the largest and 
of muscles of themselves does little harm as compared with 
that of the disability following nerve damage. Cleanse the 
cavity with dry sterile gauze mops, Volkmann’s spoon, etc., 
and remove all foreign bodies. Mop the surrounding skin 
and the wound cavity with methylated spirit and dry it. Fill 
up the whole wound with a bismuth, iodoform, paraffin paste, 
rub it well in with dry gauze. Then remove all excess, leav¬ 
ing only a thin covering over the wounded surface. Dress 
the wound with sterile gauze and cover all with an absorbent 
pad, which is held in position by sticking plaster and a 
bandage. This dressing requires no change for days or 
weeks if the patient is free from pain and constitutional 
disturbance. Should, however, discharge come through, the 
stained part must be soaked in spirit and a gauze dressing 
wrung out of the same applied as a further covering. Redress¬ 
ing is very simply done. After removal of the old dressings 
the wound is covered with a dossil of wool soaked in spirit, 
and the sticky dirty looking discharge is wiped off the sur¬ 
rounding skin until it is clean. 

2. Wound Treatment by Brilliant Green Paste.—The authors 
report favorably on the use of the paste introduced by Hey, 
consisting of brilliant green, boric acid, French chalk and 
liquid petrolatum. It is said to be nonpoisonous and painless. 
In the great majority of cases it almost completely sterilizes 
the wound in three days, so that secondary suture can be 
performed even in large wounds complicated by bony injury. 
Small, completely excised wounds can be sutured primarily. 
The wound need only be dressed about once in four days. 
No permanent residue is left to interfere with immediate 
healing. By this method they have been able to obtain heal¬ 
ing within a fortnight of cases of compound fracture even 
when complicated by joint injury, big buttock wounds and 
deep muscle wounds. They have excised an elbow joint 
full of pus, and obtained primary healing in a fortnight. 

3. Liquid Petrolatum in Treatment of Wounds.— The results 
of observations carried out in several casualty clearing 
stations, Gray says, show that liquid petrolatum 

without exception, a very beneficial action on the walls of ■ 
wound and on the tissues adjacent to the wound. It preven 
development of the symptoms of inflammation 

restrained by therapeutic agencies and is therefore 
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Changes of dressings arc comparatively painless. Liquid 
petrolatum is not antiseptic in the ordinary sense of the term. 
If a wound he “packed" with gaurc wrung loosely out of the 
petrolatum, it is found that in two to four days tlie discharge 
in the wound swarms with organisms, although the surround¬ 
ing parts are free from inflammation. The “wound” wjth the 
fluid part of its contents may he likened to a test tube con¬ 
taining nutritive medium in which organisms arc thriving. 
In either ease the addition of antiseptic will lessen or entirely 
inhihit the growth. If an antiseptic is dissolved or suspended 
in the liquid petrolatum with which the gauze pack is saturated, 
it is found that the wound remains or hccomcs sterile. 
Various antiseptics or mixtures of antiseptics have been used, 
with good effects in all eases, although these effects vary, 
possibly owing to selective effect of the particular antiseptic 
against the particular organism or to tolerance acquired by 
the organisms for the antiseptic employed against them. 
Those chiefly used up to the present are flavine, brilliant green, 
boric acid and iodoform. It is rather difficult to justify pre¬ 
ference for any one. .-\ combination seems desirable. 

5. Medicinal Treatment of Gonorrhea,—Donald and David¬ 
son claim that medicinal treatment of gonorrhea from a 
clinical and statistical. point of view undoubtedly docs not 
help but retards the cure of gonorrhea, and tends to produce 
chronicity. 

Journal of Laryngology, Rhinology and Otology, London 

October, XXXIb, Xo. 10 

9 Lriternl Sinus Disc,T?e; Report of Three C.nscs. A. Ryland.— 

p. 305. 

10 Some New Points in Anatomy of Nasal Septum, and Their 

Surgical Significance. J. L. Aymard.—p. 30S. 


Journal of Tropical Medicine and Hygiene, London 

October 15, XX, Xo. 20 

11 ‘Case of Espundia (Naso-Oral Leishmaniasis) and Three Case.s of 

Kala..'\iar in Sudan Treated hy Intravenous Injection of Anti- 
monium Tartaratum. J. B., Christopherson.—p. 229. 

12 Generalized Vaccinia in Sudan Natives. A. J. Chalmers and R. 

G. Archibald.—p. 236. 

11. Espundia and Kala-Azar Treated by Intravenous Injec¬ 
tion of Antimonium Tartaratum.—Considering the difficulties 
which may be encountered in the operation of introducing 
the drug into the lumen of the vein in kala-azar patients, 
Christopherson advises that the smaller the quantity of fluid 
and, therefore, the smaller the syringe and needle required, 
the better, and therefore quantities which can be introduced 
with a hypodermic syringe with a rather large hypodermic 
needle are the most convenient. Stronger solutions than 
one-half grain to 20 minims of distilled water are liable to be 
irritating (1 grain tartar emetic to 40 minims sterile normal 
salt solution, or distilled water, can conveniently be made up 
and kept in a flask). .As routine treatment 20 minims of such 
a solution may be injected, and if this is well stood, may be 
increased to 40 minims on the following day, and then every 
other day and increase of 10 minims each dose till 2 grains is 
reached. This for a couple of months, and then once a week 
for some time after. For practical purposes 3 grains may be 
taken as the maximum dose. The most noticeable clinical 
sign is the change in the native patient’s skin from the dark, 
dirty, dry appearance characteristic of kala-azar patients, as 
if they had been washed with dirty water, to the normal, 
moist, sleek, supple condition. Increase in body weight is 
very noticeable. Temperature falling by lysis commences to 
fall a day or two after commencing injections, and reaches 
and remains at normal in about a fortnight. Christopherson 
has had good results from the use of this drug. 


13 

14 

15 
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Lancet, London 
October 20, II, Xo. 4912 

Relations of Tuberculosis to War Conditions. A, Newsliolmc 
p. 591. 

Sterilization by Dakin’s Solution and Occurrence of Seconda 
Hemorrhage. R. F. Bashford.—p. 595. 

Retraction of Blood Clots. W. d’Este Emery.—p 597 
Gastric Atony and War Neurasthenia. J. C. SlcClure.—p. 600 
Diathermy for Treatment of Certain Local Abnormalities of Ski 
L. \\. Bathurst.—p. 602. 

■'''^I’r-^iUlefaS's.l Contac 


19 Cardiac Digital Percussion. \V. Gordon and C. E. W. Bell. 

p. 603. 

20 •Nervous Cretinism. I*. G. Crooksliank.—p. 604. 

21 Occurrence of “Blue Pvis” in septic Wounds. T. H. Kcllock and 

C. K. Harrison.—p. 605. 

22 Case of Strangulated Femoral Hernia. T. E. Covilson.—p. 606. 

23 Case of Extrn-Ulcrinc Gestation. E. A. Constable.—p. 607. 

14. Sterilization by Dakin’s Solution and Occurrence of 
Secondary Hemorrhage.—It would appear from Bashford’s 
experiments as if the local action of Dakin’s solution was 
held in check hy an efficient circulation either by providing 
protein containing fluid or by carrying off and rendering 
liarmless tbe hypochlorites as they approach living tissues 
without entering into combination with them, that is, killing 
them. 

18. Rel.dtion of Cerebrospinal Fever to Positive Contacts.— 
Fildcs and Baker maintain that the case of cerebrospinal 
fever is not specially responsible for the spread of the dis¬ 
ease and is infected by one of the positive contacts. They 
look on the patient as one of the rare individuals who cannot 
confine tlie meningococci to the nasopharynx and merely 
“carry.” Their results also appear to indicate that in such a 
case the cocci pass very rapidly to the central nervous system 
after gaining access to the nasopharynx. 

20. Nervous Cretinism.—The nervous symptoms that are 
associated in the child with atypical atbyreosis, Crookshank 
says, are to be recognized as forming degrees of the state 
described by ^^cCarrison as ‘‘nervous cretinism.” “Nervous 
cretinism” occurs in England, possibly endcmically, but cer¬ 
tainly, if not sporadically, at any rate vvithout obvious 
endemic associations. In almost every case that Crookshank 
has seen which appears to deserve tbe appellation of “nervous 
cretinism.” there has been evidence of dystbyreosis in the 
mother or other members of her family. The earliest mani¬ 
festations of mild “nervous cretinism” are generally regarded 
as^ctany, and occur toward the end of the second year of life 
(or a little later), when the child has well learned to walk 
and talk. Following the tetany—or stage of remittent spasm 
—there may ensue a stage of weakness, with tottering gait, 
and a more persistent spasm that passes into a condition not 
to be distinguished from congenital spastic diplegia or Little’s 
disease of moderate degree. In the more severe cases men¬ 
tal defect is obvious almost from very early days, and the 
early appearance of spasm with nystagmus leads to the 
confident diagnosis of congenital spastic diplegia. 

The relation of these cases to the group of mild nervous 
cretinism is shown by the familial dystbyreosis and by the at 
least partial response to thyroid medication; sometimes by 
familial incidence. The mild^ cases whose nervous symptoms 
first attract notice toward the end of the second j'ear or 
thereabouts are not cretins in the ordinary sense of the term, 
and frequently in tbe beginning are docile and pleasing 
children. They are sometimes, however, broad-headed and 
their hypothyroidal quality may be manifest in the arrange¬ 
ment of their forehead and hair and eyebrows, and in the 
w'axen puffiness of their skin. No claim is made for the cure 
of established cases of Little’s disease or congenital spastic 
palsy by thyroid tablets; but certain cases of young chil¬ 
dren, diagnosed by specially competent physicians as con¬ 
genital spastic diplegia with amentia, have definitely responded 
to treatment by thyroid; while cases of tetany, spasm, weak 
legs and so forth, recognized as corresponding to McCar- 
rison’s milder cases of nervous cretinism, have become quite 
cured while taking the same substance. The effects on 
similar cases, of parathyroid medication, Crookshank ’ has 
not j-et noted. 


Archives des Maladies du Cesur, etc., Paris 


September, X, Xo. 9, 401 . 4 .^^ 

24 •Athlete’s Heart. J. Heitz. —p. 401. 

25 *The Soldiers with Disordered Action of the Heart. 


L. Galiavardin. 


of = ■ t case tne athletic proprietc 

of a physical culture studio had a very large heart of tl- 

A ^'’“"’=‘cker and Middleton in The Iourx\' 

April 11, 1914. as the effect of immoderate athletic sports an 
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by Tjirgersen in ski jumpers—a bypertrophic dilatation 
sumably from professional strain. But roentgenc 
showed the aorta likewise dilated, and the Wassermann 


Jour. A. M. A. 
^ov. 24, 1917 


pre- 


or dilatation of the heart. The probabilities are that this 

fMt ftfir ____ _ ... . ^ lifts 


roentgenoscopy overexcitability of the nervous system will calm down 


tion ivas positive. The man had never had malari7or other 
severe infection or drinking habits; there had been 


dubious chancre ten j'ears before but no other pathologic 
manifestations at any time until recently there had been some 
symptoms from the hypertrophied heart. Tliis case and 
others cited by Heitz confirm the view that athletic training 
IS harmless onh' when the myocardium has not already been 
damaged by some infection or intoxication. On account of 
the paucity of the information available in this line, strict 
supervision is necessary for athletes training for competitive 
events. It is not enough to count the pulse, measure the 
blood pressure and auscultate the heart, the subjective reac¬ 
tions must be investigated, and the thorax examined with the 
roentgen rays. The training should be stopped at once in 
case of indisposition. Those with a historj' of malaria or 
si'philis should be warned to give up training altogether 
when the cardiovascular apparatus seems to have been 
touched by the disease. 

25. The “Tachycardiacs.”—Gallavardin reproduces with 
comment most of the report recently published by the British 
Medical Research Committee on the soldiers returned as 
cases of "disordered action of the heart” or “valvular dis¬ 
ease.” In 150 cases in his own experience, the condition was 
serious in only two, the pulse from 110 to 150 and the blood 
pressure 170 to 180 mm. mercury; in all the rest no organic 
cause for the tachycardia could be discovered. In the grave 
forms the pulse ranged about 100, the pressure 160 mm., but 
even climbing one flight of stairs sends the pulse up to 
170 or 180, and it does not subside to the former figure for 
five minutes or more. Sedentary service has to be found 
for the men in this class. Below the moderate cases, in the 
mild group, the pulse keeps between 00 and 80, occasiona_lly 
reaching 90, with pressure of 140 or 145 mm. It may run 
up to 150 but subsides to the former figure in a few seconds 
after reclining. Men in this group can be set to driving 
' artillery wagons and the like, to spare them from wearing 
a knapsack and long marching. 

Gallavardin comments on the large numbers of these 
“tachycardiacs" we are encountering when before the war we 
had scarcely a suspicion of this vast field of nonorganic 
cardiac pathology, this tribe of men with palpitations, short¬ 
ness of breath, and disordered action of the heart with no 
organic lesion to be found. He emphasizes that the war did 
not create this category of "cardiacs”; it merely has revealed 
them. These “cardiacs” existed just the same before the rvar, 
but they never felt the need for consulting a physician on this 
account, and merely sought light occupations behind counters, 
etc The profession at large knew nothing of this army 
of nonorganic taclivcardiacs, and the army physicians seem 
to have paid no heed to these men who were constantly drop- 
ning out of long marches and excused from carrying the 
knapsack. Those that did not drift into sedentary services 
were discharged from the army labeled endocarditis or hyper¬ 
trophy of the heart. Consequently the profession during the 
first vear of the war was amazed and skeptical at the whole¬ 
sale dismissals from the army for endocarditis, tachycardia, 
Sc whTn thS most skilful auscultation revealed nothing 
wrong But thev had to yield to the evidence, and recognize 
that there is a whole series of physical disabilities in this 
line at least partial disability—which ts at least as important 
aT due ?o organic heart disease. Infectious diseases 


to the heart those analyzed by the 

He compares his 150 cas t j 

British committee, saying that ime alone u 

of these cases. tlm heart. Their rapid heart 

think there is serious dang emotional 

beat makes Se them poor marksmen. Their 

c" -er accompanied bp Upper.ropb,- 


excitability may not predispose to vasomotor pdralvsis in the 
course of various infectious diseases, and thus be responsible 
for the fatal outcome. The tachycardia is regularly paired 
with hypertension, and this may be an element of danger 
setting up stable processes of hypertension. Still further peril 
lies in the possibility of actual organic disease developing in 
a heart overworked by this tachycardia. He adds that in 
500 young men, all free from organic valvular disease and 
tuberculosis, the jmlse rate during the revision e.xamination 
was from 50 to 75 in 2.6 per cent.; from 75 to 100 in 256- 
100 to 125 in 36.6; 125 to 150 in 27.2, and from 150 to 175'in 
8 per cent. All of course were emotionally excited, but the 
figures illustrate the wide individual variation. 

Archives Meps. d’Obstetrique et de GynScologie, Paris 

Jiily-Scfitcmbcr, VI, No, 7-9, fp. J93-272 

26 Combined Rupture and Inversion of the Uterus. A. Brindeau— 

p. 195. 

27 'Elderly Primiparae. B. J. Kouwer (Utrecht).— p. 207. 

28 Postpartum Eclampsia. E. Hauch (Copenhagen).— p. 224. 

27. Elderly Primiparas.—Kouwer tabulates the findings in 
respect to 5,300 primiparas which demonstrate that the 
average duration of labor is from 16.6 to 17.1 hours in young 
primiparas, but jumps at once to 21.6 up to 25,9 hours in the 
elderly primiparas. The frequency of forceps deliveries 
increases in the same proportion. This longer duration of 
labor is probably, he says, the consequence of the functional 
enfeeblcmcnt of all the organs, including the endocrine glands 
which act on the uterus. This enfeeblement he ascribes to 
the delay in the physiologic development of the genital organs 
and endocrine glands, as the interval has been so long 
between the onset of menstruation and the completion of the 
cycle of functional development of the uterus. It is not 
necessary to assume any histologic changes in the soft parts; 
the trouble is merely inertia. But the amazing feature of his 
tabulation is that the dividing line-marking off the elderly 
primiparas is at the age of 24. Below this, labor is physio¬ 
logic; at 24 the duration averaged 21.6 hours, instead of 15.9 
at 22, among 1,831 primiparas in his service. A similar 
dividing line of the “elderly” under 28 was evident in 3,460 
primiparas at the polyclinic althougli the records there are 
not kept with equal care. An interval of six or seven years 
between the first menstruation and the first pregnancy ranks 
the woman among the “elderly." 

Bulletin de I’Academie de Medecine, Paris 
September 25, LXXVIlJ, No. 37, pp. 299-330 

29 The Declining Birtli Rate. Pin.ard and others.— p. 303. Continua¬ 

tion. 

30 'Heart Accidents from Asphy.siating Gases. C. I'icssinger.—p. 323. 

31 'Rubber Prosthesis for the Humerus. P. Dclbct and Girodc.— 

p. 328. 

32 Therapeutic Action of Colloidal Sulphur. A. Cawadias.—p. 329. 

30. Heart Disturbance from Asphyxiating Gases.—Fies- 
singer calls attention to the action on the heart of the new 
asphyxiating gases. They seem to be more complex than tlie 
chlorin gases which act on the respiratory tract. , Their 
effects are more like those observed in the laboratories study¬ 
ing the fixation of nitrogen or in the manufacture of nitric 
acid. The industrial intoxication is slow and prolonged, 
while the intoxication from the drift gas is sudden and 
fulminating, but the symptoms in both are of the same 
cyanogen compounds type, syncopes with slowing of the pulse. 
This syncopal tendency is manifested at the slightest move¬ 
ment for months. One officer while on duty at -an advanced 
post became intoxicated with this type of gas and was 
accused of simulation during the following months until tlie 
nature of his disturbances was differentiated. 

With this sudden intoxication the man notices merely a 
fruity, apple-like odor in the air; then-suddenly be fech 
benumbed, his limbs give way, and he feels a iHTnmg from 
his throat down to the pit of the S'; 

ing and drooling; increasing vertigo, 
and unconsciousness follows, sometimes for scieral 
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The pubc next \v;\5 rcUr^lccl iu the eases FicssiiiRcr has 
seen, (Iroppinp at'times to 25 or 50, hut others have noted 
acccicration \tp to \00, The heart heat is w eah and seems 
remote to the ear, but rcptilar except occasionally a dtill 
sound suggesting an auricular contraction not transmitted 
to the ventricle. The men have to lie horizontal, a syncope 
coming on at the least attempt to sit up. .\ltcr from three 
to six months the pulse returns to its normal rate and. c.xcci>t 
for extreme weakness, the man can resume his ordinary life. 
Two soldiers presented a somewhat less grave clinical picture 
than this, and after their convalescence furlough had heen 
e.xtcnded one month they were almost entirely cured. 

The symptoms in these cases gave the clue to the intoxica¬ 
tion of a chemist experimenting in an industrial establish¬ 
ment with fixation of nitrogen from the air on .aluminum, 
calcium and other bases, at a temperature of 1,850 C. In this 
ease there was no appreciable improvement for a year, during 
which he was compelled to retain a horizontal position. At 
times his pulse dropped to 12; even when it was dO the syncope 
returned when he attempted to sit up. With mild poisoning 
there arc merely dizziness and slowing of the pulse. This 
is the cause of intoxication from automobile gases. The 
carbon monoxid cannot be incriminated as the amount is too 
small-, the products of incomplete combustion of hydrocar¬ 
bons seem to he exclusively involved. They act on the 
medulla and fatal eases are known in touring cars. Fics- 
singcr has had several mild cases of the kind among chauf¬ 
feurs', at first he ascribed the symptoms to stomach trouble 
and nicotine. He advises treatment of the acute intoxication 
with venesection and injections of etherocarnphorated oil. 
Later the stomach should be treated with bismuth if there is 
hypersthenia, and the heart disturbances, when accompanied 
by syncopes, with thcobromin and small doses of caffein. 
Small doses of strychnin may also render service, and bed 
rest should be maintained for months. Heart tonics, such as 
digitalis and strophanthus, seem to aggravate the condition. 
Some have reported benefit under epinephrin, but Ficssinger 
has had only uncertain results with it. In the discussion that 
followed. Pouchet remarked that the waste gases from auto¬ 
motors must be reckoned with now as one of the factors that 
detract from the healthfulness of city life. 

31. Rubber Artificial Humerus.—Delbct and Girode bridged 
the long gap after resection of the humerus for sarcoma with 
a rod of hard rubber 15 cm. long. At the head end it was 
5 cm. in diameter and only 21 mm. in the shaft. This endo¬ 
prosthesis was introduced ten days after removal of the 
tumor. The piece proved a little too short and it had to be 
fastened to the lower stump with a wire instead of fitting 
into it as intended. The artificial humerus seems to be 
answering every purpose to date, two and a half months later, 
the arm rendering good service. 

Journal de Radiologic et d’Electrologie, Paris 
Jttly-Aiigiist, 11, A'o. 10, pp. 593-640 
33 Technic for EMracting Projectiles in the SknU or Some C 

Viilnndre.—p. 593. 

33 'R.idiodiagnosis of Horseshoe Kidney. N. Voorhoevc (Amsterdoni) 

—p. 599. 

35 Radiologic Diagnosis of Fracture of the Spine in Men Buried 

under Debris. G. Detre.—p. 603, 

36 The Electric Psychic Refle.t. A. Zimmern and B. Logre._p. 610 

37 Importance of Early Roentgen Diagnosis of Tibiotarsal Dislocation. 

Bee and Hadengue.—^p. 620, 

38 Technic for Locating Projectiles in the Tissues. A. Chcroii 

—p. 621. 

34. Radiodiagnosis of Horseshoe Kidney.—Partial fusion 
of the two kidneys should be suspected when the inner -margin 
of.thc kidney is parallel to the spine and the interval between 
is abnormally narrow-. The lower margin on both sides is 
also abnormally low, and the kidneys cannot be moved to 
and fro although axial movement may be possible. The lower 
poles of the horseshoe kidney are necessarily closer to the 
abdominal wall than the spine, while with norma) kidneys 
they are back of the anterior plane of the vertebrae. This 
. aids iurther in differentiation as there is an apparent dis¬ 
placement of the lower margin of the kidnev with ventro¬ 
dorsal roentgenoscopy, different from what is' observed with 
normal kidneys. 


Paris Medical 

September 29. t’ll. No. 39, pp. 257-272 

39 ‘Treatment of Wounds of the Knee at ihc Advanced Operating 
Statinn-;. A. Scliwartz.—p. 257. 

40 ‘The Circnlattng and tlic Stationary Blood, Prcvcl.—p. 259. 

41 Work in Rchaliilitating the Maimed, P. Konindjy.—p, 263. 

42 War Wounds of tlic Kidney. Patel.—p. 266. 

4-3 ‘Capillary Drainage of the Spinal Cavity. R. A. Gutmann.—p. 269, 
44 Intravenous Injections of Qiiinin in Treatment of Malarial 
Caclic.via. P. Lafossc,—p. 270. 

39. War Wounds of the Knee.—Schwartz protests against 
the frequent practice of incising the capsule and severing the 
liatcllar ligament unless conditions absolutely compel this. 
It is often possible to clear out the wound from the side of 
the knee, leaving the patellar ligament intact. This should 
he the routine' practice when the hone has not been fractured. 
With sliattering of the hone, resection is inevitable and il 
lakes a long time for the lesion to heal with solid consolida¬ 
tion in a good position, and the man will find it painful and 
tedious. However, a solid, straight leg with good ankle joint, 
is far preferable to all the artificial legs in the world. Hence, 
even when the knee has been badly shattered, he makes every 
effort to save it from amputation. 

40. The Circulating and Stationary Mass of the Blood.— 
Prcvcl argues that the influence of gravity on the circulation 
of the blood has not heen paid the attention it deserves. 
Even in normal conditions the mass of the blood must be 
regarded as in two parts, one actively circulating and the 
other stagnating in peripheral vessels. The actively circulat¬ 
ing mass of tlic blood is all that is evident in the erect 
position. Under the influence of gravity, as the subject 
stands still, the blood stagnates, especially in the peripheral 
vessels. Prevel describes means by which we can estimate 
the proportional bulk of the orthostatic circulating and the 
stagnant blood. General massage on the reclining subject is 
probably the most effectual means for getting all the blood 
to circulate. The proportion of stagnating blood naturally 
increases with defective heart or vessel action. Determina¬ 
tion of the proportion thus shut-off from the blood stream 
may afford valuable information in nervous shock after war 
wounds. His device for the purpose is a dial attached to the 
Pachon oscillometer. 

43. Capillary Drainage of the Spinal Cavity.—-Gutmann 
introduces into the spinal cavity six or seven silk threads, 
fitting them into the Potain needle with which the lumbar 
puncture has just been made. Once in the cavity, the free 
ends of the threads hold them from slipping back as the needle 
is withdrawn. The indications for this effectual capillarv 
drainage arc met with in septic meningitis, and he urges 
others to give it a trial. 


Presse Medicale, Paris 

Sct'tcmbcr 20, XXX', Xo. 52, pp, 537-544 

45 'Chronic Iniesiinal Trouble and the Military Service. C. Laubrv 

and L. Marre.—p. 537. * * ^ 

46 'The Plantar Reflexes. L. Rimbaud.— p. 539, 

47 Giatt Ivotn Tibia lo Ciose Deled in Skull. C. Villandre —p 540 

48 The Fifth Cusp on Jfolar Teeth not necessarily a Sign of Syphilis 

M. Mozer and C. Chenet.—p. 541, * 

49 Solutions of Quinin for Injection. R. Dalimier._p. 541 


4o. Chronic Enteritis and Military Service.—Laubrv and 
Marre comment on the difficulty of determining the fitness 
for service of men with bowel trouble. The general condition 
IS the chief element in the prognosis; the weight and the 
temperature are more important than the laboratory findings 
The tendency is to discharge from the army the men with 
chronic enteritis, but many of the men encountered in the 
hospitals in the home zone are declared cured about ten 
times a year. When there is merely colitis" with constina 
tion, and the general condition is good, the men should be 
kept under observation or sent back at once to active service 
If the general condition is precarious or is growing worse 1 ' 
temporary relief from army duties is indicated. If dnde'r 
surveillance and proper measures improvement does not 
follow and a special diet is required, the men shoi.M i ^ 

relieved ,c.iv. 3.,, „ b. 

dutj They urge revision of the decision at the end of tlmce 

shonm ‘ attention to detail 

should be applied at the revision as at the first examin^i^.n. 
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A coiiipulsory sojovim in a specialist hospital service, giving 
opportunity for thorougli examination, should precede the 
final revision. This is the only way to avoid the numerous 
vexatious and expensive blunders made in the past. 

46. The Plantar Reflexes with War Wounds.—Rimbaud 
seeks to_ systematize and estimate the importance of the 
reflexes induced by tapping the sole. The plantar flexion of 
the whole foot is identical with that of the Achilles reflex 
and has the same mechanism and significance. In hundreds 
of tests he always found this reflex abolished when the 
Achilles reflex was gone. Besides this tendon reflex, there 
is a muscle reflex, the flexion of the toes, which corresponds 
in the same way to the reflex induced by percussion of the 
tibialis antiens. Both of these reflexes give information in 
regard to tlie condition of the sciatic nerve, and especially 
of its popliteal branch. The disappearance of the flexion of 
•the foot is an early sign of some lesion in the sciatic nerve, 
earlier even than loss of the Achilles reflex, as it is more sen¬ 
sitive than the latter. The toe reflex is abolished only when 
there are grave lesions or disease in the main sciatic or 
popliteal nerve, practically blocking the nerve. The loss of 
any muscle reflex indicates a grave lesion. With some 
slight lesion of the sciatic nerve, the flexion of the foot 
reflex may he abolished while the toe flexion is exaggerated. 
This plantar dissociation is thus a reliable sign of some lesion 
of the sciatic nerve but also that it is mild. It is thus an 
important guide in treatment of wounds of the thigh, etc. 


Progres Medical, Paris 
Sct’iewbcr S, XXXH, No. 36, pp. 293-302 

50 ^Diabetic Polyneuritis. A. Pitres and L. Marcband.—p. 295. 

51 "Wire Ring for Shattered Bones. W. Senccbal.— p. 297. 

September 15, No. 37, pp. 303-310 

52 Present Status of Treatment of War Wounds. A. Demmler.— 

p. 303. 

53 Extraction of Projectiles under Screen Controb R. Didier.—p. 300. 


50. Diabetic Polyneuritis.—Pitres and Marcband relate 
(h.at, judging from their experience, diabetic polyneuritis 
develops just like ordinary polyneuritis of toxi-infectious 
origin. The prognosis is generally favorable. The toxic 
products developed in the course of the diabetes act on the 
nerves like any other toxic products of similar virulence. 
In a case described at length, ecthyma and gingivitis were the 
first warning symptoms of the disease. Then sugar was 
discovered in the urine and later the polyneuritis developed. 
It assumed a quadriplegic form, but it subsided as the 
glycosuria was brought under control. The patient was a 
man of 4?‘, the painful hyperesthesia and paroxysms of pain 
had been most pronounced in the legs, as also the paralysis. 

51 Wire Ring for Shattered Bone.—Senechal ties a wire 
around the sequesters and bone to bring the piefces into their 
proper relations, and relates that this wire ccrclagc has been 
applied in sixty-six cases to date. Sometimes he uses two or 
three of the wire rings. The history of some typical cases, 
with the roentgenograms, shows the advantages or this 
method of bridging the gap. He does not try to [ecOTsmutc 
tl-5 bone shaft, but bridges the gap with the hunched seques¬ 
ters. The aim is to have the sequesters serve as a J 
splint to hold the parts in place. The plaster cast is fitted 
on at once, while the patient is still under the influence of 
the anesthetic. He always uses an open cast with high metal 
loops spanning the gap left at the site of the wound. 

Correspondeuz-Blatt fur Schweizer Aerzte, Basel 
September 22, XLVJI, No. 38, pp. 1217-1248 
S4 ♦Rt=uUs of Suprapi'Wc Prostatectomy. F. 1220. 

■ Ts 1 adllary Dysentery in S^viWeAlvnd. 

• S6 ’Factitious or Real Disease. A. HaslebacUer.-p. 1 - 32 . 

'I'uurapubic Prostatectomy.—Suter states that in his 
five Crative cases of suprapubic prostaWetomy. one 

fea»yB 1 »o <0 f't'r!;Jtat Se I™" 

recovered E^n with the best of teclmics, 

Bw operation is not free ^EsScSirior the 


the prognosis is better _in the young, while they will have 
troiible*^^*^^ which to enjoy their release from prostate 


D^erentiation of True from Factitious Painful Affec- 
nons.-~Haslebacher comments on the common neglect of djoj- 
tal palpation in cases of alleged muscular, nervous and trau¬ 
matic lesions. Palpation is usually most instructive in tlw 
very cases m which other methods of exploration have the 
least to show. Wc should never neglect an opportunity to 
e.xercise and perfect the “eyes in our fingertips." When a 
war wound or other injury does not heal in the usual time 
with restored function, some complication is responsible, 
irritation of nerves, development of adhesions, spastic hyper- 
tony, stagnation of -blood in certain veins, or exudates or 
deposits in joints. Whenever a nerve is suffering at any 
point in its course from any of the above troubles, the circu¬ 
lation in the nerve is interfered with, and there may be pain, 
anesthesia or other symptoms at or near or remote from 
this point, which is always more or less tender. He seeks 
the tender point by making spiral movements with pressure 
around the suspected point. When it is reached, the finger 
feels a slight contraction and the patient makes an uncon¬ 
trollable expression of pain and the parts under the fingers 
may stiffen. -As every one of these nerve points has its own 
sj'mptoms, so every symptom can be followed to its nerve- 
point source. The most commonly involved nerve points are 
in the orbit, temple, mastoid process, in the neck at the 
trachea or thyroid, in the interspaces, the ileosacral region, 
the pelvis, the inside of the thigh, the knee and the malleoli. 
Anemia, gout, rheumatism and arteriosclerosis are the princi¬ 
pal causal factors, aside from trauma, and discovery of these 
tender points confirms the reality of the disturbances com¬ 
plained of. This is the main field for pbysicotherapy, 
especially massage and heat. In chronic cases, a severe 
aggravation of the symptoms follows after a few days, 
usually in the second week. This aggravation is almost 
infallible testimony to the reality of the trouble. If it does 
not occur after energetic treatment for ten or fourteen days, 
we have good reason to suspect the truth of the patient’s 
complaints, unless he is so debilitated that the organism 
cannot be aroused to fight the disease. 


Gazzetta degli Ospedali e delle Cliniche, Milan 

Scpicmlrer 23, XXXVIII, No. 76, pp. 1025-1040 

57 Prophylactic Value of Vaccin.ition against Typhoid. M. Sammar- 

tano. —p. 3025. 

58 Contamination of Commercial Distilled Water for Microscopy. 

L. Dozzi.—p. 1040. 


Policlinico, Rome 

September 30, XXIV, No. 40, pp. 1205-1232 

59 ’Bacteriologic Diagnosis and Serotherapy of Epidemic Cerebrospinal 

Meningitis. O. Paleani.—p. 1205. 

60 Treatment of Tetanns. S. Puglisi.—p. 1210. ^ , 

61 'The Ten Coniraandmenls with Fracture of the Femur. B. Schias-'. 

—p, 1211. 

62 Ascending Paralysis during Malta or Dndulant Fever, F. d’Alcs- 

sandro.—p. 1213. 

63 Malaria in the Army. C. Apicella.~p. 1216. 

64 Factitious Lesions of the Ears. A. F." Ratti. p. 1217. 

October, Medical Section No. 16, pp. 3S9-42S 

65 Modification of the Electrocardiogram under the Infinence of Exer¬ 

tion N. Pende.—p. 389. To be continued. 

66 'The Oculocardiac Reflex. G. FumaroU and E. Mingazztm.—p. 40-.. 

67 *Indican?mia. A. Fara.—p. 421. Commenced in No. 9, p. 385. 


59. Epidemic Meningitis.—Paleani emphasizes the impor- 
-ice of making the serum from the strains of meningococci 
and in the cases during the epidemic. When the cerebro- 
inal fluid was found limpid and sterile, he took cultures to 
ike the antiserum from the nasopharynx. For prophylacuc 
rposes, the nasopharyngeal secretions were all mat_ nas 
cessary. There are liable to be numerous pseiidomcnjngo- 

cci and parameningococci, bnt ^ 

ies them. The findings were positive m only thirty of tl 
rty-three specimens of cerebrospinal fluid 
amination during the last five months. In ^ otlwr 
;ns pneumococci or tubercle or other la . < 

else the case proved to be one of memnge. t 

imps, or embolic softening o ’ r ‘reiiticemic character 
iningitis u.sually has more or less o < P 
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and lie consequently administers tlie antiserum sulicutancously 
as well as intraspi'nally, and he advocates fairly large doses 
daily. 

61. Fracture of the Femur.—Schiassi warns against exten¬ 
sion with weights when the stumps are not exactly coaptated 
after simple fracture of the femur. Roentgenoscopy has 
shown that oulv approximately normal conditions arc restored 
hy this means'. When a fracture with overlapping stumps 
has hcen reduced under general anesthesia, the plaster cast 
should include the foot and entire leg, the root of the other 
thigh and the whole of the pelvis. Roentgenoscopic control 
of the reduction is indispeiisahle. If there is no suspicion of 
infection, this can he done while the patient is still on the 
operating table, hefore the cast is applied, examining the 
reduction frotn hoth the front or rear and the side. No anti¬ 
septic to date can arrest estahlishcd infection in a fracture. 
The focus must he cleared out and drained, a counter open¬ 
ing made on the side opposite the woutid. The leg .should he 
immohilized hut even an open plaster cast cannot he applied 
until the infection has become attenuated. He discusses 
further the technics suitable for the dilTercnt varieties of 
fracture. 

66. The Oculocardiac Reflex.—With a single exception, 
Fuinarola’s findings confirmed those of others in respect to 
the presence and significance of the oculocardiac reflex. 

67. Indicanemia.—Fara reviews the literature on indi- 
canemia and affirms that the evidence to date testifies that 
indicanemia is physiologic. It assumes pathogenic impor¬ 
tance only when it is above the normal range. When speak¬ 
ing of it as a pathologic phenomenon it should he .styled 
hyperindicanemia. In forty persons with various diseases 
and the healthy controls—all without azotemia—the indican 
content of the blood ranged from 0.32 to 1.6 mg., fluctuating 
besides with the diet. In one healthy subject it ran up from 
0.64 to 1.28 mg. a few hours after eating 300 gm. of meat. 
The azotemia findings never fluctuated parallel. In thirty- 
two cases of nephritis without uremia, the indicanemia 
reached 1.67 mg., and in twenty-eight with uremia it reached 
4.27 per thousand. The Obermaycr technic is best for detec¬ 
tion of indicanemia in the clinic, as it does not begin to give 
positive findings until the indican content is above the normal 
range, and thus it testifies to defective elimination by the 
kidneys. 

Riforma Medica, Naples 

September 29, XXXIII, Xo. 39, pp. 933-952 

68 ‘Primary Prostatitis. R. Porcelli.— p. 933. 

69 ‘Case of Aleukemic Lymphadenia Consecutive to Mumps. S. 

Fichcra.—p. 936. 

70 The Medical Students Serving in the Army. E Maracliano_ 

p. 943. 

71 Present Status of Rat-Bite Fever. G. Molinari._ p. 944, 

68. Primary Gonococcus Prostatitis. — Porcelli’s patient 
complained merely of a sensation of cold localized in the 
urethra its entire length, but nothing could be found to 
explain it, and he grew thin and neurasthenic. Closer exam¬ 
ination revealed a chronic prostatitis, and gonococci were 
cultivated from the pus expressed. There was no history of 
gonorrheal urethritis, and there was much to suggest that 
the prostatitis was primary and had induced the sexual 
neurasthenia. 

69. Aleukemic Lymphadenia.—^The special feature of the 
case described was that the hypertrophy of lymphatic tissue 
first became apparent during convalescence from a mild case 
of mumps. 

Revista de Medicina y Cirugia de la Havana 
Sef-tember 25, XXII, No. 18, pf'- 477-504 

72 Present Status of Radiotherapy in Dermatology. V. P. Gastello 

-—p. 477. 

73 Analysis of Potable Waters in Cuba. R. de Castro y Bachiller 

—p. 487. 

Semana Medica, Buenos Aires 

August 2, XXIF, A’o. 31, pp. 117-143 

74 Quackery at Buenos Aires. (Adivinacion.) A. d’Alessandro— 

p. 117. 

75 ‘Interposed Flap in Treatment of Ankylosis. E. M. Olivieri_p 

127. Continuation. * • 

76 Aneurysm of Jlitral Valve in JIan of 44. R. A. Bullricli —p 137 
II Kalionaliration of Asistencia Publica. E. R. Coni.—p. 140. 


75. Operative Treatment of Ankylosis. — Olivieri gives 
thirty-five illustrations of the technic and outcome of treat¬ 
ment of ankylosis hy opening up the joint and separating the 
parts with a pedunculated flap of muscle or tendon tissue. 
The general principles are the same for all joints. 

Siglo Medico, Madrid 
September 22, LXIV, No. 332S, pp. 705-724 
7S Tlic Fiinctioniup of Kidneys Containing Calculi. A. P. Martin. 
—p. 706. 

79 Action of Ether on Tubercle Bacilli in Sputum. M. J. Barilari. 
—p. 709. 

50 The Lower Class Degenerate Criminal from the Psyehologic Stand- 

)ioint. (Los apaches.) A. Sanchez-llerrero.—p. 714. 

Mitteilungcn'a. d. med. Fakultat der k. Univ., Tokyo 
Mttrelt, XVII, No. 2, pp. IS7-2S7. German edition 

51 ‘The Lipoid Products from Degeneration of Nerves. F. Shionoya. 

-—p. 187. 

82 ‘The Roscr-Nclaton Line. I. Motoshima.—p. 269. 

81. Lipoid Products of Destructive Metabolism in Degen¬ 
erating Nerves.—This report of Shionoya’s extensive e.xperi- 
mcntal research in this line is accompanied with two colored 
plates showing the contrast staining in sixty-seven different 
specimens. In most of the experiments the nerves were 
crushed but in a few they were cut. The work was done 
on cats and dogs. 

82. Nelaton's Line and the Hip Joint.—Motoshima remarks 

that many physicians trust to the line connecting the anterior 
superior iliac spine and the tuberosity of the ischium as the 
mariner trusts his compass. They assume that invariably the 
tip of the greater trochanter is crossed by this line when the 
longitudinal axis of the femur is held at a right angle to 
the line. When the trochanter extends above this line, patho¬ 
logic conditions are assumed as infallibly responsible for this. 
Motoshima has been studying the anatomic relations between 
them in 114 persons and measurements on numerous cadavers. 
The minute details of all are tabulated. They show that the 
irregularity of the basal points renders uncertain any deduc¬ 
tions therefrom, especially when there is a history of rachitis. 
The greater trochanter e.xtends above the line in normal 
conditions when the shaft of the femur is at a right angle. 
As a guide to the region we can accept the line as crossing 
the point of the greater trochanter at the point where it can 
be most readily palpated. ' , 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
August 25, II, No. 8, pp. 671-750 

83 ‘Do Animals Feel Pain? (Voor en tegen proeven op levende 

dicren.) G. van Rijnberk.—p. 671. Continuation. 

84 Pharmacologic Study of Action of Optochin on Heart and Vessels. 

G. ten Doessebate and W. S, van Leeuwen.—p. 676. 

85 Crystalloid Formation in the Retina. P. J. Waardenburg.—p. 690. 

86 The Domain of Psycbanalysis. G. J. Huet.—p. 700. 

87 Recurring Intrameningeal Hemorrhages Simulating Meningitis in 

Apparently Healthy Young Physician. P. B. Westerhuis_ 

p. 702. 


train r - 


od. Do Animals J: _ __ 

Rijnberk’s study of this question was review’ed in these 
columns last week, page 1745. He here cites further examples, 
such as that if the tail or part of the body of a honey-suckino- 
bee or male copulating shrimp or frog is cut off, the creature 
continues undisturbed to suck honey and the male does not 
release the female from his embrace. The twitching of the 
skin of a horse is a reflex action which occurs the same if the 
communication w'ith the brain is shut off. He says further 
that veterinarians report that quite a considerable operation 
can be done on the large, herbivorous domestic animals while 
they are feeding and they may continue feeding without inter¬ 
ruption. Dogs, cats and rabbits after severe operations in 
the laboratories are as lively and frolicsome as before so 
soon as the effect of the general anesthesia has passed off 
He adds that dogs cannot be trained by the eyesight alone- 
there must always be some pleasurable or disagreeable 
experience connected with the act in which it is being trained 
P.ven in man, he continues, the sensation of pain seems to be 
restricted to the outlying parts of the body. It is still a 
question whether sound organs in the thoracic and abdominal 
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cavities are sensitive to pain. “In short.” he concludes “the 
attempt to answer the question ‘Do animals feel pain?’— 
which the layman answers glibly in the affirmative~is to step 
on a treacherous trapdoor which drops one into a hornets’ 
nest of philosophy, psychology and biology," 

Hospitalstidende, Copenhagen 

Scl’tcmbcr 5, LX, No. S6, p(>. S61-SS4 
SS 'Gastric Cancer Simulating Malaria. C. Rovsiiig— p. 861. 

88. Gastric Cancer Simulating Malaria.—In both of the 
two cases described there were long paroxysms of fever, 
accompanied by vomiting once each time but with no other 
indications of digestive trouble. The first patient was a 
sailor, A7 years old, who began four years before to have 
attacks of fever, running up to 102 or 104 F. Then he vomited 
and the fever subsided. These attacks returned every third 
day for a time. Later the intervals became much longer and 
irregular. After two years of freedom they returned at 
three or four day intervals. There were never any signs of 
jaundice, and the bowel functioning seemed to be always 
reguhy. During the febrile periods he complained sometimes 
of pains in the lumbar regions and spine, but there was never 
hematuria or sand in the urine. The febrile attacks had been 
ascribed in turn to malaria, septicemia, pyelitis and cystitis, 
but finally, by exclusion, attention was focused on the stom¬ 
ach although no tumor could be felt. The functional tests 
and roentgenoscopy revealed stenosis of the pylorus from 
cancer. 

The other patient was a man of 49 who began to have chills 
followed by fever running up to 104 F., occasionally accom¬ 
panied by vomiting. These febrile attacks returned every 
third or fourth day hut sometimes the fever kept up for 
four or five days at a time. He w'as treated witi) quinin and 
arsenic for malaria without results, and no parasites were 
found in the blood. By tlie fourth month he began to have 
a sensation of oppression in the epigastrium, nausea and 
•vomiting after meals, with occult blood in the stools. The 
man was restored to clinical health by resection plus gastro¬ 
enterostomy, and he survived for over three years before 
death from recurrence of the adenocarcinoma. At the first 
operation it was found to have involved both stomach and 
duodenum and some lymph glands, and it pressed against the 
pancreas. Rovsing has found five similar malaria-like cases 
of gastric cancer on record. One (Halla) was a necropsy 
surprise after ineffectual quinin treatment of “four day 
fever.” In one of Hampelti’s three cases the patient was dis¬ 
missed from the hospital as the “malaria” iiad proved refrac¬ 
tory to a course of quinin treatment, but the man returned 
three months later with a large tumor in the epigastrium. 
Necropsy confirmed the cancer but no metastases could be 
discovered. In his other cases the cancer was evident along 
with tiie malaria-suggesting symptoms. 

The lack of symptoms of dyspepsia in the early stages in 
these cases is misleading. In Biihring's case (1889), there 
were no symptoms c.xccpt those suggesting malaria to the 
very end; necropsy disclosed an ulcerating carcinoma and 
abscess in the frontal lobe. This was the only one of all the 
cases mentioned in which there was anything to suggest 
premia. If the fever is due to absorption of a toxin produced 
bv the cancer, one would expect to find it continuous. More 
probably the toxic products generated in the stomach from 
the retention by the closed pylorus caused the fever when 
thev reached a certain level. The vomiting cleared out the 
stomach, and there was no more trouble until 
been reached again in the course of three or four days, ll i 
. .ssLSon is corroborated by the fact that Rovsmg’s first 
n-itienf had one or two of the' febrile attacks 
Lscing from the operation, each yielding immediately to 

indication for operative mea^ires as the its 

directly responsible for it. The prognosis of 
cwtipatamely good as is ''"I''!" man -has 

- «.no>-a. «t die ad.no- 


Jour. A. A. 
^ov..24» B17 

was sharply circumscribed, although spreading over the lesser 
cun attire, mostly on the rear wall and pylorus. 

TTgeskrift for Lasger, Copenhagen 

. Xugust so, LXXIX, No, SS, pp. 

80 'Hidiitual Rectum Constipation V. T. E. H Thavsen „ 

Commenced in No. 34, p, 130S. J a. p, msy 

89. The Clinical Picture with , Rectum Constipation- 
Thaysen, tn Ins fifth article on habitual constipation, dis¬ 
cusses only the clinical and roentgenologic aspects of what 
he calls rectum obstipation. He. emphasizes that chronic 
constipation is not accompanied by pains unless the colon is 
invo ved, and predominantly the ascending colon. As with 
the latter the pains are restricted to the right iliac fossa, 
they are often ascribed to chronic appendicitis. Of his 
thirty-two patients with this “ascending constipation” the 
appendix had been removed on account of the persisting 
pains 111 seven. In his total series of 112 patients with chronic 
liabitual constipation,_ appendicectomy had been done in 
eleven cases and without improving conditions in any 
instance. When the descending colon is involved with rectum 
constipation, there is usually tenderness in tlie left side. Tlie 
pains assumed the character of colic pains only in 6 of his 
total 112 cases. In these 6 cases of spastic rectum constipa¬ 
tion the different parts of the colon were involved in about the 
same proportions. Thaysen’ agrees with Pinkus that the 
disturbances from habitual constipation are often errone¬ 
ously ascribed to gynecologic lesions. 

In discussing the causes of habitual constipation, be 
relates that in six healthy persons repeatedly examined by 
rectoscopy or roentgenoscopy and digital e.xpioration of the 
rectum, it was never found entirely empty. The accumulating 
feces could stay in it for eight hours during the day and 
fifteen hours including the night without inducing a desire 
for defecation. This suggests that the reflex inducing defe¬ 
cation is not started by contact of the rectal mucosa with 
fecal matters, as some believe. This and other facts cited, 
seem to demonstrate that the defecation impulse proceeds 
from the central nervous system, started by some reflex 
from the digestive tract, the change to an upright position 
in the morning or from pylorus functioning after a meal. 
The physiology of the sphincters is complicated, three centers 
having been already found that seem to regulate it, one in the 
sympathetic nerve ganglia in the pelvis; one in the sacral 
nerves, and—in apes—one in the anterior central convolution. 
The mechanical effect of straining at stool is reenforced by 
a deep inspiration position of the diaphragm and by the 
contraction of the pelvic floor muscles which holds the pelvic 
organs up and prevents their sliding down. Weakening in 
any of these factors favors constipation, and also the unphysi- 
ologic high seat of tlie water closet. 

He gives the details with the roentgen findings in 6 cases of 
the different types of rectum constipation, that is, retention 
of a considerable amount of feces in the rectum for two 
days without defecation. Sagging of the transverse colon 
does not seem to he an appreciable factor in constipab’on of 
this portion of the bowel. The distance from the um'lislicus 
was less than 5 cm. in 2 cases of this type in men, and in 
6 men and 9 women with retention any where in the colon. 
In 4 men and 5 women with this latter type, the distance was 
from 6 to 9 cm.; in 9 women it was from 10 to 12, and in one 
woman 13 cm. One of his tables giving the details of /4 
cases of rectum constipation shows that there were no pams 
in 20 of 29 pure cases; no pains in one of 8 cases of the 
same, plus retention in the ascending colon; in one of 3 cases 
of rectum constipation plus retention in the transverse colon, 
and none in 17 among 34 cases of rectum constipation phis 
retention in various portions of the colon from cecum to sig¬ 
moid flexure. With pure constipation in the ascending colon, 
pains were pronounced in 19 oj 23 cases. In none ® 
cases of rectum constipation did he ever find th 
sphincter abnormally contracted, not even m 
snastic rectum constipation, but he noted an «'>mistaUbi 
spasm of the sphincter i„ 3 n. 


bhen in fine health to date since . tumor dis- to constipation. Sphincter spas 


grow 


tumor. 
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THE CLINICAL COURSE AND THE 
DIAGNOSIS OF TR./-\CHOMA 

M. H. FOSTER, A.M., M.D. 

Surgeon, U. S. Public Health Service 
nosTON 

Trachoma may be described as a specific, trans¬ 
missible, destructive inflammation of the conjunctiva, 
characterized by the formation of the so-called^ tra¬ 
choma granulations, which may be either papillar)' 
or follicular; the ultimate formation of scar tissue; 
marked chronicity, and intractability to all forms of 
local treatment. 

Various inflammations of the conjunctiva give rise 
to the formation of follicles that cannot be dis¬ 
tinguished by inspection from those caused by tra¬ 
choma; hence the formation of scar tissue is the 
one all important diagnostic feature of the disease. 
If trachoma had been called “scar producing conjunc¬ 
tivitis” much of the confusion of ideas and differences 
of opinion that now exist concerning the diagnosis of 
the disorder would never have arisen. 

Clinically trachoma presents itself in two form.s: 
(1) fulminating trachoma, and (2) slow trachoma. 

The first is a very acute inflammation which comes 
on suddenly and is accompanied by the usual symp¬ 
toms of a severe infection of the conjunctiva, that is, 
redness, swelling, lacrimation, photophobia, pain and 
marked thickening of the lids. This type of the dis¬ 
ease is rare, and will be described more fully later on. 

“Slow trachoma” seems to be the best term to apply 
to the ordinary forms of the disease. At first blush it 
would appear that “chronic” would be the proper 
adjective to use. But the condition referred to under 
the second heading may be either acute or chronic; 
hence the name “slow trachoma” will be used in this 
article to refer to all forms of trachoma except the 
fulminating type. 

Slow trachoma is essentially a chronic and long 
drawn out disease, generally extending over a number 
of years. It may begin acutely, or the onset may be 
so insidious that the patient is not aware that there is 
anything wrong with the eyes. In a short time the 
granulations appear. These may be considered under 
two general headings, the papillary and the follicular. 

The papillary granulations are minute structures 
somewhat difficult to describe. They are closely 
packed together, and so small that the naked eye does 
not ordinarily recognize them as discrete bodies, but 
gets the impression that the areas involved are swol¬ 
len, uneven and “raw” looking on the surface. An 
area of papillary granulations somewhat resembles in 
appearance the surface of the tip of the normal 
tongue. 


The follicular granulations are more or less rounded 
bodies ranging in size from the head of b pin to a 
small pea, and presenting considerable variation in 
appearance and structure. Some stand well above 
the surface, with a more or less pedunculated base; 
others are buried in the conjunctiva. They may be 
bright red, pinkish gray, pinkish yellow, or almost 
white; the latter are deeply buried. The red are quite 
firm; the yellowish are generally soft and gelatinous, 
and may be translucent. The last are known as the 
“sago grain” or “frog spawn” granulations. 

The largest follicles are found in the culdesac, and 
often bleed slightly when the lid is everted. The ' 
entire conjunctiva may be studded or infiltrated with 
these bodies, or only a few isolated ones observed. 

In a varying time, depending on the severity of the 
case, scar tissue begins to appear as fine white lines 
or irregular areas between the granulations. The pro¬ 
duction of scar tissue goes on slowly, and ultimately 
replaces the normal conjunctiva on practically the 
entire surface of the upper lid and the culdesac. 

Slow trachoma occurs in various grades of acuity. 
A small percentage of the cases are benign, running 
their course with slight discomfort to the patient. 
Others are severe, with much inflammatory reaction 
and marked symptoms. All possible gradations 
between these two extremes are seen in the clinics. 

A striking characteristic of the disease is the ten¬ 
dency to alternating periods of quiescence and exacer¬ 
bations of the inflammatory process. The diagnostic 
lesions are always present, however, and can easily 
be detected by a careful examination of the inverted 
upper lid and culdesac. 

In the late stages, cicatrization becomes an impor¬ 
tant feature. If the tarsal plate is involved, the shrink¬ 
age and resulting deformities of this structure cause 
entropion. When this is marked, the eyelashes rub 
against the cornea, producing ulceration and opacity. 
In this manner sight is involved, and ultimately vision 
may be lost. 

“Trachoma is a veritable curse to the countries 
where the disease is endemic, its victims suffer for 
years and are usually incapacitated for years; many 
of them become blind.”^ 

METHOD OF EXAMINING_ THE EYE 

Before attempting to diagnose trachoma, it is imper¬ 
ative that the observer should become thoroughly 
familiar with the appearance of the conjunctiva in 
both health and disease, and especially the conjunctiva 
of the upper lid and culdesac. To explore this part of 
the eye it is necessary to evert the lid and also, to 
ppose the culdesac by special manipulation. The best 
instrument for this purpose is the ordinary wire loop 

1. Haah: External Diseases of the Eye. 
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cavities are sensitive to pain. “In short,’’ he concludes, “tlic 
attempt to answer the question ‘Do animals feel pain?’— 
ivinch the layman answers glibly in the affirmative—is to step 
on a treacherous trapdoor which drops one into a hornets’ 
nest of philosophy, psychology and biology.” 

Hospitalstidende, Copenhagen 

September 5, LX, No. 36, pp. S62-SS-t 
SS *Gnstric Cancer Simulating Malaria. C. Rovsing.—p. 861. 

SS. Gastric Cancer Simulating Malaria.—In both of the 
two cases described there were long paroxysms of fever, 
accompanied by vomiting once each time but with no other 
indications of digestive trouble. The first patient was a 
sailor, 47 years old, who began four years before to have 
attacks of fever, running up to 102 or 104 F. Then lie vomited 
and the fever subsided. These attacks returned every third 
day for a time. Later the intervals became much longer and 
irregular. After two years of freedom they returned at 
three or four day intervals. There were never any signs of 
jaundice, and the bowel functioning seemed to be always 
regular. During the febrile periods he complained sometimes 
of pains in the lumbar regions and spine, but there was never 
hematuria or sand in the urine. The febrile attacks had been 
ascribed in turn to malaria, septicemia, pyelitis and cystitis, 
but finally, by exclusion, attention was focused on the stom¬ 
ach although no tumor could he felt. The functional tests 
and roentgenoscopy revealed stenosis of the pylorus from 
cancer. 

The other patient was a man of 49 who began to have chills 
followed by fever running up to 104 F., occasionally accom¬ 
panied by vomiting. These febrile attacks returned every 
third or fourth day hut sometimes the fever kept up for 
four or five days at a time. He was treated with quinin and 
arsenic for malaria without results, and no parasites were 
found in the blood. By the fourth month he began to have 
a sensation of oppression in the epigastrium, nausea and 
vomiting after meals, with occult blood in the stools. The 
man was restored to clinical health by resection plus gastro¬ 
enterostomy, and he survived for over tljree years before 
death from recurrence of the adenocarcinoma. At the first 
operation it was found to have involved both stomach and 
duodenum and some lymph glands, and it pressed against the 
pancreas. Rovsing has found five similar malaria-like cases 
of gastric cancer on record. One (Halla) was a necropsy 
surprise after ineffectual quinin treatment of “four day 
fever.” In one of Hampeln’s three cases the patient was dis¬ 
missed from the hospital as the “malaria” had proved refrac¬ 
tory to a course of quinin treatment, but the man returned 
three months later with a large tumor in the epigastrium. 

Necropsy confirmed the cancer but no metastases could be 
discovered. In his other cases the cancer was evident along 
with the malaria-suggesting symptoms. 

The lack of symptoms of dy.spepsia in the early stages m 
these cases is misleading. In Bvihring's case (1889), there 
were no svmptoms except those suggesting malaria to the 
very end;'necropsy disclosed an tdeerating carcinoma and 
abs'cess in the frontal lobe. This was the only one of all the 
cases mentioned in which there was aiiythmg to suggest 
pvemia If the fever is due to absorption of a toxm produced 
bv the cancer, one would expect to find it continuous. More 
probably the toxic products generated m the stomach from 
lie retention by the closed pylorus caused the fever when 
they reached a certain level. The vomiting cleared out the 

stomach, and there was no more ^ ^ j —5 same, pms rcrennou m me dawivmis —- , 

been reached again in the course of first of rectum constipation plus retention in the transverse colo 

assumption is corroborated by the conva- and none in 17 among 34 cases of rectum constipation p ii 

patient had one or two of the febnle attacks retention in various portions of the colon from cecum to - ig 

Winn from the operation, each yielding immediately to retennon .in the ascending colon, 

Sage of Se stomLh. The fever is thus 


Jour. A. M. A. 
Nov. 24, 191; 

was sharply circumscribed, although spreading over the ks.e- 
curvature, mostly on the rear wall and pylorus. ' 

Ugeskrift for Lseger, Copenhagen 
. Xugusi 30, LXXIX, No. 33, pp. 1439-1470 

8<J Jteettm Constipation V. T. E, H. Thaysen.~p 1419 

Commenced in No. 34, p. 1398. 

89. The Clinical Picture with , Rectum Consfipatioa.- 
Thaysen, in this fifth article on habitual constipation, dis¬ 
cusses only the clinical and roentgenologic aspects of what 
he calls rectum obstipation. He. emphasizes that chronic 
constipation is not accompanied by pains unless the colon is 
involved, and predominantly the ascending colon. As witli 
the latter the pains are restricted to the right iliac fossa 
they are often ascribed to chronic appendicitis. Of his 
thirty-two patients with this “ascending constipation” the 
appendix had been removed on account of the persisting 
pains in seven. In his total series of 112 patients with cbronic 
habitual constipation, appendicectomy had been done in 
eleven cases and without improving conditions in any 
instance. When the descending colon is involved with rectum 
constipation, there is usually tenderness in the left side. The 
pains assumed the character of colic pains only in 6 of his 
total 112 cases. In these 6 cases of spastic rectum constipa¬ 
tion the different parts of the colon were involved in about the 
same proportions. Tliaysen' agrees with Pinktis that the 
disturbances from habitual constipation are often errone¬ 
ously ascribed to gynecologic lesions. 

In discussing the causes of habitual constipation, he 
relates that in six healthy persons repeatedly e.vamined by 
rectoscopy or roentgenoscopy and digital exploration of the 
rectum, it was never found entirely empty. The accumulating 
feces could stay in it for eight hours during the day and 
fifteen hours including the night without inducing a desire 
for defecation. This suggests that the reflex inducing deie- 
cation is not started by contact of the recta) mucosa with 
fecal matters, as some believe. This and other facts cited, 
seem to demonstrate that the defecation impulse proceeds 
from the central nervous system, started by some reflex 
from the digestive tract, the change to an upright position 
in the morning or from pylorus functioning after a meal. 
The ph}'siology of the sphincters is complicated, three centers 
having been already found that seem to regulate it, one in the 
sympathetic nerve ganglia in the pelvis; one in the sacral 
nerves, and—in apes—one in the anterior central convolution. 
The mechanical effect of straining at stool is reenforced by 
a deep inspiration position of the diaphragm and by the 
contraction of the pelvic floor muscles which holds the pelvic 
organs up and prevents their sliding down. Weakening in 
any of these factors favors constipation, and also the unphysi- 
ologic high seat of the water closet. 

He gives the details with the roentgen findings in 6 cases of 
the different types of rectum constipation, that is, retention 
of a considerable amount of feces in the rectum for two 
day's without defecation. Sagging of the transverse colon 
does not seem to be an appreciable factor in constipation of 
this portion of the bowel. The distance from the umbilicus 
was less than 5 cm. in 2 cases of this type in men. and ni 
6 men and 9 women with retention any where in the colon. 
In 4 men and 5 women with this latter type, the distance was 
from 6 to 9 cm.; in 9 women it was from 10 to 12, and 'n one 
woman 13 cm. One of his tables giving the details of 
cases of rectum constipation shows that there were no 
in 20 of 29 pure cases; no pains in one of 8 cases of the 
same, plus retention in the ascending colon; in one of 3 cases 


directly 


retention in various portions oi uic 
moid flexure. With pure constipation in the ascending 
pains svasa pronounced in 19 ol 23 cases. In no»c oM»s 
of rectum constipation did ever find ^ 


SwSeta", rbnomal'ly Voitraatad. not cv» 


spastic »itlt no tcndaoc.c 
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the ordinary inflammations, the structure of the con¬ 
junctiva in any given area is practically uniform, that 
is, it is a homogeneous tissue; but in trachoma the 
structures are permanently changed. Scar tissue i.s 
formed, and it is deposited in irregular and more or 



The specific causative agent of trachoma has not as 
yet been discovered, although a tremendous amount 
of research work along this line has been carried out. 

Prowazek has described certain cell inclusions that 
arc frequently found in smears from trachomatous 
eyes that have been stained by Giemsa’s method. 
Similar inclusions are found, however, in the pus from 
inclusion blennorrhea and sometimes in the genital dis¬ 
charges of men and women suffering from acute 
inflammation of these parts. Reference must also be 
made to Lindner’s “initial bodies.” These are cocci- 
like bodies seen in the cavities of the protoplasm of the 
epithelial cells. They apparently multiply, and are 
believed by some investigators to be living organisms. 
Whatever the ultimate decision may be regarding the 
true nature of these cell inclusions, the subject may 
be dismissed for the present with the statement that 
the finding of these bodies is so inconstant as to render 
the making of smears and their microscopic examina¬ 
tion of but little practical assistance in the clinical 
diagnosis. 

Despite occasional assertions to the contrary, 
there is no doubt that trachoma is transmissible 
from one person to another. Fulminating tra¬ 
choma spreads rapidly among the crowded occu¬ 
pants of a vessel’s steerage, as has been amply 
demonstrated several times on vessels arriving at Ellis 
Island. 

The virus of slow trachoma is not as virulent as the 


Fig, 3.—Upper lid of right eye. This iliusiralion shows the appear* 
ance of a case of slow trachoma before proper pressure has^ been made 
with the eye turner. The lid is roughened and the adventitious blood 
vessels can be noticed running across the outer third of the tarsal plate. 
It is impossible, however, to make out any scar tissue when the lid 
is manipulated in this fashion. This should be contracted with the 
same lid after the proper pressure has been applied, as shown in 
Figure 4, 

less sharply defined patches. Between these patches 
are areas of highly vascular inflammatory tissue or 
normal conjunctiva (Figs. 3 and 4). 

When pressure is made from beneath this ordinarily 
invisible scar tissue, it becomes white much more easily 
than the other elements of the conjunctiva; 
hence this maneuver enables us to detect it when 
it is present in very small amounts, that is, in 
the early stages of the disease. In well marked / 
cases of long standing (Figs. 5 and 6), the scar ^ 
tissue is at once apparent even to the most i 
casual obsen^er on simply everting the lid; but f 
in recent or veiy^ mild cases, the scar tissue may \ 
be present in so slight an amount as not to be 
apparent unless the lid is manipulated as 
described above. The whole conjunctiva in 
such patients is more or less inflamed and 
swollen, and the small areas of scar tissue are . i 
deep down and obscured by the inflammatory 
changes (Fig. 3). 

The lower lids are inspected by pulling them 
down with the index finger and having the 
patient look up, meantime moving the finger slightly 
from side to side to roll out all parts cf the lower 
fornix. 

It cannot be positively determined that any sus¬ 
pected individual is free from this disease until both 
lids of each eye have been carefully examined in the 
manner just described. Certain changes on the tarsal 
plate are always present in trachoma; but they may be 
so slight that only an expert can detect them, and the 
upper culdesac should invariably be examined by all 
ordinary observers. ^ 


Other variety, and some individuals undoubtedly 
possess a high degree of resistance to it. This explains 
the fact that several members of a family may escape 
although all the rest have the disease. Deliberate and 
accidental inoculations in human eyes have not always 
resulted in producing the disease. Cases are also occa¬ 
sionally encountered in which but one eye is involved. 

The results of the attempts to inoculate apes and 




urn 






same lid shown in Figure 3, but the glove 
manipulated so as to make the lid more or less 
rramiTftfiV«= out the Scar tissue. Note the areas of papillary 

bands of white scar tissue. This 
tlr#» turner to make the lid anemic requires some prac* 

stagcs°^^ extreme importance in detecting scar tissue in its early 

other animals with trachoma are inconclusive. Cer¬ 
tain workers claim to have done so; but as the condi- 
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months without the formation'of scar VissM; the JZ t'lfd is etrt'ef 


tion produced disappeared spontaneously in 


tity of the disease produced in these animals with 
human trachoma has not been satisfactorily proved. 
The fact that inclusion bodies were found in the scrap¬ 
ings from the ape’s eyes cannot be considered as con¬ 
firmatory until the nature of these inclusions i.s 
definitely settled. 

Surgeon C. H. Lavinder and I made numerous 
attempts to inoculate Rhcsu-s monkeys and baboons 
with material obtained in cases of slow trachoma of 
the acute type. The experiments were carried on 
for several months, but the results were uniformly 
negative. 

THE GRANULATIONS 

Papillary Granulations. —The gross appearance of 
these granulations has already been described. Accord¬ 
ing to MacCallan: 

The papillary growths are caused by an increase in the 
surface area of the hypertrophic conjunctiva. The latter is 
thrown into folds be¬ 
tween which corre¬ 
spondingly deep clefts 

are formed; tlien on ' . 

cross section the folds •, 

appear as papillary ‘ 

ridges. The connective 
tissue forming the 
papillae is covered with 
a very much thickened 
epithelium which ■ of 
course is continued on 
into the depressions. 

These depressions have 
thus in microscopic 
cross section the ap¬ 
pearance of narrow ca¬ 
nals lined with epithe¬ 
lium and were accord¬ 
ingly regarded at one 
time as tubular glands; 
and hence the forma¬ 
tion of new glands was 
alleged to occur in 
trachoma. 

Papillary hypertro¬ 
phy as above described 
is not pathognomonic 
of trachoma; it _ is 
found in any condition 
of long continued irri¬ 
tation of the conjunc¬ 
tiva such as results 
from ectropion, spring 

Follicular Granulations.—ThasaAxa the larger gran¬ 
ulations ranging in size from a pinhead to a small 
pea. The largest ones are found in the culdesac. 
There are three quite distinct types, the red follicles 
which are the ordinary kind, the yellow ge atmous 
follicles, and the buried white follicles. All three 

varieties may be found in the same eye. , . . 

The firm red follicle is a very common lesion m all 
foSs o£ trachoma (Fig. 9). These follicles may be 
simply poorly defined eminences m the conjunctiva, o 

rfl marked rounded bodies. The whole upper hd 
1 mocc nf these new formations (Fig. n)> hot 
Ti "Sal t&em along the lower border 

of the tarsal plate (Fig. 9). _ \ 
gelatinous gp'-^datioi. 



]?;„ 5 .—Upper IW of right eye. A (ypica? case of sJotr trnciioma of several years 
standing. The islands of papillary granulations sei,.irated by vertical narrow lines of 
scar tissue are well marked. There are five large gelatinous follicles at the lower bor¬ 
der of the tarsal plate. Note that the ctiWesac lias been replaced almost entirely by 
scar tissue The normal vertical vessels in the culdesac have disappeared, and a few 
adventitious vessels running in an oblique direction can be seen in the nasal side oi 
the culdesac There still remains some normal conjunctiva iii the upper part ot the lid. 


catarrh and chronic conjunctivitis. 


bodies, 
Large / 


are 


sf 


grayish yellow 
uently translucent, 
icles are often 


, These are the so-called “sago grain' 

or frog_ spawn” granulations (Figs. 5 and 10) 

_ bonietimes they_ fuse together, forming an area of 
intermingled gelatinous and scar tissue. This condi¬ 
tion is known as Steilwag’s brawny edema, or the 
gelatinous trachoma of Stellwag. It is especially com¬ 
mon m the culdesac, the conjunctiva in this region 
being very much thickened, light bluish gray, and com¬ 
posed of fairly smooth scar tissue infiltrated with 
gelatinous material (Fig. 6). 

The pure white follicle is found in the tarsal region, 
deeply buried in the conjunctiva, showing through as 
a small whitish spot or point (Fig. 9). Granulations 
of this description are not very common j when present 
they are generally found in the acute type of slow 
trachoma. As they are r^ery rare in the ordinary 
inflammations of the conjunctiva, they may be rated 
as having some diagnostic importance. Care must be 
taken, however, not to mistake the small yellow bodies, 
often _ seen in normal eyes and clue to a 
deposit of calcareous matter, for real 
follicles. 

The follicular granulations are extremely 
/; sluggish in slow trachoma, and may exist 

; / j for months without app'arent change. Sim- 

/ V ilar structures are seen in various forms 
■/ - ; of inflammation of the-conjunctiva, espe- 

/ • ' dally in follicular catarrh, and 

\ ■' vernal conjunctivitis. They are 

apparently not an essential lesion 
of the disease, but 
merely the reaction 
of the lymphoid ele¬ 
ments of the con¬ 
junctiva to certain 
types of prolonged 
irritation. 

The microscopic 
pathology of tra¬ 
choma is in a some¬ 
what chaotic state, 
considerable differ¬ 
ence of opinion ex¬ 
isting on many im¬ 
portant points. It 
has been commonly 
taught that the fol¬ 
licles either ruptured 
and became organ¬ 
ized, or became organized without rupture, and 
that in this way the scar tissue was produced. 
The objection to this view is the fact that the follicles 
produced by other forms of inflammation, especially 
follicular conjunctivitis, histologically resemble very 
closely the follicles in trachoma, and that these struc¬ 
tures disappear without the formation of scar tissue, 
or at least without producing enough scar tissue to be 
detected clinically. The organization of the follicles 
either with or without rupture does not seem sufficient 
to explain the amount of cicatrization found ni 
trachoma. 

From a clinical standpoint there is good reason to 
believe that when the virus of traclioma attacks an 
eye, it ultimately invades the deeper structures of the 
conjunctiva and frequently in old cases the tarsal plate. 
The organism proliferates in these deeper structure^, 
and gives rise to products that cause a rapid Jiypcr- 






Volume LXIX 
Number 22 


TRACHOMA—FOSTER 


1841 



plasia not only of the lymphoid elements bnt^ also of 
the connective tissue cells. The proliferation and 
organization of the fibrous elements of the conjunctiva 
produce the scar tissue which ultimately crowds out 
and entirely replaces the normal elements of the con¬ 
junctiva. The process of cicatrization, then, as pointed 
out by Fuchs," is somewhat analogous to interstitial 
hepati'tis, and not at all similar to the healing of an 
ulcer by scar tissue. As long as there is anv lymphoid 
tissue left, the infection remains in it indefinitely. The 
virus does not exist in the scar tissue after the latter 
becomes fully organized. 

iMayou asserts that by tlie use of certain plasma 
stains it is possible to distinguish histologically between 
many of the follicles of trachoma and those found in 
follicular conjunctivitis. He believes that; 

The granules found in trachoma arc follicular formation 
plus trachomatous infection, the follicles being simply an 
effort on the part of the tissue to produce mononuclear cells, 
and becoming secondarily infected with trachoma. Although, 
indeed, as a general rule a considerable uumher of them seem 
to be infected even in tlie 
early states, . . . yet 
follicles can be found in 
tracbomatous conj unctivi- 
tis which are evidently 
not infected with tra¬ 
choma. 

This view coincides 
closely with the clinical 
course of the disease, 
and is probably cor- 
r e c t. The student 
should clearly' under¬ 
stand that the follicu¬ 
lar granulations are 
not an essential or di¬ 
agnostic feature of 
trachoma, but should 
be considered as a com¬ 
plication. They do, 
however, afford a lurk¬ 
ing place for the virus 
where it proliferates 
or may remain latent 
for months. 

In trachomatous eyes 
there is first the forma¬ 
tion of ordinary follicles which are due to the irrita¬ 
tion; and later on the virus invades these structures 
so that at first they are ordinary^ follicles and later on 
specific. 

Rupture of the follicle may take place either from a 
thinning of the epithelium overlying it, owing to pres¬ 
sure from beneath, or from an interference with the 
blood supply by the scar tissue, causing necrosis. 

The follicles are semisolid; hence, when rupture 
occurs, a part of the contents may escape, but not 
all. Septic infection of the ruptured follicle, however, 
is likely' to occur, and the secondary inflammatory 
process ensuing may cause a temporary' increase in 
size. Ultimately' the follicle is destroy'ed by' the com¬ 
bined action of the pyogenic organisms and the tra¬ 
choma virus. 

Undoubtedly some of the follicles, especially the 
smaller ones and those deeply buried in the conjunc- 
Uva, disappear by some process of absorption or 
atrophy. 


I 



Ftg. 6.—Upper Htl of left eye. An old case of slow trachoma. Cicatriza¬ 
tion IS well marked. Tliere remain, however, a few areas of papillary granu¬ 
lations near the center of the lid. The culdcsac is completely filled up with 
a mass of poorly defined gelatinous granulations representing a typical case of 
btellwag s brawny edema. The disease has existed for about six years. 


2. Fuchs. H. E.; Text Book of Ophth.vlmology, Ed. 


Cases under treatment have been examined daily for 
a period of a y'ear and a half without the rupture of 
any of the follicles being observed, and hence it will 
he apparent that the formation and rupture of the 
follicle is not a progressive pathologic process occur¬ 
ring in a more or less definite period of time. 

It was formerly' the custom to attempt to destroy 
these bodies by expression. In uontrachomatous cases, 
mechanical destruction of the follicles is followed by a 
disappearance of the condition in a comparatively short 
length of time. Some of the popularity of this method 
of treatment was probably due to cures produced in 
cases in which a mistake had been made in the diag¬ 
nosis. Expression in true trachoma may hasten the 
disappearance of the larger follicular granulations, but 
it has no effect on the papillary granulations which are 
always present. A striking characteristic of tracho¬ 
matous tissue is its ability to regenerate after par¬ 
tial destruction. The granulations may be curetted, 
excised, expressed or cauterized, and yet they return 
with disheartening persistence. It is im¬ 
possible to remove all the lymphoid tissue 
by these means, and any trace that is left 
will promptly proliferate again. Grattage, 
that is, scrubbing the surface of the lid and 
culdesac with a tooth brush, is much more 
satisfactory because this operation removes 
the granulation tissue quite thoroughly; 

and the mercuric 
chlorid solution used 
on the brush is likely 
to sterilize what little 
remains. Grattage, 
however, cannot pro¬ 
duce a cure when the 
tarsal plate is invaded 
by the trachomatous 
process, the infected 
tissue here being buried 
deep in the cartilage 
where the bristles 


of 

the brush cannot pos¬ 
sibly reach it. Grattage 
followed some weeks 
afterward by removal 
of the tarsal plate is 
the procedure advo¬ 
cated by certain specialists for cases of this description. 

The visible granulations in trachoma are generally 
limited to the under surfaces of the lids and culdesac, 
similar formations being very rarely seen on the bul¬ 
bar conjunctiva. However, Mayou^ determined that 
on section the bulbar conjunctiva does show changes, 
and at the corneal limbus certain inflammatory and 
degenerative areas may be noted. When properly 
stained and sectioned, on microscopic examination 
these areas are found to contain typical trachomatous 
follicles. Occasionally small pits or sunken scars may 
be observed just outside the limbus due to the cicatri¬ 
zation of these areas.^ 

SC.-\R TISSUE 

In severe cases the scar tissue begins in the culdesac 
and spreads most rapidly in that region. In mild cases 
It may first of all be detected in the inn er canthus at 

''y Inflammation 

Cambridgc^'1933’. Complications in Egj-pt, 
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the junction of the tarsal plate with the culdesac, and 
careful search should always be made in this locality 
111 doubtful cases. On the tarsal plate it generally 
extends upward in narrow bands toward the edge of 
the hd, with islands of exuberant lymphoid tissue in' 
k^tween (Fig. 5). A large stellate area in the middle 
jfc the tarsus is not unusual. 

^11 the majority of patients the extreme outer and 
inner borders of the plate are the last to become 
cicatrized. The culdesac always becomes completely 



Fifj. 7.—Follicular conjunctivitis, upper iia of right eye. The 
culdesac and the lower portion of the tarsal plate are studded with a 
large number of follicles. These follicles are fairly uniform in size, 
almost perfect hemispheres, and they appear to spring from the surface 
of the conjunctiva and are not buried in that structure. This form of 
follicular conjunctivitis is not so common as that shown in Figure 8. 
The diagnosis from trachoma in cases of this type is made by the fact 
that the conjunctiva is not thickened, that the normal blood supply is 
maintained, the vessels of which can plainly be seen running vertically 
upward in the culdesac; also by the size, appearance and superficial 
position of the follicles. It should be observed that there is no thicken¬ 
ing in the conjunctiva of the culdesac, that structure being normal in 
the spaces between the granulations. 
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1 T f.innge wx vci^ iine, almost 
invisible vessels invading the cornea from the coniunc- 
tiva can be detected. They are generally, most marked 
m the upper and lower segments, but may extend com¬ 
pletely around the corneal limbus. A more or less 
opaque gelatinous membrane is apt to follow the 
vessels onto the cornea. 


Pannus is now considered as trachoma of the cornea 
and to be due to an invasion of that structure by the 
specific inflammation. 

A temporary invasion of the cornea by fine vessels 
as described above may be encountered in a number 
of acute inflammations of both the cornea and the 
conjunctiva. According to MacCallan,-^ the permanent 
pannus of trachoma may be distinguished from that 
due to ulcers of the cornea and a secondary variety 
produced by interstitial keratitis, by the following 
points: When due to an ulcer, the vessels are larger 
and are localized to one part of the cornea. The pan¬ 
nus produced by interstitial keratitis arises from the 
deeper blood vessels of the sclera, and the vessels 
seen on the cornea cannot be followed up and proved 
to be continuous with those of the conjunctiva; while 
in trachoma it can be determined that the fine vessels 
seen on the cornea are branches from the conjunctival 
blood supply. 

Pannus of a moderate degree frequently clears up, 
leaving but slight evidence. When present it is merely 
an evidence of irritation of the cornea and the response 
of that tissue to inflammation, and should be con¬ 
sidered as a corroborative and not a positive sign of 
trachoma. 


CORNEA 


converted into scar tissue Icftig before the process is 
completed on the upper lid. When completely organ¬ 
ized, the scar tissue is pure white, smooth, and some¬ 
what glistening. Usually it forms in islands which 
slowly spread; but very rarely the formation takes 
place simultaneously and at a uniform rate over the 
entire tarsal conjunctiva. In mild cases the process 
goes on very slowly, and it may be years before the 
lids are completely cicatrized. 

Patients are occasionally encountered with a narrow 
band of scar tissue running horizontally across the cul¬ 
desac. The strip is so even in width and sharply 
demarked as to appear as if made by a surgical opera¬ 
tion. The tarsal conjunctiva is somewhat thickened, 
but not characteristic of trachoma. MacCallan^ believes 
that scars of this description are produced hy a former 
attack of gonorrheal conjunctivitis, and this opinion is 
probably correct. 

The lower lids for some reason recover much more 
promptly than the upper, and it is not always easy to 
decide whether scar tissue is present. For this 
an examination of the lower lid alone often arroras 
but little information in slow trachoma.^ Many well 
marked and severe cases .wilh be .found ,m .which the 
lower lids present absolutely no pathologic changes to 

^^In fulminating trachoma, however, the lower lid is 
diagnostic in the early stages. 


pannus 

In all cases of trachoma, pannus is generally present. 
nS statement is not to be construed as meaning that 
P cash of Targe blood vessels will be found running 
cross the cor^nea‘.Abut that on close inspection, with 


In old neglected cases or those that have been very 
severe, it is common to find corneal opacities with 
extensive pannus. Many such eyes are seen among 
the Egyptians, Syrians, Indians and some of the 
mountaineers of our own country. 



Fig. 8.—Typical case of follicular conjunctivitis, “PRfH 
In this patient the culdesac is filled up with a is 

shaped, light colored follicles. The coiyunctiva small 

somewhat roughened and thickened, and contains a few scaUerea 
f^mpboid follicles. Here there is a ^^^"'’SFaffnDsis/ 

ments of the conjunctiva with chronic cpnjunctiviUs. 
between cases of this type, and trachoma is ^ho^olchil' 

cult. Lids of this description are very yaking / 

dren, and often cause the examiner much embarrassmerd^ 
diagnosis. Careful observation will sK. 
biood vessels can still be seen here ar 
that there are areas of more or less ; 
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1. The trachomatous inflammation attacks the tis¬ 
sue of the cornea itself, or some other form of infec¬ 
tion gains lodgment in a trachomatous eye, causing the 
ulcer by the usual pathologic changes. 

2. The contraction of the eyelid, especially the 
defonnity of the tarsal plate, produces trichiasis, and 
the inverted lashes rub on and irritate the cornea. The 
last seems to be the commonest cause of opacity of the 
cornea. 

The older teaching, that the roughness of the upper 
lid due to the follicles was responsible for the damaged 
cornea, cannot be true. Hundreds of cases with eye¬ 
lids fairly studded with follicles are seen in which the 
cornea is clear and uninjured; hence some other cause 
for the corneal lesions must be sought. 

The invasion of the cornea by the disease itself and 
the trichiasis are the more likely causes. Some weight 
must also be given to the interference with the circula¬ 
tion of this structure due to the constant pressure of a 
deformed lid. 

deformities of the lids 
Some degree of ptosis is present in almost all cases 
of slow trachoma of long standing, and it is especially 
marked in the fulminating type of the disease, the lids 
being greatly swollen. 

In old cases the shrinkage of the scar tissue pro¬ 
duces various deformities, and the lower edge of the 
lid is apt to present a wavy line instead of the 
normal curve with the conve.xity downward (Fig. 

12). Such eyes have a “droopy” look, very sig¬ 
nificant to the trained observer. 

In severe cases the inflammatory process does 
not stop at the conjunctiva, but also invades the 
tarsal cartilages where no ordinary applications can 
reach it. Scar tissue is produced here as elsewhere, and 
the plate may be twisted and pulled entirely out of 
shape by the resulting cicatrization. Entropion with 
trichiasis, as mentioned above, is the usual result and 
the most serious. In slow trachoma the disease may 
exist for many years before these changes become evi¬ 
dent, and in some mild cases they never appear at all. 

The conditions which have just been described are 
the usual lesions of trachoma. Among the rarer 
sequelae of severe cases of the disease should be men¬ 
tioned exerosis conjunctivae, posterior symblepharon 
and ectropion of the lower lid. 

DISCHARGE 

In all trachoma there is more or less secretion; but 
the disease is so often complicated with other conjunc¬ 
tivitis that the nature of the discharge is of little impor¬ 
tance and of no help in making the diagnosis. 

CLASSIFICATION OF TRACHOMA 

Various classifications based on clinical characteris¬ 
tics have been proposed by the different writers on 
trachoma. Some of them are rather complicated, and 
none altogether satisfactory. A common plan has been 
to describe the papillary, follicular and mixed forms, 
according to the type of granulations which predomi¬ 
nated. As papillary granulations are always present 
as long as the trachoma is active, there can be no such 
condition as a simple “follicular” form in contradis¬ 
tinction to a “mixed” type, and either the “follicular” 
■or the “mixed” subdivision should be omitted, for the 
terms in this instance are synonymous. 

If some clinical classification of slow trachoma is 
desired to secure brevity of description, the term 


“papillar}'” might be properly applied to those cases of 
trachoma in which no follicles can be detected by the 
naked ej'e, and “follicular” to those in which, in addi¬ 
tion to the papillary granulations, definite follicles are 
present. It must be clearly understood, however, that 
this is a clinical classification only; because if the 
papillary cases are examined microscopically, true 
trachoma follicles will be found in the conjunctiva, but 
tlicy are too small or too deeply buried to be seen on 
inspection. 

The gelatinous trachoma of Stellwag has already 
been mentioned. In it there is a fusing together and 
gelatinous infiltration of the follicles which is more 
commonly found in the culdesac. 

STAGES OF TRACHOMA 

When the formation of scar tissue has advanced 
sufficiently so that it is easily observed in the conjunc¬ 
tiva, the eye is described as being in the beginning 
stage of cicatrization. 

As tlie process jiroceeds and the areas of scar tissue 



Fig. 9.—'Recent case of slow trachoma, upper lid of right eye. The 
lower part of the culdesac of this eye is completely converted into scar 
tissue. On the lower part of the tarsal plate there is an area of poorly 
defined, deep red, partially buried granulations. Higher up still are a 
number of deeply buried small white granulations. Careful examination 
with the eye turner showed beginning scar tissue between the granu¬ 
lations over the tarsal plate. The deep buried white granulations are 
strongly significant of trachoma. Note the thickening of the culdesac 
and the absence of any visible blood vessels in that locality. This case 
should be^ studied in conjunction with Figure 8. The diagnosis of 
trachoma is made on the scar tissue and deeply buried white granu¬ 
lations, and the absence of the normal blood supply. There was also 
marked pannus in this case. 

equal or exceed the other parts, the case is referred 
to as being in the advanced stage of cicatrization. 

“Cicatricial lids” is the term applied to the eyes 
when the trachomatous tissue has been completely 
replaced by firm, smooth, white scar tissue. This is 
nature’s only method of effecting a cure. 

RELATION TO SURROUNDINGS, RACE AND AGE 

Trachoma flourishes chiefly among the overcrowded, 
underfed, overworked, and those living in bad hygienic 
surroundings generally. No locality or race is exempt, 
however, and occasionally cases are found among the 
well-to-do and those whose method of life is above 
reproach from a sanitary standpoint. The age inci- 
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dence is extensive. I have seen a well marked case in 
a child under 2, and I have a patient under treatment 
now who contracted the disease after 63. 

FULMINATING TRACHOMA 

Fulminating trachoma is an acute and severe inflam¬ 
mation of the conjunctiva. The onset is abrupt, the 
upper and lower lids becoming affected practically 
simultaneously. 

The palpebral conjunctiva is intensely red, very 
edematous, and much thickened. It has not the vel- 
'ety appearance of a severe case of acute conjunc¬ 
tivitis,-but is more coarsely granular; and while it may 
not present typical discrete follicles, its surface is 
markedly irregular and uneven like a piece of broken 
granite (Fig. 11). The ocular conjunctiva is always 
more or less involved, sometimes very seyerely; but it 
does not usually present any diagnostic symptoms 
other than those of a very intense reaction. The con¬ 
junctiva of the lower lid presents the same appearance 
of broken granite and appears to be superabundant, 
thrown up into folds or ridges. Discrete and 
definite follicles may also be present in this locality. 

While the lids are always ver 3 ^ much thickened from 
the start in this type of the disease, the time for the 
appearance of the charac¬ 
teristic unevenness or fol¬ 
licles varies considerably. 

It may be delayed for 
seven or eight days, gen¬ 
erally, however, appearing 
early or about the fourth 

day- 

There is photophobia, 
blepharospasm, and a pro¬ 
fuse watery discharge 
sometimes mucopurulent. 

The cornea often becomes 
involved either from an 
interference of its blood 
supply by the edematous 
and inflamed ocular con¬ 



junctiva, or by being at- 


the diagnosis may be impossible for a few days. As 
soon, however, as the characteristic lymphoid enlarge¬ 
ment has appeared, the true nature of the disease may 
be determined. The upper lids in severe simple con¬ 
junctivitis and phlyctenular conjunctivitis may present 
a roughened granular appearance which is apt to be 
confusing; but in these conditions the lower lids never 
present the same exuberance of the conjunctiva with 
the lymphoid follicles so well marked or so prominent 
as they are in fulminating trachoma. The character¬ 
istic phlyctenules in phlyctenular conjunctivitis will 
also assist in separating that disease. It must also be 
remembered that there may be an attack of phlyctenular 
conjunctivitis in an eye already infected with tracbopia 
ora severe attack of acute conjunctivitis in conjunction 
with follicular catarrh, in which case the diagnosis 
is practically impossible until the acute complica¬ 
tion has subsided. The shortest period in which scar 
tissue has been demonstrable in these cases by mt was 
six weeks after the beginning of the attack. This, 
however, is probably unusual, scar tissue not appeal¬ 
ing in the ordinary case of the fulminating type until 
several months have elapsed. 

In fulminating trachoma the ocular conjunctiva is 
always intensely inflamed. This symptom is of mate¬ 
rial assistance in separa¬ 
ting the disease from slow 
trachoma ivhich is under¬ 
going an acute exacerba¬ 
tion. 

COMPLICATIONS OF 

trachoma 

An eye that is already 
the seat of a trachomatous 
inflammation may have 
added thereto any of the 
other infections to which 
the conjunctiva and cor¬ 
nea are liable. These con¬ 
ditions are known as 
“complicated trachoma, 
and are quite common. 
The trachomatous process 
does not protect the 
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licles. The most important of these is the scar tissue. 

It mav not be present in the early stage, but sooner or 
later it is bound to appear. The method of searching 
for and demonstrating the presence of scar tissue has 
already been fully explained. It must be remembered 
in this connection, however, that scars are foimcd in 
the conjunctiva by burns from lime or other escha- 
rotics. and also by certain infections that cause suffi¬ 
cient inflammatorv reaction to produce sloughing or 
ulceration of that membrane. The narrow strip running 
horizontally across the culdesac caused by gonorrhea 
has already been described. Considerable scarring also 
is the result occasionally of severe cases of smallpox. 
The scars formed by burns or ulcers, however, differ 
materially in appearance from those of trachoina, as 
they are sharjdy demarked and the conjunctiva is not 
infiltrated in the irregular manner that is found in that 
disease. 

FOLLICUL.IR CONJUNCTIVITIS 
There are two types of follicular conjunctivitis. 
The variety illustrated in Figure 7 is unusual. This 
form may be described as 
a true folliculosis without an 
accompanying conjunctivitis. 

The follicles are small, in 
color match that part of the 
conjunctiva in which they 
are found, glassy in appear¬ 
ance, very uniform in size, 
sharply demarked from the 
surrounding tissues, and ap¬ 
pear to spring from the sur¬ 
face of the conjunctiva 
rather than to be embedded 
in that structure. In these 
cases the conjunctiva is not 
inflamed or thickened, but 
maintains its normal appear¬ 
ance between the follicles; 
and, what is of the utmost 
importance, the blood vessels 
show the same arrangement 
and stand out as clearly as 
they do in the normal eye. 

The other type of follicu¬ 
lar conjunctivitis is that 
shown in Figure 8. Here 
there are numerous follicles 
in addition to a low grade 
chronic conjunctivitis. The 
follicles are irregular in 
shape and size. The largest are found chiefly in the 
culdesac or on the lower border of the tarsal plate. 
They are not so sharply demarked as in the preceding 
type, and there is more or less thickening and roughen¬ 
ing of the conjunctiva between'the follicles, although 
not nearly so much as is found in a true trachoma. 
The blood supply, while somewhat obscured by the 
slight inflammatory reaction present, is nevertheless 
normal, and can be made out on proper examination. 

It is this form of follicular conjunctivitis that has 
caused the greatest confusion in the diagnosis of 
trachoma, especially among schoolchildren. The proc¬ 
ess appears to be merely a part of a general hyper¬ 
plasia of the lymphoid tissue throughout the entire 
bodj', for in such cases there are often found adenoids 
and enlarged tonsils; and the period of life in which 
this disease occurs corresponds to that in which there 
seems to be a marked tendency for all the lymphoid 


tissue to proliferate on slight stimulation. The local 
irritation in this instance may be due to dust, foul air. 
gases, and even possibly eye strain. 

When the characteristic scar tissue can be made out 
by the proper manipulation of the eye turner, it is easy 
to rule out follicular conjunctivitis. In recent cases 
the diagnosis must be made on two things: (1) the 
condition of the conjunctiva of the culdesac and lower 
one third of the tarsal plate (everted lid), and (2) the 
blood supply of the culdesac. 

In the early stages of trachoma, the fornical con¬ 
junctiva of the upper lid is always more swollen, 
inflamed and rough than in follicular conjunctivitis, 
and no areas of normal tissue can be seen in this 
region or over the lower third of the tarsal plate. 

"No visible blood vessels can be detected in the cul¬ 
desac in the beginning stages of trachoma, as the 
inflammatorj’- changes obscure them. In follicular con¬ 
junctivitis the vessels may be almost hidden or con¬ 
siderably distorted by the follicles; but if any vessels 
are observed running in a vertical or approximately 

vertical direction across the 
culdesac, it is safe to exclude 
trachoma (Fig. 8). 

Occasionally it may be 
necessary to treat the eyes 
for a few days with sedative 
and slightly astringent rem¬ 
edies in order to overcome 
a temporary inflammation 
before giving a positive opin¬ 
ion as to the nature of the 
case. 

VERNAL CATARRH AND 
OTHER DISEASES 

In this disease the con¬ 
junctiva of the tarsus is the 
seat of a number of papillae 
which are broader and flatter 
than those in trachoma. The 
new growths are crowded 
closely together, resembling 
somewhat a cobblestone 
pavement, and are fre¬ 
quently covered by a bluish 
white film. In addition to 
the palpebral lesions, there 
also may be new formations 
around the limbus of the cor¬ 
nea in the shape of uneven, 
hard, gelatinous masses. The symptoms, of vernal 
catarrh are much worse in the spring and summer than 
in the winter, and the history of the case often will 
assist in the diagnosis. The characteristic lesions are 
present throughout the year, but the signs of acute 
inflammation, that is, the redness, photophobia and 
lacrimation, are much ameliorated during the winter. 

Some cases show involvement only of the tarsal 
plate, with no symptoms around the limbus of the 
cornea. In others the cornea is the only part affected. 
The secretion is generally scant, but when properly 
stained shows a large number of eosinophil cells. 

The diagnosis from trachoma is made on the his- 
torj-; the appearance of the granulations, which are 
larger, flatter, paler and more closely packed together 
than in trachoma; the bluish white membrane when 
present, and the large number of eosinophil cells found 
in the discharge. 



11.—^^Fulminating trachoma of several months’ standing. 
The upper lid is everted and fastened in position on the rubber 
eye plate by means of two sutures. The patient is under ether 
preparatory to the grattage operation. A good part of the culde¬ 
sac can be seen, especially in the nasal half of the eye. Note 
the numerous granulations, which have been described under 
the section on fulminating trachoma as having a characteristic 
appearance something similar to broken granite. 
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The commoner inflammatory conditions of the con- '''' 

junctiva hkeiy to be mistaken for trachoma have been t. • illustrations 

described in detail. Other diseases that present clini Js extremely difficult to get good illusinf 
cally somewhat similar lesions to trachoma Tnd may ? trachoma, as there are severll tlflngs 
■order^'n diagnosed from that dis^ with accurate reproductions of the conjunctiS" 

+1 A tuberculosis of the conjunctiva, syphilis of °Lder to show the diseased area to the artist it ic 

flie conjunctiva, nodules around foreign bSies and evert the upper lid. This procedure i' 

Pannaud's conjunctivitis. ^ iiiere or less uncomfortable to the patientf and Ze lid 

Tubeiculosis of the conjunctiva appears as small maintained in this position for a very Iona 

grayish nodules on the tarsal surface lith occasiS The appearance and color ^f th! 

ulcers. There is apt to be swelling of the P-landc in '^°”Jii"etiva itself changes from moment to moment 

front of the ear. The bacillus maf be blood supply and tbeTrri- 

tions of the involved tissue or by inoculation of the PJ°4jiced by the eversion. 

material into guinea-pigs. As a general thintr th. shiSZhrZr^ f the observer 

should be able to grasp and appreciate quickly the 
very minute pathologic changes by whidiAedUr- 

conjunctiva are dkg- 
nosed. It is extremely important that in all cases 
the culdesac should be carefully brought into view by 

In most of the illustrations the entire culdesac is 
shown but it should be remembered that in the actual 
work the examiner can see only one part of the culde¬ 
sac at a time. Hence, in actual practice, it is impos¬ 
sible to get as complete a view of the diseased 
structures as is shown in the pictures. 

^ The black and white 
' ' ' ■;• drawings were made 
.i by Artist Leonard H. 

, Wilder of the United 
.. <•. •'.. States Hygienic Lab¬ 

oratory, after paint¬ 
ings made by S. 
Shimatori of actual 
cases occurring in im¬ 
migrants at the United 
States Immigrant 
Hospital at Ellis 
Island, New York. 
They are as correct 
reproductions of the 
conditions seen as the 
artists could portray. 

The illustrations 
were made three times 
the original size in 
order that the finer details on which so much 
depends in the diagnosis of trachoma might not be 
lost in the process of reproduction. It is advised that 
they be studied, first of all with a minus lens of suffi¬ 
cient strength to bring them down to the size of a 


material into ^iinea-pigs. As a general thing, the 
disease attacks but one eye, and is not very painful. 

annaud s conjunctivitis is a rare disease involv- 
bv^Z/r'^ instances but one eye. It is characterized 
by the formation of follicles and sometimes ulcers in 
the conjunctiva. A marked feature is the systemic 
condition, the patient at the onset having fever, chills 
and enlargement of the preauricular gland, which fre¬ 
quently goes on to abscess formation. The entire 
parotid region may he swollen and tender. Sometimes 
the retromaxillary and cervical glands are also 
involved. In addition to the follicles, the eyelids are 
swollen and hard, and 
the culdesac is often 
very red and edema- ' 

tons. The chills, 
fever and involve- 
TTient of the glands 
•differentiate this form 
•of conjunctivitis from 
trachoma. 




yf- t-' ' ■ 







WHEN IS TRACHOMA 
CURED.? 

On this point there 
is a great diversity of 
opinion. Patients at¬ 
tending clinics are 
often discharged as 
cured when acute 
inflammatory symp¬ 
toms have subsided 

and there is no discharge. Such cases, however, 
almost invariably relapse sooner or later, and the mere 
cessation of secretion and the acute subjective symp¬ 
toms should not be taken as proof of recovery from 
the disease. When an eye has become infected with 


/, 

Fiff. 12.—Thickening and deformity of the lids produced by a long standing 
case of trachorna. Note that the outer two thirds of the right upper hd presents 
a curve which is concaved downward, while the normal eye has its concavity 
upward. 


ujc ujbcase, vviien an eye nas oecome inieciea wicii cient sirengin xo nring mem aown to me size oi h 
the trachoma virus, it is liable to a recurrence as long normal eyelid, in order to get the general effect,, and 


as any normal conjunctiva, or any lymphoid tissue in 
the conjunctiva remains. The infection lingers in the 
granulations apparently indefinitely, and some trifling 
local irritation or constitutional disorder may cause it 
to spring into renewed activity at any time, and thus 
produce an acute exacerbation of the disease. 

A case can never be said to be certainly cured until 
all the conjunctiva of the upper lids has become 
completely replaced by smooth, white, avascular, 
fibrous scar tissue, and the lower lids are free from 
any evidences of the disease. A vascular scar tissue 


afterward with the naked eye for the purpose of 
observing the finer details. 

U. S. Immigration Station. 


City Celebrates Ne-w Water Supply.—October 12, New York 
began its celebration of the completion of the Catskill 
aqueduct. This aqueduct is approximately 120 miles long and 
its construction has covered a period of ten years. It has 
been completed, however, within contract time, without a 
labor strike, and its cost has been kept within the original 
estimate. The opportunity offered by the completion of this 
any eviamiccb ux teaching important civic lessons is not being 

cannot he infected by the virus of trachoma. In treat- The great influence of water supply on the public 

ing trachoma with silver nitrate, copper sulphate, grat- impressed in the school celebrations and pub- 

taae expression, etc., the cicatricial process is simply meetings. For this purpose a pamphlet has been prepared 

bcfcitpned bv chemical and mechanical destruction of the department of health at the request of the Majors 

normal and abnormal tissue of the lids and the Catskill Aqueduct Celebration Committee which is cmg 
irritation resulting from these various measures. used as a text for compositions on this subjec. 
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CESAREAN SECTION SCARS 

A HISTOLOGIC STUDY OF FOUR SPECIMENS * 
ALFRED BAKER SPALDING, M.D. 

SAN FRANCISCO 

Originally the indications for cesarean section were 
limited, because delivery by laparotomy without 
suturing the uterus, although occasionally successful, 
nearly always resulted in death from hemorrhage. 
Suturing the uterus to prevent death from hemorrhage 
was followed so frequently by peritonitis that Jorg,’ 
in 1806, suggested a method of extraperitoneal cesa¬ 
rean section which was in fact successfully perforrned 
by Ritgen,^ in 1821. Rarely repeated cesarean section 
was successful in preantiseptic days, in_ cases in which 
the adhesions were sufficiently extensive to wall off 
the peritoneal cavity. Porro, in 1876, devised his 
operation for removing the uterus and suturing the 
cervix into the laparotomy wound. While the Porro 
operation greatly reduced the mortalit}' of cesarean 
section, the removal of the uterus was considered to 
be too radical a procedure to permit of any marked 
increase in the list of indications for cesarean section. 

But when Sanger, in 1882, described his well known 
conserr'ative operation, the immediate results were 
found to be so good in regard to fetal and maternal 
mortality that the original small list of indications for 
cesarean section was greatly increased. 

It has been estimated that today cesarean section 
is resorted to about once in each 200 confinements, 
which probably is a fairly conservative statement. In 
hospitals and clinics the ratio may at times be even 
greater. For instance, at the Stanford Women’s 
Clinic, eighteen cesarean sections have been performed 
in the last 2,060 consecutive confinements, or, on an 
average, one cesarean section for each 115 confine¬ 
ments. 



Fig. 1.—Cross section of the pregnant uterus at 18 weeks; wall out- 
Side placenta, 6 mm.; placenta, 22 mm.; wall under placenta, 5 mm. 


The subsequent history of this large class of cesa- 
reanized women is a matter not only of scientific 
interest, but also of sociologic concern. The possi- 


* From the Division of Obstetrics and Gynecologj-, Leland Stanfoi 
Junior University School of Medicine. 

Gynecology and Abdomin 
burgery at the Sixty-Eighth Annual Session of the American Medic 
Association, New York, June, 1917. 

1. Quoted from Nurnberger: Zur Gesebichte des Extraperitonealc 
Kaiserschnittes, Zentralbl. f. Gynak., 1909, No. 33, p. 899. 


bility of sterility, of abortions, of alrnost certain ste¬ 
rility after the second cesarean section, as well as 
future rupture of the uterus, must be thought of 
before resorting to the comparatively simple expedient 
of abdominal cesarean section, when possibly some 
other obstetric operation, such as pubiotomy or vaginal 
hysterotomy, might do as well and might give to the 
patient a simpler obstetric future. 



I'ig. 2.—placenta and uterine wall in first stage of labor: wall out¬ 
side of placenta from 7 to y mm.; placenta, 22 mm.; wall under pla¬ 
centa, 6 mn>. 


After cesarean section, many patients have fever with 
more or less inflammation of the endometrium; many 
remain sterile after one cesarean section, either from 
choice, or because the operator has sterilized them; 
many abort after cesarean section spontaneously or 
are aborted through fear of future difficulties, while 
a relatively small number are repeatedly cesareanized. 
Some patients, after the classic Sanger or Fritsch 
operation, occasionally have a rupture of the uterus 
in succeeding pregnancies. Von Leuwin,- in 1904, 
and Singer,^ in 1908, wrote valuable theses on this 
subject. 

Weber,^ in 1910, called attention to the fact that in 
the Miinchner Frauenklinik the percentage of uterine 
ruptures had increased from one in 1,476 labors pre¬ 
vious to 1899, to one in 697 labors since 1899. He 
attributes this increase in the number of ruptures to 
injuries to the uterus caused by previous operations, 
particularly to injuries caused by curettage in the 
puerperal period. Of twenty-eight ruptures during 
this operative period, one was through an old cesarean 
scar. 

Krukenberg,® in 1886, reported twelve cases of rup¬ 
ture in twenty-four pregnancies after cesarean section. 

Later Sanger stated that rupture had only rarely 
occurred after his operation, and that when it had 
occurred, it was because of poor technic on the part 
of the operator. As a result, the early reports of 
rupture dealt exclusively with cases in which some 
other operator performed the original cesarean sec¬ 
tion. However, Wyss,® in 1912, collected from the 
literature forty-three reports of rupture occurring 


ncruaaiQi sccuo caesarea, ihese d Utrecht, 1904. 
and Ann. de Gynec. et d*obst., October, 1904, p. 577. 

Paris,^ 19 ol-V 90 °?%"“ 99 '‘'“ abdominale dassiques. These de 

Kompletten Uteriisrupturen der letzten 50 Jahre 
13,^53 F'-auenklinik, Beitr. z. Gehurtsh. u. Gynak., 1910, 

1886, Na''2S,'’p®40^97 Arch. f. Gynak., 
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_s.x.y-.h„e. In addition .„ these, were 

percentage (12) ot detective scars agrees very \ve» 
with the findings recently reported by Harrard* 0 
50 cabes of repeated cesarean section at the New YoVk 
Lying-In Hospital, there were noted 8, or 16 per cent 
of defective scars. ^ 

Of forty cesarean sections in private practice 
or in my clinic, only one patient to my knowl¬ 
edge has had spontaneous labor later Thi^t 
patient, reported by Breitstein.^^ had one’normal 
spontaneous labor, and then the uterus ruptured 
spontaneously in the last month of the next 
pregnancy. 

Laparotomy was performed by Breitstein 
twenty-four hours after the occurrence of the 
rupture, because the patient complained so 
little as to obscure the diagnosis. The uterus 
was found ruptured on the anterior wall in the 
old cesarean scar. The placenta lay outside on 
the anterior wall of the uterus. Around the 
edge of the rupture, there was an intense leuko¬ 
cytic infiltration in the decidua. The upper 
part of the rent was covered by the decidua 
vera. Around the central and lower parts, the 
decidua had the appearance of the serotina. 
The muscle in the upper part toward the peri¬ 
toneum was normal. 

Of the peventy-five reported cases in the literature, 
in only eighteen are there pathologic reports of the 
histology of the scars. Of these, two authors 
(Ekstein-® and Breitstein^®) report syncytial elements 
in the scars with good muscle healing; seven 





Fi’®' section of the uterus and placenta in the third stage of labor: 

wall outside placenta, 28 mm.; placenta, 45 mm.; wall under placenta, 18 mm. 

The frequency of rupture after cesarean section 
can at best be only roughly estimated. Couvelaire," 
quoting from von Leuwin, made the statement, which 
is found so often in the literature, that rupture occurs 
in about 2 per cent, of pregnancies after cesarean sec¬ 
tion. As a matter of fact, von Leuwin stated in his 
thesis that 77 patients who became pregnant after 
cesarean section and were not treated, by repeated 
cesarean section gave the following histor}': there 
were 8 spontaneous, and 3 artificial abortions, 6 rup¬ 
tures of the uterus (dans la cicatrice ou ailleurs [in 
the cicatrix or elsewhere] ), 22 prematurely induced 
labors, 21 spontaneous labors at term, 3 symphysioto¬ 
mies, 3 embryotomies, three extractions with forceps, 
and 2 versions with extraction. In the paragraph fol- 
loAving, he states that of a total of 194 pregnancies, 
including 117 repeated cesareans with the 77 pre¬ 
viously mentioned, there were noted 24 defective 
scars. Of these, 4 ivere completely ruptured, 14 were 
defective to the peritoneal coat, and 6 were partly 
defective. From the first paragraph, one might con¬ 
clude that there were 6 ruptures in 66 cases (by 
excluding the, abortions) or more than 9 per cent, of 
ruptures. Or, from the second paragraph, one could 

7. Findley, Palmer: Rupture of the Scar of a Previous Cesarean Sec¬ 
tion, Am. Jour. Obst., 1916, 74, 411. 

8 . Banby and Gilles: Arch. med. de Toulouse, 1903, No. 21, p. 243. 

9. Cristalli, G.: Arch, di ostet. e. ginec., 1906, No. 12. 

10. Baisch, K.: Uterusvcrletzungen und Schwangerschaftsruptur, Aen- 
tralbl. f. Gyniik., 1904, 59. 1'537. 

11. Mabbott: Second Cesarean Section (by Dr. Tull) on a Patient 
with Rupture of the Uterus at Site of the First Operation, Am. Jour. 

Obst., 1906, 54, 853. ^ 

12. Wyder: Cor.-Bl, f. schweiz. Aerzte, 1905, So, 42A Ar,„ 

13. Cameron, J. M.: Demonstration of ^Specimen of Rupture Atter 

Cesarean, Edinburgh Med. Jour., 1911, 75,_ 378. f 

14. Liisebrink (Discussion on demonstration by Everke, Monatsenr. i. 

Geburtsh. u. Gynak., 1913, 37, 238) reports a case of rupture after 
using bags in premature labor two years.after cesarean section. 

"’"’iVseirL'N.:^Rupture of the Uterus in Cesareanized Women, with 
a RAiew of the Literature on This Subject to Date, Am. Jour. Obst., 

^^it Rongyf°A. J.: Rupture of the Cesarean Scar, Am. Jour. ObsL, 

^^17 Couveuire, A.: Rupture de la cicatrice d’une 

cesahenne survenue a la fin d’une grossesse complique d Iiydramnios, 
aTu de gynec. et d’obst.. Series 2, 1906, 3. 



(Schick,®^ Couvelaire,^' Dahlmann," two .cases, 
Fischer,®® two cases, and Wys s®) report finding 

18. Harrar, James: A Study of the Integrity^ of the Uterine Sc.ir 

After Cesarean Section, Am. Jour. Obst., 1912, 65, 80S. /-rsirc.m 

19. Breitstein, L. I.: Rupture of the Uterus Following Cc . 

Section. The Journal A. M. A. Feb. 28, 1914, p. 689. Tr,„u 5 im 

20. Ekstein, E.: Die erste Spontanruptur dcs 

Bereiche der alten Kaiserschnittnarbe nach querem Fundalssclinitt 
Fritsch. Zentralbl. f. Gynak., 1904, 44. 130... vorinECg.in- 

21. Schick, P.i.Ueber einen FaB von Uterusruptur nach 
genem klassischen Kaiserschmtt, Deutscli. med. U chnschr., JViJ. 
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placental elements in poorly healed scars Two 
(Priismamr^ and Jolly=^) found decidual ifands m 
the scar as the sole cause of rupture, and oil- 
reports the same finding associated with poor muscle 
healing. In addition, many state that the decidua 
approaches, as one would expect, to the peritoneum 



Fig. 5.—Sagittal section of the uterus and placenta with rupture of 
the uterus at site of old cesarean section scar; i, thickened lower 
uterine segment, 21 mm.; 2, placenta, 13 mm. thick; 3, point of rup* 
ture, old scar, 2 mm. 


over the surface of poorly healed scars. Of the 
eighteen reports, thirteen record poor wound healing 
as the chief cause of rupture. Clinically, vomiting in 
late pregnane)', cervix bags, bougies, hydramnios, 
overtime fetus, ulcerating ventral hernia, long labor 
without engagement, manual extraction of the pla¬ 
centa, abdominal fixation of the uterus, version and 
pituitary solution have been noted to explain the rup¬ 
ture, while several cases are reported without strain 
of any kind and with few of the usual symptoms of 
uterine rupture. Some have been found unexpectedly 
at operation. Couvelaire thought the rupture in his 
case occurred to one side of the old scar through the 
uterine muscle, which agrees with the clinical reports 
by Krukenberg® and Davis,-’ and with the opinion 
of Mason and Williams,-® based on animal experi¬ 
ments. 

From 1895 to 1900, when the classic Sanger opera¬ 
tion was in universal vogue, only three cases of rup¬ 
ture were reported. From 1900 to 1911, during the 
time when many resorted to the transverse fundus 
incision of Fritsch, forty cases of rupture were 
reported. AVyss condemned all operations except the 
Sanger operation, and believed the ruptures were due 
to infection and to poor technic. Several have men¬ 
tioned that in the fundus, the postpartum contractions 
may loosen the sutures, and result in poor wound 
healing. German literature is full of good results fol¬ 
lowing the extraperitoneal operation. Lichtenstein,-" 
Reinhardt,"" Scheffzek,"^ Rubeska"" and Mayer"" have 
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reported labors lasting from five to sixty-eight hours 
without rupture, while Unterberger^'* states that no 
case has yet been reported of rupture following the 
extraperitoneal operation. However, Wolf"" reports 
a case of rupture after a transperitoneal operation, and 
Labhardt"" encountered rupture in a case of placenta 
praevia following delivery by Diihrssens incisions in 
a previous confinement. In Findley’s list of sixty- 
tlirec ruptures, ten make mention of the placental site 
at the time of the first cesarean section. Of these, 
eight incisions were made into the placenta. Twenty- 
two mention the placental site at the time of rupture. 
Of these, nineteen find the placental site in or near 

the rupture. . . . 

It lias frequently been suggested that the incising 
of the placental site might lead to imperfect heal¬ 
ing of the regenerating endometrium, as well as the 
possibility of the developing placental elements weak¬ 
ening the scar, as happens in some cases of ectopic 
pregnancy. Both these facts could account for the 
better prognosis following extraperitoneal cesarean 
section. 

While it is plausible that the placental elements 
might lead to poor healing of the wound in cases in 
which the incision is into the placental site, there is 
hardly sufficient evidence available to uphold the idea 
that the syncytium will attack sound scar tissue any 
more than it does sound uterine tissue. To verify 
this, we studied the uterus in a girl who died when 
she was eighteen weeks pregnant, and found that the 
wall was 6 mm. thick, the placenta 22 mm. in thick¬ 
ness, while the thickness of the wall underlying the 
placenta was 5 mm. (Fig. 1). The histology of the 



Fig. 6.—Low power photograph at point of rupture in Figure .3: 
/, muscle wall; 2, placenta; i, point of rupture; 4^ anmion. 


muscle wall differed from cesarean scars in being of 
looser texture, containing many more small blood ves¬ 
sels, less fibrous tissue, and no fibrin, except in the 
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decidua, where the chorionic elements formed attach- 
ment. The wall of the uterus in a woman dying in 
the first stage of labor (Fig. 2) measured from 7 to 9 
mm. in thickness, except at the placental site, where 
It measured 6 mm. 
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R—Low power photograph of old scar in Figure 7: 1, normal 
aJe LsueTz, sclr shows fibrous tissue; few muscle cells. 

le invasion of syncytium, such as occurs m mole 
rptrnancv and in ectopic gestation. • 

Histologically, the strong well healed scar prac- 
nlW nn different from normal uterine tissue. Defe - 
ife s'ars, contain more fibrous tissue, fewer 


JouK. A. JI. A. 
Dec. 1, 1917 

blood vessels, less muscle tissue, less elastic tissue, and 
when m contact w.th the placenta, more fibrin deposits 
The placenta may actually protect a weak scar £ 
acting as a splint to cover the wall defect. On the 
other hand, a small retroplacental hemorrhage might 
rup lire the uterus. , The most plausible rfason to 
explain actual rupture of the uterus seems to rest on 
mechanical principles. Given a weak scar defective 
near to the peritoneal coat, a small water wedge of 
liquor arnmi. (Fig. 4) will cause the uterus to rup¬ 
ture, on the same principle that it causes the cervix to 
open. Scars in the lower uterine segment are pro¬ 
tected more than scars in the fundus from this action. 
Using a cervix bag which increases the intra-uterine 
pressure will cause added danger. In the third stage 
of labor, retroperitoneal hemorrhage might well cause 
rupture. 

_ In this connection-1 desire to report the following 
histologic findings of cesarean section scars; 

REPORT OF CASES 

Case 1.— History .—A white woman, aged 32, was examined 
in consultation at an outside hospital. Sept. 13, 1916. The 
■patient was in her third pregnancy. In 1914, the cervix had 


F>B- 7.—Cross section of uterus showing fresh cesarean incision and 
old cesarean section scar; good healing: 1, muscle wall, 26 mm.; 2, old 
scar, 9 mnt. 

From a Porro-cesarean section case (Fig. 3), the 
thickness of the uterine wall in the third stage of 
labor was found to be 28 mm. outside the placental 
site, and 18 mm. beneath the placenta. The thickness 
of the wall in the nonpregnant state was observed to 
be about 17 mm. 

From these observations, it appears that the normal 
uterine muscle wall is somewhat thinner beneath the 
placenta than it is at other places, and it might be 
argued that a sound cesarean scar over the placenta 
would be thinned in the same proportion; but there 
is no histologic evidence to prove that the normal 
uterine wall or the well healed scar is weakened by 



Fig. 9.—Cross section of uterus showing fresh cessrean incision 
and old cesarean section scar, good healing: 1, muscle wall, SS mm.; 
2, old scar, 28 mm. 

been amputated. The first labor occurred five years ago and 
it was a high forceps delivery, the child being delivered dead. 
The second labor took place three years ago, at which time 
a cesarean section was performed by a general surgeon; no 
fever occurred during the puerperium. The present labor was 
due Sept. 2, 1916, and the three measurements of the pelvis 
which had been taken were normal. The promontory was 
high and was palpated with difficulty; the pubic angle was 
acute. Labor began September 12 at 1 a. m. with strong 
pains. The position was breech, and at 1 p. m., September , 
the membranes ruptured and meconium was noted ^ m le 
liquor amnii. The pains stopped, and 0.5 c.c. of 
solution was given, causing hard pains. At 2:10 p. m., un 
ether, the attending physician attempted to 
by breech extraction, but could not extract the head. At wj 
point the history is vague, but the result was y 

was severed, leaving the head in utero. At 7 p. m. . 

was moribund, with rapid pulse and continuous, altho g 
moderate, bleeding from the vagina. As there we 
craniotomy instruments to be had in L . j 

seemed probable that the uterus containing the fetal 
was both ruptured and septic, an immediate of 

done. There were many adhesions on the j to 

the uterus, but no rupture of the cesarean scar appeared 
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be present in spite of the severe twenty-four hour labor and 
the use of pituitary solution. The patient died shortly after 
operation. After a delay of several weeks, I was able to 
obtain the specimen of the uterus for study. Unfortunately, 
the fixation of the large specimen was poor. 



Pathology .—The specimen consisted of the uterus i.bove 
the internal os (containing a large fetal head), right ovary 
and tube. There were many adhesions 
over the anterior and left lateral surfaces 
of the uterus. The uterus measured 18 
cm. transversely at the line of tubal in¬ 
sertion; 14 cm. anteroposteriorly, and had 
a length of 22 cm. On the posterior wall 
of the uterus on the fundus just above the 
line of insertion of the fallopian tubes, 
there was an irregular white scar, 2.5 cm. 
wide and about 8 cm. long, which ran 
transversely and a little downward from 
left to right. The scar seemed to be held 
together and protected in a splintlike man¬ 
ner by the attached placenta beneath. The 
placenta had a very large attachment over 
the anterior wall, fundus, and part of the 
posterior wall of the uterus. The wall of 
the uterus was thickened to 22 mm. in the 
lower part of the uterus, extending poste¬ 
riorly to a distance of IS cm. (just to the 
old uterine scar), and 10 cm. on the ante¬ 
rior wall above the internal os. Beneath 
these points over the fundus, the wall was 
thinned to 5 mm., except at the site of the 
scar, which is 2 mm. The attached placenta 
was 15 mm. thick (Fig. 5). 

Microscopic Examination. — Sections of 
the uterine wall revealed fairly distinct 
layers of normal muscle tissue with a thin 
layer of decidua. The placenta was in 
situ, and the villi were normal. At one 
point, the muscle tissue thinned out to a 
hairlike line, beneath which there was a 
layer of hemorrhage which overlay the pro¬ 
liferating villi. In places, the thin peri¬ 
toneal coat was ruptured. This was at the 
site of the old cesarean incision. Beyond 
this, the muscle wall again thickened. In 


It was a breech presentation, and the fundus measured 30 cm. 
above the symphysis, the presenting part being above the 
brim. The patient preferred the cesarean section to pubiotomy. 
At the operation, the incision was made in the midline below 
the umbilicus, and the uterine incisions in the midline on the 
anterior wall of the uterus into the placenta. The incision im 
the uterus was closed with two layers of interrupted chromic 
catgut (avoiding decidua), and one layer of continuous 
sutures. Lcmbert chromic suture was used in the peritoneum. 
Convalescence was normal,- and no fever developed. Jan. 11, 
1916, this patient returned to the clinic in labor with a vertex, 
presentation. The fundus measured 34 cm., and the presenting 
part was above the brim. After nine hours of good labor 
pains without engagement of the presenting part, a Porro- 
cesarcan section was done, as the patient requested steriliza¬ 
tion. 

The uterine incision was made in the midline on the anterior 
wall of the uterus into the placenta; the old incision was- 
not visible. Convalescence was normal, and there was no 
fever. 

Pathology .—The uterus measured 14 by 10 by 10 cm. There- 
were no adhesions. The old scar was to the left of the recent 
incision and the wall was thinner and somewhat puckered. 
The wall of the uterus outside the old scar was 26 mm., 
while the scar measured 9 mm. (Fig. 7). 

Microscopic Examination .—^The scar showed much fibrous- 
tissue with practically no muscle cells. There were a few 
blood vessels in the scar, but no decidual or syncytial elements- 
were present. With Weigert’s stain, the normal elastic ele¬ 
ments seen in the muscle tissue were lacking in the scar. The 
scar appeared strong, although fibrous and shrunken (Fig. 8). 

Case 3.— History .—A white woman, aged 25, had a flat,, 
rachitic pelvis. The true conjugate measured 9 cm., and between- 



the scar, distinct muscle bundles were lacking and had been 
replaced with wavy fibrillar connective tissue (Fig 6) 

Case 2.-History -A white woman, aged 20, had a simple, 
flat contracted pelvis, the true conjugate measuring 7 cm 
Labor was due Sept. 5, 1913, but the pains began August 23.' 


the tubera ischii, 7.o cm. The patient was delivered by cesare 
section in the Cooper College Clinic, April 12, 1912. Int 
rupted catgut sutures and continuous Lembert sutures in 1 
peritoneum were used. Convalescence was normal exc( 
for a fever of 101.6 F. on the day of operation. Nov. 16, 19 
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The Beneath this layer, there was a very thin laver nf mucM 
-vas a .issue, bu, „o fibrous tissue. There ivas Tthin I,™1? 

decidua containing much fibrin, and attached to this the 


this patient reported to the Stanford Clinic in labor, 
fundus measured 34 cm. above the symphysis. It 
breech presentation, but no engagement had as 3 'et occurred, 

although the membranes were ruptured. After two hours of placenta On either ..iHe -1^“"" 

pains, the patient was delivered by Porro-cesarean section, deposit miclosing deciLa! ffta^^lTs'^f^scr^^ 

were many masses of syncytium to be seen some dis- 
toice away from the scar between the muscle bundles. 
There was about the same amount of elastic tissue in 
the scar as in the muscle tissue on either side. This was 
mostly associated with small blood vessels (Fig. 13). 

CONCLUSIONS 

1. It seems justifiable to conclude that more 
than 10 per cent, of cesarean section scars are 
defective. 

2. The chief cause for the defect seems to lie in 
imperfect healing of the endometrium. 

3. In case the incision is into the placental site, 
there may be imperfect healing due to the degen¬ 
eration of decidua serotina, or the scar may be 
weakened by the inclusion of decidual tissue in 
the muscle wall. 

4. There is not much evidence to uphold the 
view that the syncytium attacks the well healed 
scar, although two such cases have been reported. 

5. The placenta is frequently found overlying 
the weakened scar in cases of rupture. This may 

produce rupture from retroplacental hemorrhage, or 
may act as a splint to support the weakened scar. 

6. Of seventy-five reported cases, all but one were 



Fig. 12.—Sagittnl section of the uterus shown in Figure 11, with 
defective old cesarean section scar: 1, muscle wall, 38 mm.; 2, decidua, 
6 mm.; S, defective scar, l.S mm. 


as she requested sterilization, and the membranes had been 
ruptured since labor began. Incision was made through the 
right rectus below the umbilicus. There were adhesions 
between the uterus and the anterior wall. The uterine 
incision was made on the anterior wall. The placenta was 
located on the posterior wall of the uterus. Convalescence 
was normal, except for temperature of 101 F. on the first day 
and the eleventh day. 

Pathology .—The uterus measured 11.5 by 11 by 9 cm. 
There were no adhesions except at the line of the old scar, 
which was 4.5 cm. long. The scar on the upper part of the 
anterior surface was in the midline, and the uterine wall in 
its thickest part was 55 mm. The endometrium was thick 
and shaggy; the scar was 28 mm. thick. The placenta was 
inserted on the posterior wall (Fig. 9). 

Microscopic Examination .—The scar was the same as the 
other muscle tissue, except for slight fibrin changes and 
slight depression in the mucous membrane. It was stained 
with the van Gieson stain, hematoxylin and eosin stain and 
with the Weigert stain for elastic tissue. In part the muscle 
fibers were not quite so compact, but the amount of elastic 
tissue was about normal (Fig, 11). 

Case 4.— History .—A white woman, aged 26, pregnant for the 
second time, came to the Stanford Women’s Clinic, Sept. 7, 
1916, in the seventh month of pregnancy. Twenty-one months 
previously she had had cesarean section at term performed 
by a surgeon in Sacramento, after twenty-four hours of 
labor. The pelvis measured 24, 26, 29.5, 21 and 20 cm. The 
laparotomy scar extended from the ensiform around the le t 
side of the umbilicus to a point midway between the umbilicus 
and symphysis. A ventral hernia occupied the line of the old 
incision. No history of the convalescence was available. 

A Porro-cesarean section with repair of the hernia was 
oerformed, Dec. 5, 1916, at the request of the patient that she 
be sterilized. There were very few light adhesions encountered^ 
The uterine incision was in the anterior wall to the left of 
the old scar, and the placenta was on the anterior wall of 
the uterus Convalescence was normal except for a tempera¬ 
ture of 101 F. on the day of operation. 

Pnf Jioioay —The uterus, consisting of body and fundus to 



Fig. 13.—Low power photograph of '®ery thin^'a^rTf 

muscle tissue: 2, scar shows peritoneal coat vith i.er> 
muSe tissue covered with decidua; 3, placenta on scar. 

ruptures in the upper part of the uterus. From this 
it seems that the extrapentoneal cesarean sectio 
As wuii it a better pro^osis than the classtc abdont- 

inal operation. 
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7. Rupture of the uterus is probably produced by 
the increased intra-uterine pressure forcing a water 
wedge into the defective scar. 

8. Although well healed scars can withstand the 
strain of future labors, the frequency of rupture after 
cesarean section is so much greater than uterine rup¬ 
ture from other causes that the indications for cesarean 
section should not include such patients as can Just 
as well be treated by the induction of labor at term, 
pubiotomy, vaginal hysterotomy, or other well known 
obstetric operations. 

Lane Hospital. _ 

abstract of discussion 

Dr. J. R. Losee, New York: During the past four months 
at the New York Lying-In Hospital we have made a liisto- 
logic c.vaniination of a series of cesarean section scars. This 
work was undertaken to determine, first, if uterine muscle 
would completely regenerate after being incised, and second, 
the actual cause of rupture late in a succeeding pregnancy. 
In this series the tissue was obtained from nine cases in 
which there was a complete or a partial rupture of the 
uterus, and from eleven in which the incision was made 
either through the old scar or adjacent to it at the subse¬ 
quent operation. Of the nine cases of rupture, two presented 
a utero-abdominal fistula, in seven the whole scar was laid 
open, and in three of these the placenta and fetus were in the 
peritoneal cavit}-. There was no fat in any of the muscle 
cells. Of the eleven excised scars, five were moderately 
strong, and in four of these the placenta was attached directly 
beneath the wound, which fact suggests that the location of 
the placenta has little effect on the scar, providing there was 
firm union after the preceding section. There were six cases 
which presented rather thin scars, and the location of the 
placenta was equally divided, three being observed on the 
posterior wall and three on the anterior wall. From this 
series I have formulated the following conclusions; 


Here accurate apposition is impossible. Another cause of 
thin scar maj' be found in the attempt to secure close approxi¬ 
mation; too great tension is made on the sutures. In the 
healing process these sutures cut into the soft muscle and 
allow separation, usually more on one side of the uterine 
cavity. Considerable tension must be made on the sutures, 
otherwise there is failure of apposition throughout the whole 
thickness of the edges of the wound. 

We find a considerable number of women in active labor 
subsequent to cesarean section, and often the placenta in these 
cases is located under the entire length of the former cesarean 
scar, and yet rupture of the uterus has not taken place. It 
is doubtful if rupture of the uterus is due to fault in any 
particular technic in suturing the uterine wound, because no 
two operators use exactly the same technic, and yet many 
different operators are reporting cases of rupture of the uterus 
in labors subsequent to cesarean delivery. Some operators 
feel sure that their particular method of suturing the uterus 
is a successful one. I had as much reason to feel that way 
as any one until after my thirty-ninth cesarean section. Then 
a rupture through the uterine scar occurred. Since then seven 
or eight others have been added to my list. All but one have 
been hours in labor; one mother died. 

Dr. Jame.s a. Harrar, New York: There is no question 
that the uterine scar is often an unknown factor in a suc¬ 
ceeding pregnancy. We must reduce that factor (1) by 
avoiding the classical operation when infection is suspected; 
(2) by proper care in suturing the uterine incision. Rupture 
occurs in a weakened scar, and it is weak because the orig¬ 
inal wound sloughed, or because it was not properly sutured. 

Dr. Spalding’s photomicrographs are valuable because such 
studies are rare. But I cannot admit that they prove that 
the syncitial cells erode the scar, comparable to the erosion 
in a ruptured ectopic pregnancy. The scars were thin, some 
only peritoneum and mucous membrane. There was an 
c.xcavation on the under surface because of poor union. But 
the placenta simply grew into and filled the excavation; 
it did not make it. Its location under the scar was merely 
a coincidence. 


1. The strength of the uterine scar after cesarean section 
depends on the absence from the wound of infection and 
foreign material, and on the perfect coaptation of the incised 
surfaces. 

2. A ^perfectly healed wound leaves the myometrium as 
strong after operation as before, as far as can be determined 
by the histologic examination of the tissue in the line of the 
former incision. 

3. A continuous suture in the myometrium adjacent to the 
decidua may assist in preventing the separation of the cut 
surfaces by blood clot or lochia in addition to the usual 
interrupted suture through serosa and myometrium. 

4. The placenta in a subsequent pregnancy has little or 
no effect in weakening the firmly united scar, but if the scar 
is already weak it may accentuate this weakness. 

5. Other than a small amount of fibrous tissue beneath the 
peritoneum, the myometrium in line with the former incision 
'contains no scar tissue and the uterine muscle regenerates. 

6. Rupture invariably takes place through the site of the 
former scar, and not through the adjacent muscle tissue. 

7. Without definite means of estimating the strength of 
the uterine scar after cesarean section, subsequent pregnancies 
must be repeatedly observed as they approach term. 

Dr. Asa B. Davis, New York: From all parts of the 
obstetric world reports are accumulating of rupture of the 
uterus in labors subsequent to former cesarean delivery. One 
important factor in the lack of strength and proper union in 
uterine wounds is the absence of muscle sheath, on which we 
depend so much for strength in other lacerations, as, for 
instance, in abdominal closure. Another important factor is 
the uneven thickness, at times, of the uterine muscle, partly 
due to the retraction and contraction of the uterus. Many 
times the edges of the uterine wound are of even thickness 
on botli sides. Then accurate apposition and closure by 
sutures is possible. We see cases, however, in which one side 
ot the uterine wound may be an inch or more in thickness 
while the opposite side may be one third as thick in places 


On the first division at the New York Lying-In Hospital 
there has been but one rupture in sixty repeated cesarean 
sections. A thinned scar occurred nine times. In thirty- 
five the scar was solid, and in fifteen additional it was not 
materially defective. In six with normal scar the placenta 
lay directly under the second incision. 


Sometimes wx have to suture a contracted uterus whose 
walls are an inch or an inch and a quarter in thickness; 
here the sutures must be tied firmly. Sometimes, despite 
ergot and pituitary extract, the uterus remains relaxed and 
the wall thin. Here the sutures must be tied more loosely 
to permit of the thickening of the tissue in the grasp of the 
suture when the uterus contracts down. 


Carefully identify and approximate the deeper edges of the 
incision. The deeper edges tend to retract away from the 
operator’s attention. Do not take too wide a bite with the 
running suture in the visceral peritoneum, as very wide 
folds of peritoneum pulled across the line of deeper sutures 
cause the inner edges of the wound to gape. 

In repeated cesarean sections it is better to excise the old 
uterine scar, whether it is solid or not. A parallel incision 
would give us two points of doubt in a still later pregnanev, 
and besides, suture of scar tissue is ahvays poor surgery. 

Dr. Nathaniel R. Mason, Boston: In 1910 I carrkd out 
a series of experiments with Dr. John T. Williams on preg¬ 
nant cats and guinea-pigs in the laboratory of surgical 
research of the Harvard Medical School, with the object of 
determining the relative strength of scar and uterine wall. 
The following method was employed: a cesarean section was 
performed on a pregnant animal. Then, after a period had 
elapsed equal to the length of pregnancy for the given animal 
or near the end of a second pregnancy, the animal was 
killed and a section of the uterine wall containing the scar 
tested by suspending weights to it. These weights were 
gradually increased until rupture of the tissue was produced 

mnTM invariably took place in the uterine 

muscle and not in the scar. uicimc 
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CESAREAN SECTION SCARS-SPALDING 

In a recent rmeiv of 393 cesarean sections performed at 


!•■ of these were repeated 

sections. These 106 repeated sections were performed on 
women; that is, second sections were performed on 49 
third sections on 19, fourth sections on 2, fifth sections on 2 
and a sixth section on 1. In many instances these repeated 
cesarean sections were performed before the advent of labor, 
out there was also a large number of cases in which the oper¬ 
ation was performed after labors of varying length of time 
In not a single instance did any one of these 106 patients come 
to grief, either in pregnancy or labor because of rupture 
of a former cesarean section scar. In a considerable number 
of these former cesarean section cases, normal delivery 
allowed to occur, and in others labor was terminated bv 
operative vaginal delivery, including forceps operations, 
breech presentations and internal podalic version followed by 
manual extractions. No untoward results occurred. 

Dr, Charles M. Green lays stress on the importance of 
allowing active labor to become established before the per¬ 
formance of a cesarean section, in order to obtain a thickened 
uterine wall. He believes that sutures placed in such a wall 
produce a stronger, thicker scar than when placed in the 
thinner wall of a uterus before the advent of labor. Any 
marked deviation in the method of closure from the principles 
laid down by Sanger results in a scar of less strength. Dr. 
Spalding has called attention to the fact that only three 
cases of rupture were reported between 1895 and 1900 when 
the classical Sanger operation was the only one performed. 

It IS well known that great speed in the performance of a 
cesarean section has been one of the objects striven for 
almost universally in the past, and is still the aim of some 
operators, even at present. The result of this practice has 
left the uterus insufficiently sutured, with faulty apposition 
of the cut edges of its wall, and a weak thin scar has been 
the sequence. 

Two essential points in the technic of closure of the uterine 
wall are to be observed. One is the inclusion of the entire 
thickness of the muscle of the uterus in the suture. ' The 
innermost muscular laj'ers often retract to such an extent 
that great care in the suturing is necessary to secure proper 
coaptation of the entire length of the incision. The other point 
is to place a deep suture through the uterine musculature botJi 
above the upper angle and below the lower angle of the 
wound, because at these points splits in the muscular tissue 
of the uterus frequently occur in the extraction of the body 
and head of the child. Proper suturing of the wound and 
healing without infection are indispensable in securing a 
good scar. A ivell sutured scar, followed by a convalescence 
free from infection, can safely be subjected to the strain 
of subsequent pregnancies and labors. Rupture of such a 
scar should occur with no greater frequency than does rup¬ 
ture of the normal pregnant uterus. 

Dr. Samuel W. Bakhler, New York; After ordinary 
laparotomy, more than 10 per cent, of abdominal wounds do 
not heal well, so far as a good scar is concerned. We may 
expect the same in a hurried cesarean section. I never use 
chromic catgut. I do not consider it an advisable suture for 
such a delicate structure as uterine muscle. W'e should, as 
much as possible, operate in clean cases. The result is 
always better when the patient has not been examined too 
mud] and when operative vaginal procedures have not been 
tried If we do not unite the lower areas of the abdominal 
wall especially the peritoneum, and vomiting and straining 
cause the peritoneum to separate, we will, Jn an occasional 
case have a protrusion of the intestines right through up to 
Se skin! The same thing holds in cesarean section cases. 
We must pay more attention to the depths _af_ the 

• Uv -fbe uterine lining. ‘ I always give pituitary extract 
liking the abdominal incision, and therefore have a 

end of the incision . lining. The needle is then 

the wound close to 1 er ^he other, catch- 

pssed muscle just above the decidua. 

?S:rpas“n a, a sabcaUcula, s.«a 


Jock. A. if. A. 
Pec, 1, JPI7 

li passes throiwh 

the depth of the wound, coming- out through the- surface of 

the uterus half an inch or an inch above the upper mSgin 
of the wo«nd._ This suture is then pulled on and the uteS 
lining or decidua ;s brought closely togetlier. When the 
ends are tied, the uterine cavity is walled off from the wound 
and no blood from the cavity of the uterus intrudes itself. 
The uterine walls themselves bleed scarcely at all, and one 
can leisurely sew the two raw surfaces together. As the 

suture is passed, the finger in flie 
depth of the uterine wound guards the point of the needle 
so that It comes out as close to the uterine lining as possible 
and dead spaces are thus avoided. A suture is passed to 
was unite the peritoneal edges of the uterus, no attempt what¬ 
ever being made to im-ert it. For several dars after the 
operation ergotin is given by needle to keep tlie uterus con¬ 
tracted to the size it was when the operation was completed. 

Dr. T H. Caustens, Detroit: I am glad that Dr. 
Bandler objected to chromicized sutures. I use plain catgut; 
I want it to absorb quickly. All that is needed is to keep 
the wound together for a few days. I think in all instances 
of cesarean section for narrow pelvis the patients naturally 
need another cesr.rean section. I do not wait until these 
patients have been in labor for two or three days. I take 
charge of them and get them in the hospital a week or 
so before the time of labor and prepare for operation before 
labor sets in. Then I am sure there will be no strain on the 
scar, and I will never have any trouble about the rupture of 
the scar. Once in a while a patient will wait until labor. 
Then I rush her to the hospital as soon as possible. The 
first thing I do is to rupture the membrane in order to relieve 
the pressure. By doing these things there will be fewer cases 
of rupture than otherwise. 

Da, E. Gustav Zinke, Cincinnati: Recently I have been 
thoroughly absorbed in the theories concerning the healing 
of the uterine incision after cesarean section and its behavior 
in subsequent pregnancy and labor. One of the conclusions 
I have reached is that it matters little what suture material 
we use in sewing up the wound, but that it is most impor¬ 
tant that we have an aseptic wound, that we bring the sides 
of the incision into perfect apposition and unite the peri¬ 
toneum securely over it. This procedure is absolutely essen¬ 
tia! to a firm uterine scar. 

Much has been said concerning the dictum, "Once a cesa¬ 
rean section, always a cesarean section." That can hold true 
only in those cases in which the conditions persist vitich 
made the first cesarean section necessary. When hyster¬ 
otomy is performed for placenta praevla, or eclampsia, a per¬ 
fect uterine scar will admit of spontaneous delivery in sul)- 
sequent pregnancies. 

But when do we have a perfect scar? Though Whitridge 
Williams and others maintain that an undisturbed recovery 
from a cesarean section is the best indication that the 
uterine wound is firmly united, does this statement hold 


true in every case? When there is no obstruction in the 
parturient canal and the presentation and position of the 
child are favorable, when obliteration of the cervix and 
dilatation of the os proceed promptly, and the first stage of 
labor has been completed, the cesareanized woman will 
deliver herself, undoubtedly, if she has a solid uterine scar. 
She should, however, be delivered in a hospital so that, 
if rupture of the wound does occur, the abdomen may be 
opened at once with a view to saving .both lives. _ But in 
all cases in which the indications for cesarean section per¬ 
sist. cesarean section is the only proper operative intervention. 

Dr. Alfred B. Spaidinc, San Francisco; I shall not enter 
into any discussion concerning technic. Dr. Zinke has men¬ 
tioned a point which to my mind is of the utmost importance 
regarding cesarean section; The growing hst of indication, 
for the operation should be curtailed. I have seen cesarca 
section performed on women with normal 
their physicians allowed the pregnancy to go overtime, when 
a dose of castor oil and quinin would have prevented cesa c 

I S»= °<=c» ceslr™ section for brood, prescntt .on. 
!n eolrapsia the mortality is not greatly 
section over other obstetric procedures. In conditions 
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as placenta pracvia, I tliink we should hesitate before doing 
cesarean section at the first sign of hemorrhage. We slioiiltl 
first ascertain the kind of placenta pracvia we are dealing 
with before resorting to section. Because cesarean section 
is technically so easy to perform, many men not well trained 
in obstetrics are dabbling with something they have no busi¬ 
ness tampering with. 


THE COLLOIDAL GOLD TEST 

THE rREPARATION OF THE COLLOIDAL GOLD SOLU¬ 
TION AND ITS APPLICATION TO DISEASES 
OF THE CENTRAL NERVOUS 
SYSTEM * 


J. H. BLACK, M.D. 

LOUIS ROSENBERG, B.S., M.D. 

AND 

R. B. McBRIDE, M.D. 

DALLAS, TE.XAS 

I. The Preparation of the Reagent 

J. H. BLACK, M.D., AND LOUIS ROSENBERG, M.D. 


To one who has even a casual acquaintance with 
the literature of colloidal gold solutions, three things 
are at once apparent: 1. There is a general agreement 
that satisfactory solutions are difficult of preparation. 
2. There are approximately as many variations in 
technic as there are workers. 3. There is unanimity 
of opinion that the use of the solution in the diagnosis 
of diseases of the central nervous system has a very 
definite value. 

The major portion of the work done in this country 
has been carried on with a more or less close adher¬ 
ence to the technic of Lange,^ variations being intro¬ 
duced by the individual worker in the effort to pro¬ 
duce uniform results. It is quite true that many men 
have been able to produce satisfactory solutions — 
some of them with considerable regularity — but the 
inability to secure continued duplication of results, 
together with the irregular behavior of some of these 
apparently good solutions, makes it evident that all the 
conditions necessary to the production of a good solu¬ 
tion are not known, and that the standards by which 
these solutions are judged are insufficient. 

A very marked advance in our knowledge of these 
conditions was made by the report of I\Iiller, Brush, 
Hammers and Felton.^ They propose a method 
which, if carefully followed, will give uniform results, 
and devised means by which these solutions which 
appear satisfactory but are not can be detected. Our 
own experience led us quite early to the conclusion 
that their claims rvere well founded and their technic 
quite dependable. Feeling, hovvever, that the require¬ 
ments as to equipment, time and complexity of detail 
might serve to deter many men from as general a 
use of the reagent as its value deserves, we entered 
on this ivork with the purpose of determining to ivhat 
extent simplification might be carried wuthout inter¬ 
ference with uniformity of results. The technic of 
others has been used on occasion to check findings 
and ivith the desire to clear up certain points, but the 
work of Miller and his associates was the basis of 
this work and was accepted as standard technic. • 


* Read before the Section 
Sixty-Eighth Annual Session 
New York, June, 1917. 


on Pathologj’ and Physiologj’ at the 
of the American [Medical Association, 


thcrlp^^lu Ztschr. i. Chemo- 

Johns Hopkins’Hosp., 


As soon as it was evident that this method produced 
.uniformly good solutions, work was begun retaining 
the original technic with the exception of one factor, 
and variations in this one factor — all other condi¬ 
tions remaining constant — were used to determine 
their influence on the character of the solution. Our 
findings, as based on the preparation of 367 solutions, 
can probably best be presented by separate, brief state¬ 
ments relative to each factor, with tables appended 
detailing experimental data when it is believe^ such 
information might be of value. 

Distiltiiiff Apparatus. —The apparatus used for the 
first thirtj'-nine solutions consisted of resistance glass 
flasks, block tin tubing, and cork connections. The 
tin tube was bent near one end forming a wide arc. 
The short vertical section of tubing projected through 
a tight fitting cork into the distilling flask. The long 
vertical section of tubing was surrounded by a con¬ 
denser jacket and passed through a loose fitting cork 
into the receiving flask. This simple apparatus gave 
entire satisfaction. For the greater portion of the 
work a 3 gallon copper, tin-lined still was used. 

Method of Distillation. —The flame is turned high 
and the first distillate comes over rapidly, while no 
water flows through the condenser jacket, the steam 
cleaning the tube. After about 200 c.c. with the small 
apparatus, and 1,000 c.c. with the larger, have come 
over, the flame is cut down until the water flows in 
discrete drops into the receiving flask. Distillation is 
stopped when approximately four fifths of the con¬ 
tents of the distilling apparatus have come over. 

Number of Distillations. —Beginning with one dis¬ 
tillation with a Stokes still followed by two in the 
above described apparatus, we soon found that, by 
carefully distilling, a single distillation with this appa¬ 
ratus without preliminary treatment was entirely sat¬ 
isfactory, and this became routine procedure. Water 
once distilled in a Stokes still was found to vary so 
widely at different times that it was not to be depended 
on, although, in one instance, excellent solutions were 
obtained by its use. 

Storage of Water. —Singly distilled water has been 
stored at room temperature in clean resistance glass 
flasks and has proved satisfactory after thirty-four 
days. No attempt was made to determine this further. 
In ordinary glass the water has been found satisfac¬ 
tory after forty-two days. We believe that the-age 
of carefully distilled water has no influence on the 
character of the gold solution. Indeed, Zsigmondy^* 
states that doubly distilled water improves with age 
through a settling of the particles contained. 

Cleaning of Glassware. —New glass was used and 
was, of course, used for nothing else. Hot soap and 
water for thirty -minutes was followed by careful 
brushing under the tap; then hot dichromic acid solu¬ 
tion for thirty minutes followed by careful rinsing 
under the tap, then with distilled water. If this pro¬ 
cedure was carried’out as the initial cleansing, it was 
found that much of this could be omitted at subse¬ 
quent times. Beakers used on one day stood over 
night filled with tap water and were used with satis¬ 
faction after careful brushing and rinsing. Beakers 
stood inverted on filter paper on the laboratory table 
for one week and were used after only brushing and 
rinsing. Good solutions resulted. Pipets used for 
measuring reagents were wrapped in filter paper after 
use and used ^velve days later after rinsing with dis- 
tilled water. Good results were obtained. Glassware 


3 . Zsigmondy: Colloids and the Ultramicroscope, New York, 1909 . 
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Jf ^ M Decrease 

of afeh could be carried to 0.5 c.c., at ivhich nniS 

pale blue sdutions were obtained only after prolonged 
hcaPug. Theoretically, we should^ expecf t |nd 
J eduction talcing place _m direct ratio to^the decrease 
in the amount of alkali, the solution becoming lighter 

Seiimira?' TT' 1 decrea^ses^and 

the limit at winch reduction is completely absent, 


Amount o{ 

Cent. Solution 
C.c. 

A 

.5 

.SIS 
.525 
.550 
.575 
.6 

,635 
.650 
.6/5 
,? 

.725 
.750 
.775 
.8 

.825 
.850 
.875 

.0 

.925 
.950 
.975 
1.0 
1,25 
1.5 


TABLE 1.- 
2 Per 


-INFLUENCE OF ALKALI 


Bcaction 


cause iff ? c ean is, in our opinion, the 

rhS J A "'"‘a protected solutions.. 

Wass cleaned and used according to the foretrnin? 

statements should eliminate protected solutions with a 
minimum of labor. 

Merck’s chemicals were satisfactory/ as 
were Baker s. Schenng and Glatz’ forwaldebyd soht~ 
ion gave satisfaction. It was found tliat all reagents 
could be used as stock solutions. These were fre- 
quent% used over a period of thirty days. Indeed, one 
tormaldehyd solution was found satisfactory after 
three months. The only precautions used were to 
insure dean water, clean flasks kept tightly corked 
and accurate measurements. 

Preparaiion of Colloidal Solution (100 c.c. being 
^ basis for discussion). —A beaker containing 
100 c.c. of water is placed on wire gauze over a high 
name. One c.c. of the 1 per cent, gold chlorid solution 
IS added, followed by 0.7 c.c. of the 2 per cent, potas¬ 
sium carbonate. Heating is rapid, and at incipient 
boding 0.5 c.c. of 1 per cent, formaldehyd is added. 

The solution should he vigorously stirred until reduc¬ 
tion is complete. This should not require more than 
two minutes. 

Comments on Technic of Preparation. —We have 
not found it necessary to add the gold and alkali at 
any particular temperature. Satisfactory solutions 
have been made by adding reagents to cold water 
and rapidly heating to boiling. The temperature at 
which the formaldehyd is added is, however, of much 
importance. If added at a low temperature, vaporiza¬ 
tion of a considerable quantity of formaldehyd may 
occur, ^ leaving an amount insufficient for complete forequT}ib'rimn\''\dtirtiie occur at 

reduction of the gold. If added at a high tempera- as low as 0.5 c.c., but even at 0.525 c.c. reduction is 
ture, the rapidity of the reaction is so increased that evidently incomplete. Addition of further alkali to 
the lop by vaporization is negligible. Using the stated these bluish solutions produces an immediate change 
quantity of formaldehyd, we have obtained good solu¬ 
tions with equal ease at 90 Ci and with vigorous 
boiling. 

The, use of oxalic acid has, in our experience 
proved unnecessary. 

DISCUSSION 

The equation representing the reactions occurring 
in the preparation of the colloidal gold solution is, we 
believe; 

9Iv:C0s+4AuCL4-6HCH0=6HC00K+2A«j+3H:0+9C02+12KCI 

woTlt"aSTt™roTvs^iOTcniS« OT XI pha'S of X expect a cycle which would eveutuatly lead to complete 
W Uyv /t i, / V, , c i reduction. This, however, is prevented by the pres- 

problem. to/, ^nu-uinn ence of the potassium chlorid (and potassium for- 

Inptence of Alkal . reamred to maintain mate), which represses dissociation of the few free 

shows the amount of alkali required to mamtam When it is remcm- 


Alkaline 

A!ka!ine 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Neutral 

Neutral 

Neutral 

Neutral 

Neutral 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 

Alkaline 


Character of 
Solution 

No reduction 
Pale blue 
Reddisli-hlue 
Decided shimmer 
Faint shimmer 
No shimmer 
No skimmer 
No shimmer 
No skimmer 
No skimmer 
No shimmer 
No sliimmer 
No shimmer 
No shimmer 
No shimmer 
No shimmer 
No shimmer 
No .shimmer 
No shimmer 
No shimmer 
No shimmer 
No shimmer 
No shimmer 
Turbid 
Turbid 


should be somewhat below the amount calculated as 
required. That this is borne out by the experimental 
data may be seen. 

Althougli 0,513 c.c. is the amount of alkali required 


to the red of a fully reduced gold, but we were unable 
to get brilliant, transparent solutions in this way. We 
believe we are dealing here with a partial reduction of 
all the gold, and that the situation is analogous to the 
partial reduction with minimum amounts of for- 
maldehyd which is discussed below. The partial 
reduction here may be explained on the basis that, 
according to the ’mass law equilibrium, there must be a 
few potassium carbonate molecules which by their 
dissociation would yield the small amount of alkali 
necessary to permit partial reduction. One migiit 


solution it is_ eviaeut uiae uw f forThe behavior of the solutions which Millef and his 

oxidized to associates found did not reduce with the stipulated 

being c } j.j ‘j equilibrium with amounts of reagents. Using oxalic acid, nieasurecl in 

aBove that yeq amount accordiiw to the equa- drops, which probably permitted variation in amount 

LXaJl cf" pi; Xt XtL this"probably ne^.rxlixed the free alkali ahd prevented 

total of 0.684 C.C. of the 2 per cent.,sota»on requwed, ^ Fon,«.Mrf,yrf.-CaIct.lated from the 


Table 1 illustrates a series of colloidal gold solutions 
made with potassium carbonate, varying m amount 
from 04 to 1.5 c.c. It will be noted that increase of 
alkSi above 0.684 c.c.—the amount calculated froni 
the equation—causes no shimmer, but gives beautiful 
solutions until more than 1 c.c. was used. Then the 
!n n torn were quite turbid and reduction occurred 
taSek on^he addition of the formaldehyd. 


equation, the amount of formaldehyd required to com¬ 
pletely reduce the gold is 0.001486 gm., the amount 
contained in 0.1486 c.e. of the 1 per cent, solution 
Reference to Table 2 shows that the amount ot 
formaldehyd may be increased to 5 c.c. without pro¬ 
ducin'^ any shimmer. Decrease^ in amount was possi¬ 
ble to'’ 0.13 c.c. Below this point blue, opaque, 


solu- 
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tions resulted. Below 0.45 c.c. the solutions were 
alkaline. The time required lor reduction varied 
inversely with the amount of formaldeUyd. If) to 
those solutions whose color is unsatisfactory because 
of the use of insufficient formaldehyd, further 
formaldehyd is added after reheating the solution, 
beautiful satt rot (intensely red) solutions winch 
are neutral in reaction may be obtained. IVc have 
been able to convert an opaque, blue, alkaline solution, 
made with only 0.1 c.c. formaldehyd, into a beautiful, 
neutral solution by this method. By reference to 
Table 3 it will be seen that these “corrected” solutions 
give typical curves with a paretic spinal fluid. 

Influence of Carbon Dioxid. —With an ammonia- 
free water it should be evident that “the gases in the 
water”'* play no part in the determination of the 
quality of a solution, for carbon dioxid is produced in 
the reaction; and whether the temperature is main¬ 
tained at 90 C. or brought to boiling is immaterial, for 
the difference in the ■carbon dioxid coefficient at 90 C. 
and at 100 C. is too slight to affect the solution, and 
even at 100 C., carbon dioxid, is not entirely removed, 
but has the absorption coefficient of 0.2438.° 

Inflcncc of Method of Heating. —Solutions made 
properly are neutral in reaction to alizarin. If heating 
lias been slow and the formaldehyd is added before 
the boiling point is reached, vaporization of the 
formaldehyd will be excessive, resulting in incomplete 
reduction and alkalinity. Depending on the amount of 
formaldehyd lost by evaporation, the solution may be 
a deep red, a light red, or blue and opaque. These 
variations may be produced without varying the 
amount of formaldehyd, if the method of heating is 
changed. 

Solutions made in the ordinary way, without stirring 
after the addition of the formaldehyd, usually do not 
give brilliant color without shimmer; yet stirring may 
be dispensed with if the solution is made in the 
water-bath. 


TABLE 2.—INFLUENCE OF FORJIALDEHYD 


1 Per cent. So»u* 
tion, Quantity 
C.c, 

Time for 
Reduction 

Reaction 

Color 

.1 

Slow 

Alkaline 

Blue 

.11 

Slow 

Alkaline 

Blue 

.12 

Slow 

Alkaline 

Blue 

.13 

Slow 

Alkaline 

Good 

.14 

Slow 

Alkaline 

Good 

.15 

2 minutes 

Alkaline 

Good 

.2 

2 minutes 

Alkaline 

Good 

.25 

1% minutes 

Alkaline 

Good 

.3 

1% minvites 

Faintly alkaline 

Good 

.35 

lVi 2 minutes 

Faintly alkaline 

Good 

.4 

minutes 

Faintly alkaline 

Good 

.45 

l%o minutes 

Neutral 

Good 

.5 

minutes 

Neutral 

Good 

1.0 

1 minute 

Neutral 

Good 

2.U 

y 2 minute 

Neutral 

Good 

3.0 

% minute 

Faintly acid 

Good 

4.U 

% minute 

Acid 

Good 

5.0 

% minute 

Acid 

Good 


Since it is evident that the limits within which the 
alkali and formaldeh 3 'd give good solutions are wide 
enough to embrace any amount of inaccuracy of 
measurement of a careful worker, and the carbon 
dioxid tension can have no influence on the solution, 
and since the manner of heating produces such definite 
effect, we feel that we are justified in believing that 
if the technic described above is followed, solutions 
with shimmer—slight or excessive—can be due to only 
one cause, namely, slow or irregular heating. 


-<1 Hinto 

5. I.andoU*Bornstem: Tabelicn. 


Catalytic Oxidation of Fonnaldcliyd by Colloidal 
Gold. —Lange’s original technic^ called for 1 c.c. of a 
2 per cent, potassium carbonate and 1 c.c. of a 1 per 
cent, formaldehyd. Neutral solutions can be obtained 
by this method. Since this is more alkali than is 
required according to the equation given above, the 
neutrality of reaction can be explained only on the 
basis of the colloidal gold acting as a catalyst and 
causing oxidation of the formaldehyd in excess to 
formic acid, which then reacts with the excess 
potassium carbonate. Indeed, it seems probable^ that 
solutions made with smaller amounts of alkali are 
neutral for the same reason. If the calculated amount 
of potassium carbonate is used, the final reaction of 
the solution we would expect to be alkaline, owing to 
the hydrolysis of the potassium formate and the potas¬ 
sium carbonate liberated from its equilibrium with 
the gold chlorid when the latter is completely reduced. 
Since the solutions are not alkaline, we believe that the 
result is obtained through the catalytic action of the 
colloidal gold on the excess formaldehyd. The formic 
acid so formed combines with the potassium carbonate 
liberated and, if sufficient in amount, will also repress 
the dissociation of potassium formate. Proof of this 
supposition seems to be furnished by three facts: 

1. Many solutions made by the prescribed technic may 
be slightly alkaline immediately at the completion of 
reduction, but become neutral after the lapse of a few 
minutes without further treatment. 2. Solutions 
made with a known excess of alkali may be made 
neutral by reheating and adding additional formal¬ 
dehyd. 3. Solutions which have been standing for 
some time and have become alkaline may be made 
neutral by heating and adding formaldehyd. These 
“corrected” solutions give typical curves with spinal 
fluids (Table 3). 

Correction of Solution. —It is interesting to note 
that, while blue solutions made with insufficient for¬ 
maldehyd may be corrected, and those alkaline from 
preparation with excess alkali or from standing may 
be neutralized, and that these may be satisfactorily 
used in testing spinal fluids, we have not been able to 
correct the turbidity due to marked excess of alkali 
or to irregular heating. 

_ The fact that alkaline solutions may be made neutral 
simply by heating and adding formaldehyd may be 
used to advantage in the correction of the reaction (if 
this is desired), in that it requires no particular accu¬ 
racy of manipulation or of quantity, as the formal¬ 
dehyd may be added 1 c.c. at a time until the reaction 
becomes definitely neutral. It may be added that if 
evaporation of water is considerable, either during the 
preparation of the solution or in correcting its 
reaction, water may be added to restore the original 
volume. 


Standards for Solutions. —The standards to which 
a solution must conform to be adjudged satisfactory 
have been stated by Miller and his associates to be as * 
follows: 


1. The solution must be absolutely transparent and 
preferably brilliant orange red or salmon red. 

2. Five c.c. of the solution must be precipitated in 
one hour by 1.7 c.c. of a 1 per cent, sodium chlorid 
solution. 

3. It must be neutral when used. 

4. It must give a typical reaction with a known 
paretic fluid. 

®how no more than a change to red-blue 
with a known normal fluid. 
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11. Solutions- definitely alkaline at the time of 

satisfactorily 

U.^^n I n/icf» aumiti^rik _j** ^ ^ ^ 


Our work leads us to conclude that: 1. Solutions 
winch are transparent, but show a slight shimmer by 

renected light, may be used satisfactorily. The curve used Thncp nii.-r.ir,,., ' G'""/- 

null not differ from that given by a brilbant solution, curves ^ standing give irregular 

r sojution IS protected, so as to make it even 
• slightly refractoo^ to precipitation by the amount of 
sodium chlorid mentioned, it should not be used. 

3. Solutions made with 1 c.c. potassium carbonate— 

0.3 c.c. above the required amount and, consequently, 
markedly alkaline to alizarin — give curves practically 
identical with those given by normal solutions (Table 
3). With the technic described above we have never 
obtained acid solutions. It is quite possible that the 
acid solutions obtained by Miller and his associates 
Avere those in which they found reduction not occur- 


II. TiiE Clinical Application of the Colloidal 
Gold Test 

R. B. MCBRIDE, M.D. 

In view of the fact that the preparation of a satis¬ 
factory solution for the colloidal gold test has become 
a simple problem,_ and that the performance of the 
tost is attended with few chances of error, it would 
add greatly to our diagnostic and prognostic ability 
if we were able to establish definite and certain 
behavior of the test under identical clinical conditions 


nng with the specified amount of formaldehyd. This and c^umsimce"^ S of adding our 

was probably due to the removal, by the oxalic acid data to those already accuntulaW Ms rLorl iTLdT 
used, of the alkali required for the reduc im act on of __ • ^ mib leport is maae. 

the formaldehyd. Ifbhen further formaldeh?” was clalS ?s svplS^S ZsvuMhE" 
added, the addition of 1 or 2 drops of alkali, sufficient are many, but the collection fs hetorogeneous\nd 

to bnug the soluttou Jo at. alkalme react.on, permuted does not yet seem suitable for the bas°s of definite 

conclusions. Our experience with syphilitic diseases 
of the central nervous S 3 'stem embraces, to date, fifty- 
nine patients .on whom 169 examinations of the spinal 
fluid were made. All of these gave definite clinical 
evidence of some central nervous system involvement. 
AVith this comparatively small number our results have 
shown a uniformity in some particulars that leads us 
to feel that they are worthy of presentation as a basis 
for further study. 

Of the fifty-nine S 3 'philitic cases, fifty-six gave a 
positive colloidal gold test. The three cases that were 
negative to this test were classed by our clinical find¬ 
ings as cerebrospinal syphilis, and gave, respectively, 
sixteen, twent 3 '^-one and sixty-two cells. All of these 
gave positive Wassermann tests of the blood, while 
the one showing sixteen cells gave also a positive 
A'\''assermann on the spinal fluid. 

Thirty-six of the fift 3 Miine cases gave positive AVas- 
sermann tests on the spinal fluid. There was no 
parallel to be drawn here except that the paretic curve 
was more often associated with a positive AAfiasser- 
mann than was any other curve. Nineteen of the 
fifty-one patients whose blood was examined gave 
positive Wassermann tests of the blood. All of the 
fifty-nine cases showed a pleocytosis ranging from 
nine to 120 cells. There were no parallels to be drawn 
here, as one case of syphilitic meningitis gave 120 cells 
with a positive Wassermann test of the spinal fluid 
and a marked curve in the meningitic zone, while a 
case of incipient tabes gave 120 cells and the spinal 
fluid was otherwise negative. Later this case of tabes 
developed a curve in the meningitic zone with a cell 
count of thirty-six. ■ Solomon and Southard® have 

correrted. oUnulH hp added at from 90 C to already pointed out that the colloidal gold reaction 

5._ Formaldehyd should be added at trom yu c. to of physicochemical situation in the 

boiling. _ _ ^_ _ , minimal cerebrospinal fluid; the lymphocytosis indicates 


reduction. Meanwhile the very considerable excess 
of formaldehyd which was used tvas catalytically 
oxidized to formic acid and the reaction made acid to 

TABLE 3.—CURVES OBTAINED 
Vv'ith Known Paretic Fluid: 

1. Brilliant, neutral solution .. S5S5521000 

2. Neutral solution with decided shimmer .. 5555SS2100 

3. Blue-red solution made with 0.1 c.c, HCHO. 4445555555 

4. No. 3, corrected hy adding HCHO . 5S55SS5200 

5. Solution made with 3 c.c. HCHO . SSS5552100 

6. Alkaljne solution made with 0.525 c.c. KsCOo...,. 5555.552100 

7. Solution made with 0.5 c.c. K^COj and corrected,. 5555555200 
S. Alkaline solution made with 1 c.c. KjCOa and 

0.5 c.c. HCHO .5S5SS21000 

9, No. S, after standing three weeks—very alkaline 

to alizarin ..... 1223210000 

10. Lange’s technic—reaction neutral—used fresh.... S5S5S31000 
n. Lange’s technic-alkah'nc from standing three weeks. 2434410000 
With Known Syphilitic Fluid: 

12. No. I . 1232110000 

13. No. 8 . 1233210000 

14. No. 10 . 2234110000 

15. No. 4 . 1232200000 

16. Brilliant solution alkaline from standing two months 

—corrected by reheating and adding HCUO .... 1232110000 

alizarin. 4. Solutions satisfactory in color and not’ 
protected should shoiv typical curves with abnormal 
fluids and no change with normal fluids. 

CONCLUSIONS 

1. Singly distilled water may be stored satisfactorily 
in clean glass for many days. 

2. Protected solutions are usually due to unclean 

glass. ■ , , 

3. Reagents may be used satisfactorily as stock 

solutions. 

4. If technic is carefully followed, turbid solutions 
are due to slow or irregular heating and cannot be 



7. The use of oxalic acid is not 'I meningitic curve they varied from twelve to 120. Of 

possibly occasionally responsible for failure of to thirty cells was the average.^ 

reduction. . r , 

8. The presence of carbon dioxid 

consequence. 


IS 


of no 


I our cases iwcxilj lu 

A positive globulin test was found in all cases, 
1 Tr^LL-orT’e solution was seldom 


while reduction of Fehling’s 
noted. 


9. Solutions alkaline at the time of PW®" " ““Xs'to the reliability of the colloidal gold tcct, wc 
on standing may be made neutral by reheatin„ < diagnosed clinic.illy as paresis. 

-ingy slight shimmer may be 

used satisfaotoi ity- 


6 . Solomon and Southard: Jour. Nerv, and Mem. Dis., HP. '5-" 
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all gave curves in the paretic zone. However,^ among 
eleven tabetics, the paretic curve was present in three 
cases; six gave meningitic curves, and two were in the 
sypliilitic zone. Thirty-nine cases of cerebrospinal 
syphilis gave three negative curves with the colloidal 
gold test, as noted above; twenty were hi the meningi¬ 
tic zone, and fifteen were in the syphilitic, and one, in 
whom paresis could not be entirely excluded, gave a 
paretic curve. 

We believe there is no such thing as a provocative 
colloidal gold reaction. While several fluids showing 
a negative Wasserniann test became positive after 
treatment, no change was noted in the gold test. 

Red blood cells—or blood plasma—appeared, at 
times, to cause disturbance in the final reading, but no 
definite conclusion can be drawn from our series. A 
case of cerebrospinal syphilis with a positive Wasscr- 
mann test on the spinal fluid and a syphilitic curve 
gave later, when many red cells were present, a paretic 
curve. Two cases of cerebrospinal syphilis with 
negative Wassermann tests on the spinal fluid and 
syphilitic curves gave later, with red cells present, 
the same curve, the blood causing no evident change. 
A case of tabes with positive W'assermann test on the 
spinal fluid and paretic curve, with red cells present, 
gave complete precipitation in all tubes. 

Vigorous intravenous and intraspinal treatment 
tends to bring all positive tests on the spinal fluid 
toward the negative. Our experience has been that 
the colloidal gold test is the last to become negative, 
and hence is the most reliable as a prognositc guide. 
It is also our experience that the colloidal gold test is 
the earliest reliable test to be found in the spinal fluid 
of syphilitic patients, being frequently earlier than the 
Wassermann reaction. Pleocytosis and increased 
globulin content are excluded since they are present 
in all inflammatory conditions of the meninges. We 
have been unable in any wise to prove, but feel jvtsti- 
fied in assuming, that a given spinal fluid passes suc¬ 
cessively, during the progress of sphyilitic involvement, 
from syphilitic to meningitic to paretic curves, and 
vice versa, during intensive treatment. That is to say, 
the condition producing the change in the state of the 
colloidal gold is the same in all zones and merely 
present to a greater or less degree. Further observa¬ 
tion will probably prove or disprove this assumption. 
W have several cases that have, under treatment, 
receded from the meningitic to the syphilitic zone, and 
some of these liave finally become entirely negative. 
A case of clinical tabes which gave a paretic curve, 
with a positive Wassermann test on the spinal fluid 
and twenty cells, gave, after treatment, a meningitic 
zone curve, a negative Wassermann, and thirty cells. 
Clinically there was much improvement. 

We believe that in active syphilis of the central 
nervous system, a positive colloidal gold test is always 
accompanied by one or more other indications of 
iiivolvement of the central nervous sj'stem. Pleocyto¬ 
sis and increased globulin are always associated, but 
there is no constancy of association of other tests. 
There are, unquestionably, cases in which the colloidai 
gold curve will persist after all other findings are nega¬ 
tive. This occurs probably in those cases in which 
no intraspinal treatment has been given, but which 
have reached apparent cure with only systemic medi¬ 
cation. In these" cases we believe the curve has little 
or no prognostic value. The patient is probably cured 
In those instances in which repeated tapping of the 
canal has been done, we have found that the curve. 
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while persisting longer than other findings, becomes 
negative if the patient receives a clinical cure. 

CONCLUSIONS 

1. A colloidal gold reaction typical for syphilis is 
nearly constant in cases of syphilis of the central 
nervous system. 

2. This reaction is more delicate than the Wasser¬ 
mann tests on the blood and spinal fluid and more 
reliable than pleocytosis and globulin content. Curves 
arc, of course, given with other conditions than 
syphilis, but we believe the curves mentioned above 
to be specific. 

3. The test is the most reliable of the various tests 
as a diagnostic aid, and is the be.st guide for prognosis 
during treatment, probably tending to become negative 
in a regular and constant order. 

4. Known paretics always give ^ paretic curve; 
however, there is obtained occasionally a paretic curve 
in other phases of central nervous sj'stem syphilis. 

5. There is no provocative colloidal gold test. 

6. The presence of red blood cells—or plasma—in 
the spinal fluid often vitiates the result of the test. 


VEGETABLE FOODS FOR THE 
DIABETIC * 

RUTH A. WARDALL 

IOWA CITY, IOWA 

Even a slight e.xperience in the planning of the diet 
for the diabetic readily convinces one that careful 
thought and work along this line are needed, and that 
time and effort spent in an attempt to enlarge the 
meager diet list of such patients will be fully justi¬ 
fied. With the necessary elimination of practically 
all fruits and many vegetables, because of their carbo¬ 
hydrate content, the diet of the diabetic becomes very 
much restricted and monotonous and undesirably 
reduced in bulk. The withdrawal of fruits and vege¬ 
tables from the diet is keenly felt, and the diabetic 
craves the variety that is furnished by this type of 
food. 

The usual analysis of our ordinary food materials 
gives their percentage composition in terms of 
so-called protein, fat, carbohydrate, ash and water, 
and from such data lists of foods have been com¬ 
piled for the use of the diabetic. A familiar arrange¬ 
ment is that in which fruits and vegetables are 
classified into 5, 10, 15 and 20 per cent, carbohydrate 
groups, and from such lists definite portions are daily 
assigned to the diabetic in accord with his tolerance. 
Table 1, from Joslin’s “Treatment of Diabetes Mel- 
litus,” gives an illustration of such a classification. 

The figures of percentage composition of foods are 
capable of definite interpretation from the chemical, 
but not from the phpiologic point of view. The end- 
products of a chemical analysis are not necessarily a 
safe index to the end-products of the same materials 
when taken as food into the animal organism. This is 
a well known fact, but one needs to bear it in mind 
when considering the amount of carbohydrate, and 
especially in the case of diabetes, in which the carbo¬ 
hydrate of the diet is so important a factor in the 
treatment. According to chemical constitution, cellu- 
lose and the hemicelluloses are as truly carbohydrates 


•from the Sheffield Scientific School, Yale U 


niversity. 
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as the sugars and starch, and the hemicelluloses are 
easily hydiolyzed with acid to the saine simple sugars 
that result from the digestion of complex sugars and 
starch. Agar-agar is characterized by the hemicellii- 
lose galactan, but utilization experiments have shown 
that agar-agar is not to an)'^ appreciable extent a 
source of available carbohydrate for man. Inulin has 
been suggested as a possible carbohydrate for the dia¬ 
betic because it yields levulose on splitting and there 
is some indication that levulose can be better tolerated 
than glucose. The higher animals have no enzyme 
capable of splitting inulin, and therefore its conver¬ 
sion into levulose in the body is dependent on the 
acid of the gastric juice. Lewis^ has shown that inulin 
is poorly utilized by man. Intestinal fermentation 
attends its use, and the value of inulin in the diet is 
questionable. S^vartz^ has given numerous other 
illustrations of th!: failure of man to utilize certain 
complex carbohydrates. 

TasLE 1.—POODS AERAXGED APPROXIMATELY ACCORDISG 
TO PERCENTAGE OP CARBOHYDRATES 


Vege¬ 
tables 
’(fresh 
or can¬ 
ned) 


, -5 per Cent.*-, 

Lettuce Tomatoes 
Cucumbers Brussels 
Spinach sprouts 
Asparagus Watercress 
Rhubarb Sea bale 
Endive Okra 
Marrow Cauliflower 

Sorrel Eggplant • 
Sauerkraut Cabbage 
Beet greens Radishes 
Dandelion Leeks 
greens String 
Swiss chard beans 
Celorj- Broccoli 


Fruits 


Ripe olives (SOVt 

Grapefruit 

Lemons 


fat) 


Nuts 


Butternuts 

Pignolias 


fUnsweetened and un- 
Mise. J spiced pickles, clams, 
oysters, scallops, 
liver, fish, roe 




I 


10 per Gent.* 

Pumpkin 

Turnip 

Kohlrabi 

-Squash 

Beets 

Carrots 

Onions 

Mushrooms 


Oranges 

Cranberries 

Strawberries 

Blackberries 

Gooseberries 

Peaches 

Pineapple 

Watermelon 


Braeilnuts 
Black wal¬ 
nuts 

Hickorynuts 

Pecans 

Filberts 


15 per Cent. 
Green peas 
Artichokes 
Parsnips 
Canned lima 
beans 


Apples 

Pears 

Apricots 

Biueberries 

Chetrics 

Currants 

Raspberries 

Huckleberries 


Aimonds 
Walnuts 
(English) 
Bcccliuuts 
Pistacliios 
Pine nuts 


20 per Cent. 
Potatoes 
Sliell beans 
Baked beans 
Green corn 
Boiled rice 
Boiled 
macaroni 


Plums 

Bananas 

Prunes 


Jour. A. M. A. 

Dec. 1, 1917 

of the material that might be removed by water extrac¬ 
tion. In order to facilitate the process, the solid vege¬ 
tables were cut into small pieces or slices. The vege¬ 
table was well covered with cold water, heated to the 
tolling point, and cooked for several minutes 
fills hrst water extract was drained off, fresh colei 
water added, and another extract made in the same 
w^ay. This process was repeated until an extract was 
obtained that contained no reducing substance. Each 
extract •when drained off from the vegetable was con¬ 
centrated and made up to a given I'olmne, and then 
Its reducing power was tested qualitatively with Bene¬ 
dict’s solution. All of the reducing extracts were 
united, and a determination of the reducing substance 
in this total extract was made by Benedict’s metliod 
for quantitative estimation of glucose. The reducing 
substance of the total extract was calculated as glu¬ 
cose. In many instances the color of the extract 
interfered with the quantitative test, and such extracts 
were therefore clarified and decolorized by the use of 
lead acetate, the excess of the latter being removed 
with hydrogen sulphid gas. The nature of the reduc¬ 
ing substance was further tested with yeast to deter¬ 
mine its fermentability. The residue of the vegetable, 
after all extractions were made, was finely ground and 
submitted to amylolytic digestion with saliva, and the 
salivary extract was tested for reducing substance. 
W'hen the color did not interfere, tests for starch were 
made with iodin. All figures are calculated on the 
edible portion of the food. 

Table 2 reveals tlie fact that at the end of the third 
extraction — which fairly represents the “tbrice- 
cooked” vegetable—some of these materials were 
comparatively freed from reducing substance while 
otliers were not. The table also shows enough differ¬ 
ence in the amount of reducing substance to suggest 
the wisdom of a choice among these illustrative vege¬ 


tables in 


making 


up 


40 per Cent, 
Clicstnuts 


per cent, eroop 


* Reckon .nv.Tilable carbohydrates in vegetables of 
ns 3 per cent, of 10 per cent, group as 6 per cent. 

Since the carbohydrate-free foods are limited in 
number, efforts have been made to remove or reduce 
the carboh 3 ^drate naturally occurring m some of our 
foods, thereby making them suitable for the diabetic 
diet. The “thrice-cooked vegetables” represent sucli 
an attempt. In preparing them the water is changed 
twice during the cooking process and thrown away, 
carrvinH along a certain amount of soluble material. 
To learn something of the condition of the food after 
tlfis treatment, “thrice-cooked vegetables^ were pre- 
nared and analyses made to determine the extent 
which carbohydrate is removable by water 

I?—-s planned .n 
t l rough ika of t he relative amount and nat ^ 

as a Foodstuff, Tke Jomnal 


gain 


1 Lewis, H. B.t Value 
M. A., April 20 , 1912, p 
Swartz, Mary p._: 


Inulin 
176. 

Nutrition Iuvestigations_on 


a diabetic diet. A dietitian 
Peanuts recently remarked that diabetic patients do not tol- 
ernte cauliflower very well. This is not surprising in 
view of the fact that the cauliflower is not only com- 
parativel}'- rich in reducing substance, but is also slow 
to give this up by cooking, as evidenced by the number 
of extracts sliowing reduction. In all of these vege¬ 
tables in which the extract reduces, it also ferments 
with yeast. No further attempt was made to identify 
the reducing substance. Most of these vegetables 
were evidently very poor in starch, for salii^ary diges¬ 
tion of the residues in very few cases resulted in an 
extract that showed any reducing substance. Jlie 
common use of spinach in the diet of the diabetic is 
easily justified by the low carbohydrate content, by tlie 
ease of its extraction, and by its good color and 
appearance even after several extractions. Fortu¬ 
nately, spinach retains its flavor tci an appreciable 
extent. Celery also deserves a place in the diet of the 
diabetic. The ordinary field mushrooms (Agancus 
campestris) are unique among the foods exanitned. 
These seem suitable for use, without modification, in 
the most restricted diet, and may be prepared alone or 
in combination with other less tasty products for the 
sake of flavor. The value of the mushroom is m its 
flavor for it is seen to have no extractable carbohy¬ 
drate,’ and MendeP has shown that 
does not occur as protein, but in an unavailable for • 
This variety of mushroom may be found m the he ■ 
in the proper season , and it is not verj' difficult to cto 

Vnluc 


of Lichens Algae "and Rektcd sVbstances, 


__ the Carbohj’drates 

Yale University Press. 1911. 


3 Mendel, L. B.; The Chemical Compos-nion and Nutritive 
of Some Edible American Fungi, Am. Jour. Phis' !■> 
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tivatc. lylushroonis both fresh and dried arc fairly 
common in many of our markets^ and arc frequently 
■obtained at a verv reasonable price. 

The findings in the foregoing experiments are only 
preliminary to further work. The analyses should be 
repeated so that the results ^Yill represent averages 
from many more tests, and a number of other foods 
should be examined. .The results already obtained arc 


As it was realized that sucrose and other disaccha- 
rids, as' well as the hemicelluloses, would not be 
detected in the foregoing clircct examination of these 
vegetables for reducing substances, a more detailed 
analysis of carrots was made comparing the results of 
the extractions at boiling temperature and at 60 C. 
in experiments in which the extracts and residues were 
tested for reduction both before and after hydrolysis. 


T.VnLE S.-RESULTS OF 13011.1X0 WATER EXTRACTION 


Vegetable 

Artl- 

ctioke 

(Preneb) 

Aspara- 

(canned) 

C.nrrot 

Caull- 

flotver 

1 

Celery 

1 

Endive 

Kale 

1 

1 

1 

Mush¬ 

room 

Rhubarb 

i 

Spinach 

(fresh) 

Spinacb 

(canned) 

Number ol extracts Eltowing reduetton test 

2 

1 0 

G 

! in 

s 

I 

n 

G 

0 

5 

4 

9 

Porcontago of reducing substance extracted 

1 

Trace 

1.5 

* 1.S 

1.S 

i 0.1 

O.G j 

' 1+ 

0 

QA 

0.2 

0.4 














•b 

-f 

•f 

+ 

+ 

+ 

0 1 

A- 

+ 

+ 

Percentage of reducing substance In sail- 

Very 

slight 

0 

i 

Q 

0 1 

! 

0.1 

i 

0 

0 

0 

0 

A'ery 

Eliybt 

0 

0 

0 















0 

+ 

0 

0 

, . 

0 















Total rcrccntaec ot carbohrdr.atc—average 

i. 

.R 

9.3 

4.7 

3.3 



c.s 

3.G i 

3.2 i 



1 







1 





• Atw.itcr nnd Bryant: Cliomical Composition ot -American Food MntcrinB, lliill. CS. Ollicc ol Experiment Stations, D. S. Department of 
.Agriculture. 


suggestive, however, of helpful possibilities in the 
preparation of food for the diabetic. 

Following the 'principle used in the extraction of the 
sugar beet in the commercial preparation of sugar, 
similar treatment of a few other vegetables has been 
tried in an effort either to render them free from avail¬ 
able carbohydrate or materially to reduce the amount. 
In this series of experiments the vegetables were finely 
sliced, well covered with water at 60 C. (140 F.) and 
allowed to soak. At intervals of ten or fifteen min¬ 
utes, the water hsA'ing cooled to 45 or 40 C. (113 or 
104 F.) was drained off, and fresh water at 60 C. 
added for the next extraction. This process Avas 
repeated until, on remoA'al of a portion of the vege- 
’ table and thoroughly cooking it at the boiling tem¬ 
perature, an extract Avas obtained Avhich gave no 
reduction test. 

Table 3 gives the results of the boiling AA^atcr 
extraction and of the extraction at 60 C. The 
possibilities in the latter method have not been fully' 
tested as yet. • The extraction at the loAver tempera¬ 
ture seems equally efficacious in the case of some vege¬ 
tables, but it is not adapted to the preparation of cab¬ 
bage, for example, and probably not to some others. 
The extraction at 60 C. has the advantage of impair¬ 
ing color and texture less than the repeated extrac¬ 
tions Avith boiling Avater. 

To the normal person, Avith his liberty of choice 
of food materials, these extracted vegetables are not 
unusually tempting; but to the diabetic, Avith his 
restricted range of selection, they do offer something 
of interest. One diabetic aa’rs so much pleased AA'ith 
carrots prepared by the 60 C. extraction that he has 
planted this vegetable in his garden to assure his sup¬ 
ply. It is evident that vegetables could be so treated 
and preserved for subsequent use either by canning or 
drying. By the use of a current of air from an elec¬ 
tric fan, the carrots extracted at 60 C. can be easily 
and thoroughly dried in three and a half hours. They 
retain their color perfectly Avhen desiccated in this 
rapid manner, and after soaking and cooking shoAV 
little variation from the fresh carrot Avhen cooked. 


It is apparent that the carbohydrate of the carrot 
occurs almost entirely in the form of a soluble reduc¬ 
ing substance, for neither sahh'ary' digestion nor 
hydrolysis adds materially to the total reducing pOAA'er. 
This is not the result that occurs Avith the beet, for 
instance, for the carbohydrate of the beet occurs 
largely in the form of sucrose, and only a trace of 
reducing substance is found until after hydrolysis. 


TABLE S.-EFFECT OF TEMPERATURE OX EXTRACTIOX 


Vegetable 

Beet 

Cab¬ 

bage 

Car¬ 

rot 

Fgg- 

pbmt 

Pars¬ 

nip 

Pire- 

applo 

Boiling Extractio* 







Kuinbcr 

#f)f extracts 







showing leduc- 







ti'on test .. 

2 

8 

6 

7 

6 

9 

percent'*£ro of reduc- 







log Bubstance cx- 







Iractcd and calcu* 







lated 

as glucose,. 

Trace 

2.5 

1.8 

2.1 

8.6 

3.2 

Ftruieutulion oi c.\- 







tract 

with veast.. 

+ 

+ 

+ 

+ 

+ 


Percentage of reduc- 







iDjr s 

jbstanco ih 







salivary extract 









Trace 

0 

0 

0.4 



Fresh vege* 





0 


Trace 

0 



test for 

Cooked veg- 


..... 





0 









. 


0 


0 

Sixty C. Extraction 





Time 

required to 







free 

Torn reduc- 







ing substance .... 

1 hour 

! Little 

l',4 hrs. 

2hrs. 

1 hour 





atrected 






An attempt. Avas made to extract carrots AA'ith cold 
AA-ater. The finely sliced A-egetable aa'Us put into a 
heaA'y bag, Avhich Avas fastened to the tap, and Avater 
at full pressure Avas forced through the bag for 
tAventy hours; but this plan of diffusion Avith cold 
water removed only a very small amount of the reduc¬ 
ing substance of the carrot. 

These tests are preliminary to more extended Avork 
along the same and similar lines. Other foods may 
Avell be modified by these methods, and other methods 
ot modification may suggest themselves for trial 
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CONCLUSIONS 

Repeated water extraction as employed' in the 
thnce-washed” or “thrice-cooked” vegetables is more 
eftective in removing carbohydrates from some foods 
than from others. 

The effectiveness of the extraction at 60 C. in the 
case of the beet and carrot suggests the possible 
advantage of using the lower temperature in the 
preparation of other foods. 


TABLE 4.—COMPARISON OP RESULTS OP EXTRACTIONS AT 
BOILING TEMPERATURE AND AT CO 0. 



Reducing Substance per 
Hundred Gm. Carrots 

100 0. Ex¬ 
traction 

GO C, Ex¬ 
traction 

Total extract; 

Reducing substance before hydrolysis. 

Reducing substance after hydrolysis. 

Kcsiclue: 

Reducing^ substance after hydrolysis. 

Seducing substance after salivary digestion 

1.5 gm. 

1.9 gm. 

! 03 gm. 1 

Trace j 

1.2 gm. 
l.G gm. 

0.7 gm. 

0,14 gm. 


If the soluble carbohydrate is in an available form, 
.the repeated extractions are justified, provided that 
the resulting product is still reasonably palatable. If, 
however, the carbohydrate is not available, as in the 
case of mushrooms, the process is useless. 

Information concerning the nature and physiologic 
significance of the carbohydrate will lead to a rational 
method of procedure in the preparation of the foods. 


PROLAPSUS UTERI AND ITS 
TREATMENT * 

A. J. RONGY. M.D. 

Feilow of the American College of Surgeons 
NEW YORK 

It is not the purpose of this short paper to bring 
forth a new method for the treatment of uterine pro¬ 
lapse, nor is it my intention to enter into a detailed 
discussion of the technic of the various operations 
now in vogue. I feel that much has been said and 
written on the subject. To me it seems that the entire 
subject of pelvic hernia has in the past been viewed 
from the standpoint of repair only. The inventive 
] 30 wers of the gynecologist have been heretofore 
directed toward the development of a newer and better 
technic for the construction and their replacement of 
tissues and organs in the proper places. True, this 
resulted in the development of one of the most ideal 
operations, and one which may be performed in the 
case of the largest percentage of patients suffering 
from uterine prolapse, namely, “the vaginal fixation 

or interposition operation.” , , . , 

This operation, if well performed m properly 
selected cases, completely cures the patient. No other 
single or combined surgical procedure accomplishes 
sudr desirable results. It is surprising to note that 
many gynecologists, however, still resort to other 
ScaL to correct this condition, the most troublesome 
to which middle-aged women are subject. Is it 
because the interposition operation presents a more 
dSt technic? Or iXit because a great number of 
tSiogTsSs are betterVained in tbe older methods 
andTefuse to progress?___ 


It seems to me that in the light of our present 
knowledge there should not be a difference of opinion 
as to the indications and contraindications for this 
operation. However, while it is true that we have 
perfected a good surgical technic for the cure of pelvic 
lerma, yet it appears to me that no attempt has been 
made by either the gynecologist or the obstetrician to 
seek deeply into the causes which bring about the 
various degrees of hernia of the vaginal vault, result¬ 
ing from childbirth. Poor obstetrics is usually the 
reason assigned in a large percentage of cases. Now, 
IS this true? It has been my good fortune to be asso¬ 
ciated with large obstetric services since the days of 
my early training. I had unusual opportunities to 
observe both normal and abnormal obstetrics as it is 
practiced in hospitals. I also had the advantage of 
examining and carefully watching a large number of 
patients in my office during their antepartum period. 
I tried to correlate the size and consistency of the 
fetal head, the nature of the labor; whether short, 
spontaneous or instrumental, with the findings after 
a careful examination — six or eight weeks post¬ 
partum. I was soon convinced that the history of 
the labor, and the size of the child, very often did not 
coincide with the postpartum findings. Some of the 
most severe forms of procidentia were discovered in 
patients who had very easy deliveries. Again, very 
often few local disturbances were discovered, even 
after the most difficult instrumental delivery. 

It_ seems to me that the causes for prolapse of the 
pelvic viscera is still not thoroughly established. 
Studies of the anatomy of the pelvic floor in cases of 
prolapse do not disclose all the etiologic factors. They 
simply reveal an existing condition as a result of 
trauma. The anatomist, during his studies, is not 
familiar with the obstetric history of the patient. He 
is unable to judge what were the mechanical factors 
concerned in the production of these anatomic distor¬ 
tions. I believe that if it were possible for the anat¬ 
omist to observe the mechanical processes of a given 
case of labor and then study the structures of the 
pelvic outlet, he would reach a more definite con¬ 
clusion as to the reasons why normal labor will very 
often cause prolapse of the pelvic viscera. To illus¬ 
trate, let me quote from one of the most illuminating 
articles on the subject of repair of the pelvic outlet, 
by Haynes. He says; 

The lesions considered in this paper are produced at child¬ 
birth by the passage of tbe child through the parturient canal, 
either unassisted or aided by the use of forceps. 

Probably the premature application of the forceps or their 
faulty adjustment or ignorant use, contributes to the produc¬ 
tion of tears of the pelvic outlet. Indeed it is probable that 
tbe rarer form of rupture of the levator ani muscle close to 
the pelvic arch is due solely to the cutting action of the blade 
of the badly applied or used forceps. 

At birth, then, tbe child must pass through tlie pubococcyg¬ 
eal loop of the levator muscle, through the gap in the perineal 
shelf, and through the vaginal slit in the pubococcygeal 

hammock. ... ■ . j « 

This passage is usually made without any material oaniage 
when the normal conditions affecting mother, child and time 
prevail by the gradual stretching of the structures composing 
the different layers. However, there may be such a disparity 
between the size of the child and tbe potential passageway or 
tbe birth so precipitate, that all the structures torn throiigli 
into the rectum or into the ischiorectal fossa. Between tlies 
two extremes there are all grades of lacerations. 

We all agree as to the truth slstements 

when generally applied, but the description, 
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comprehensive, fails to include a very essential ele¬ 
ment of the etiology of this condition, namely, a com¬ 
petent and complete obstetric history of the patient. 

Personal observations have led me to believe that 
the three factors which are concerned with the pro¬ 
duction of visceral and pelvic prolapse are: 

1. The construction of the bony outlet. 

2. The general muscular development of the patient, 
especially as regards the muscles of the pelvic outlet. 

3. The size of the child, particularly in cases which 
are overdue. 

It is an established clinical fact that lacerations of 
the posterior pelvic segment, even when left unre¬ 
paired, do not produce prolapse of the pelvic organs. 
However, lacerations of the structures of the anterior 
portion of the pelvis will as a rule result in the pro¬ 
lapse of the bladder and uterus. 

A study of the anatomy of the bony outlet very soon 
discloses the reason why, in some patients, the poste¬ 
rior segment is damaged, while in others the lacera¬ 
tions will take place in the anterior segment. Tlie 
studies of Klien of the measurements of the pelvic 
outlet prove conclusively that the various dimensions 
of the bony outlet have a definite bearing on the coupe 
of labor. The relationship in the size of the anterior 
sagittal and the posterior sagittal line to the transverse 
diameter of the outlet will decide whether the head 
will be born at the expense of the anterior segment 
or of the posterior segment of the outlet. If for some 
reason the posterior sagittal line is contracted, the 
head will have to be bom at the e.xpense of the ante¬ 
rior segment of the bony outlet. Here the fetal head 
encounters the soft parts of the anterior portion of 
the pelvic outlet, and if the strain is too great they 
give way and the support of the bladder and uterus 
is practically removed. If, horvever, the anterior 
sagittal line is shortened and the head has to be born 
at the expense of the posterior pelvic segment, lacera¬ 
tions of the perineum will take place. A rectocele 
will ensue; but the actual, supports of the bladder and 
uterus have not been interfered with. 

The development of the bony pelvis is entirely neg¬ 
lected in the present scheme of practical medicine. 
The young growing girl is not given the proper care 
she deserves. To prepare womanhood for future 
motherhood requires more than passing attention. As 

TABLE 1.—AGE OF PATIENTS OPERATED ON 


Age, Years 
Below 30 


Over 60 


Number 


30 


40 . 


40 


50 . 


50 

and 

60 . 





- 


Cases 


obstetricians we must anticipate all possible defects 
in the development of these girls and correct them if 
possible. 

As to the muscular development and tone, it is 
plain that the two intracranial glands, hypoph)'sis and 
epiphysis, normally exercise a remarkable influence 
on the nutrition and skeletal growth. A perr'ersion or 
dysfunction of one or more of the internal secretion.* 
very often may be observed at a time when proper 
treatment will correct it. The reason for its neglect 
IS the Ignorance of the mother. If the mothers were 
taught that any disturbance of metabolism in the 
young girl, or any apparent sexual disorder, requires 
attention, she would seek proper medical aid. We 
must Ignore the conventional barriers in the treatment 


of the unmarried woman, as we do in the unmarried 
man. To modern social conditions must also be attrib¬ 
uted an undoubted pernicious influence on childbirth. 
The forcing of a great number of young women to 
enter the industrial field early in life where they are 
compelled to engage in sedentary occupations prevents 
their physical development. This has created a large 
percentage of women who are unable to deliver them¬ 
selves spontaneously. 

The size and consistency of the fetal head surely 
plays an important part in the causation of .pelvic 


TABLE 2.—RELATIVE PARITY OF PATIENTS 


rnrity of rmicnU 

Pnnn'pnras . 

SccviiKlipnras . 

Tcniptrns . 

^wndnptvras . 

Oin«{iparo5 . 

Scxtjpnrns . 

Septiparas . 

Octiparas .. 

Nouipnrns . 

Deetparas . 

Undcciparas . 

Bijodccipara . 

Tredcciparas . 

Ouattuordcciparas 

^^cpiendeciparas 


Number of Patients 

. S 

. 13 

.10 

. 12 

. 6 

. 7 

. 7 

. 1 

. 4 

. 6 

. 2 

. 1 

. 3 

. 1 

. 1 


lacerations and relaxations. In this instance I feel 
that the obstetrician is entirely to be blamed. We have 
no right to allow a primipara to he overdue an unrea¬ 
sonable time. The child grows unusually large, and 
the cranial bones become hard and do not mold read¬ 
ily. These patients are exposed to the danger of 
di’stocia when labor sets in. It can be obviated by a 
timely induction of labor. 

Once hernia of the pelvic outlet occurs, the problem 
is. What means have we at our command to correct 
it? Many operations have been devised; none, how¬ 
ever, answered the purpose until the interposition 
operation had been perfected. This operation is of 
comparatively recent adoption in this country. It is 
only a short time that the combined abdominal vagi¬ 
nal operations have been performed in all of these 
cases. The results were poor because the anatomy of 
the anterior vaginal wall and that of the bladder were 
not taken into consideration. Usually the cystocele 
recurred in a very short time, and the patient felt that 
she was subjected to a useless operation. 

We must, however, realize that the technic of this 
operation varies with each case. The condition of the 
cervix, the extent of the cystocele and the size of the 
body of the uterus will tend to modify the various 
steps in the operation. To my mind, the most impor¬ 
tant single step in this operation in any given case is 
to decide the exact point of fixation of the anterior 
wail of the uterus to the roof of the vagina. Should 
the uterus be fixed too high, we may have undue pres¬ 
sure symptoms of the neck of the bladder; and if 
fixed too low, the patient will always have a bearino- 
down sensation in the vagina. For the purpose of this 
study I collected TOO instances in which the inter¬ 
position operation was performed. Ninety of these 
are from the gynecologic service of Lebanon Hospital 
and ten _from_ the Jewish Maternity Hospital, f 
included in this series, only those patients that v'ere 
admitted to the hospital with the diagnosis of pro¬ 
lapsus uten. Patients who suffered from lesser 
of prolapse of the pelvic viscera, and on whom 
this operation has been performed, are not included in 
senes. I feel tliat in those cases other methods 
could possibly have been substituted. 
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During the childbearing period it is important that 
these patients should be sterilized. This is accom¬ 
plished by resection of the tubes from the horns of 
the uterus and the stitching of the cut ends into the 
sides of the uterus at a point slightly lower than the 
oiiginal tubal opening. A few of our earlier patients 
were not sterilized, and in some pregnancy ensued. In 
all these patients labor was very complicated. TJie 
dystocia was primarily due to the high situation of 
the sluggishly dilating cervix in the bony pelvis. The 
altered axis of the uterine cavity caused the present¬ 
ing part to rest against the promontory of the sacrum. 
The force of the uterine contractions pushed the fetal 
part beyond the axis of the inlet and thus prevented 
the part from engaging itself in the true pelvis. 

A number of patients aborted before the end of the 
third month, as the uterus was firmly adherent ante¬ 
riorly and could not rise above the brim. 

Table 1 gives a statistical report of the patients 
operated on. The average age of the patients was 
43.9 years. The 3 mungest patient was 25 years old, 
the oldest 68, 

The number of children the patients had was stated 
in eighty-three cases (Table 2). 

Four were never pregnant. 

The date of the birth of the last child is stated in 
fifty-four cases in Table 3. 

The menstrual history was normal and regular in 
seventy-one cases. 

In twenty-nine cases, rnenopause occurred. Relief 
for this condition was sought soon after the patient 
noticed something protruding from the vagina. Seven 
of these patients were operated on previously for the 
relief of the procidentia with little or no benefit. 


Jour. A. M, A. 
Drc. 1, 1917 


patients had marked postoperative temoerature of 103 

Tni'fZ' * temperaiure of between 

and 103. The remaining patients had a slight rise 
or normal temperature. Three patients deldoped 
edema of the vulva, which cleared up at the end^S 
a week. 


Ten days after the operation one patient developed 
pyehtis of the right kidney, which cleared up before 
she left the hospital. ^ 

One patient developed temporary insanity one week 
atter the operation. Her condition improved when 
she was discharged from the hospital. 


TABLE 4,—EXTENT TO WHICH CATHETERIZATION 
^ ^ EMPLOVED 

Number of Cases 


WAS 


’P Cases Number of Days 

In 12 .2 


In 

In 

In 

In 

In 

In 

In 

In 

In 

In 

In 


3 

4 

5 

6 
7 
9 

10 

n 

la 

14 

16 


Forty-nine patients were treated by vaginal pessaries aneous y. 


One patient developed a pelvic abscess. The pas 
was evacuated by an abdominal incision. A vesico¬ 
vaginal fistula developed which was closed about six 
weeks later. 

Most of these patients have to be catbctcrized 
because of the inability of the bladder wall to contract 
on account of the extensive denudation and separation 
of the bladder from the vaginal wall and the anterior 
uterine surface. However, fourteen of these patients 


for a period of from two to twenty years. 

In a number of patients, other pathologic condi¬ 
tions of the uterus and adnexa were encountered. On 
one patient, salpingo-oophorectomy was performed. 
In two cases, cystic ovaries were removed. In one 


TABLE 3.--TIME BETWEEN THE BIExTlI OF 
CHILD AND THE PERFORMANCE OF 
INTERPOSITION OPERATION 


THE 

THE 


LAST 


Birth of Last Child Number of Cases 

Si.v months after. ° 

One year . " 

Two years . ? 

Three years . ” 

Pour years . ? 

P'ive years . ? 

Six years . , 

Seven years . , 

Eight years . ^ 

Nine years . , 

Ten years . o 

Eleven years . , 

Thirteen years . j 

Sixteett years . 3 

Seventeen years . 2 

Twenty years . 2 

Twenty-one years . , 

Twenty-three years . 2 

Twenty-nine years . j 

Tbiny-one years ... 


The average period of time these patients were con¬ 
fined to bed was eighteen days. The average stay in 
the hospital was twenty-five days. 

Finally, it is my firm belief that with the improve¬ 
ment in the practice of obstetrics, hernia of the pel¬ 
vic viscera will be greatly diminished. Relative dis¬ 
proportion between the fetal head and the pelvis 
causing tedious and protracted labor must necessarily 
either stretch or lacerate the soft parts of the pelvis 
which eventually produces a prolapse of the uterus 
and the bladder. It is the duty of the obstetrician to 
recognize this condition sufficiently early so as to 
prevent its occurrence. 

Furthermore, I feel that a great deal can be accom¬ 
plished by carefully watching the development of the 
young girl; and as soon as disturbances, either of a 
constitutional or a local nature, are notjeed, treat¬ 
ment must be promptly instituted, for only in that way 
can she be prepared for future motherhood. 

62 West Eighty-Ninth Street. 


case resection of the ovary was performed. 
case’ a right diseased tube was removed. In three 
cases small uterine fibroids were enucleated from the 
uterine wall. In one case, a uterus bicornis was 

found. 

POSTOPERATIVE 


ABSTRACT 
Ur. Frmik L. Newton, 


COMPLICATIONS 


OF DISCUSSION 

... Boston; We see many of these 

patients neglected, and the young women not being prepared 
to bear children. Pregnancy is not essential to prolapsus. 
One case coming under my observation is typical of many. 
The young woman came to our city from a neighboring state. 
The physician sending her said she needed hysterectomy. 
There was a virgin girl with prolapsed uterus who had^becn 


toteiesting to note «= Jf SfkT'S I 


It is interesiing lu . 


sfrir.Tr„2i'r.:r ssri 


had her examined by -. 

asked if he saw any necessity for doing hystercctom,. 

'‘Hysterectomy!” he said. "Why there 

uterus, and prolapse of the stomach as well. If you 


\ 




































1865 


PHLORIZIN TEST—KROTOSZYNER AND STEVENS 


Kumbbr 22 

out one, why not the other?” This case illustrates, I think, 
the fact that the obstetric condition is not a necessary cause 
of prolapse. In another case, that of an older woman, mar¬ 
ried but never pregnant,-there had been prolapse for years; 
absointly complete procidentia, with all the parts intacb In 
the treatment of prolapsus uteri we must meet the conditions. 
If we find a large, eroded cervix in a woman who has borne 
a number of children, I would amputate it thoroughly, believ- 
ing tha.t here avc hnvc n field for cnrcinoniJi. The presence of 
a fibroid might be an indication for hysterectomy, but do not 
remove the ovaries and tubes even if operation is performed 
through the vagina. Do your pelvic plastic work yourself; 
such work needs an artist, Rather let your assistant carry 
out the abdominal procedure. 

Dr. J.\cob a. Ruben, Pittsburgh: Until a method gives us 
100 per cent, permanent cures in prolapsus uteri, the last 
word has not been said on its treatment. Preparing a woman 
to be a mother is an enormous field in itself, which I will not 
touch on. I only want to call attention to the big factors 
underlying the causes of prolapse. It occurs primarily under 
two fundamental conditions: (1) the destruction or weaken¬ 
ing of the muscular support of the pelvis; (2) the displace¬ 
ment of the uterus from pointing backward toward the hollow 
of the sacrum. In a woman who has borne two or more 
children, the muscles of the urogenital diaphragm are reduced 
to connective tissue. The levator ani alone forms the pelvic 
diaphragm. If in such a woman the levator muscle is torn 
through, we have the primary condition favoring prolapse. 
Physiologically and anatomically speaking, the key to all 
prolapse operations must be the construction of a high, mus¬ 
cular perineum and the replacing of the uterus and bladder 
in their- normal positions. 

Dr. Harry Aranow, New York: In a study of 4,000 or 
5,000 cases I have been convinced that wliilc p tear of the 
perineum may be a cause of prolapsus in some cases, in the 
majority of instances it is not. In a complete laceration of 
the perineum there is rarely a prolapse. It is the woman 
with a long, narrow chest and a thin abdominal wall who is 
likely to have' prolapsus whether she has had a bad tear 
or not. 


to he considered. Some men may be able to do it, but when 
they succeed they beg the question; they do a suspension. We 
have no right to condemn these young women to difficult 
labors or the inability to have children. We must deal with 
the practical things until we know more of that which is not 
now understood. Therefore, I think this section should con¬ 
demn absolutely the interposition operation. You can cure 
the prolapsus without it and leave the woman with a function. 

Dr. Abraham J. Ro.ngy, New York: To _my mind there 
are two causes for prolapsus—indirect and direct. I believe 
that the young girl, as soon as she reaches puberty, ought to 
be obliged to sec whether she is developing properly. I 
believe the question of the internal secretions will solve the 
matter in the near future, and that we shall be able to 
influence growth and development. Regarding the interposi¬ 
tion operation, in a young woman of 25 or 26 who has had 
one or two children and is anxious to have more, I never 
advise operation. I try, rather, some form of pessary to 
help her, and advise that after she is through having babies 
such operation might be considered. In a woman who has 
had two or three children and who is not anxious to have 
more, the interposition operation comes into play and there 
is no operation that docs the work so well. I firmly believe 
that intra-abdominal pressure has very little influence on 
prolapsus; it acts as a secondary factor when things are 
once relaxed and out of place. Dr. Spalding of San Fran¬ 
cisco said that in a number of cases in the second stage of 
labor when the labor became tedious he separated the peri¬ 
neum down to the rectum in order to shorten the labor. In 
these cases when the head has been born at the expense of 
the anterior segment, I think it will be the ideal plan to 
separate the posterior pelvic segment and the perineum in 
order to allow the head .to come down to the posterior part of 
the pelvis and not stretch the supports of the uterus. 

THE INTRAVENOUS PHLORIZIN TEST* 

MARTIN KROTOSZYNER, M.D. 


I have had the good fortune to have the care, in subsequent 
confinements, of two interposition cases in which operation 
was performed by Diihrssen in this city. There were no 
complications. Of course I would not advise anybody to per¬ 
form an interposition operation in a young woman. I simply 
mention the two cases which came under my care as house 
surgeon. Dr. Diihrssen closed up the peritoneum very care¬ 
fully and brought the uterus forward as we used to do in 
ventral suspension. 


The operation of interposition is a very complicated pro¬ 
cedure, with many factors to be considered. I had one case 
in which the woman was between 70 and 80 years of age, 
with complete prolapsus. The cen-ix was suspicious in 
appearance, the uterus exceedingly small. The patient was 
sent to me for an interposition operation. I said it was 
impossible. Instead I performed a Mayo vaginopelvic fixa¬ 
tion operation, bringing the two round ligaments across, 
making a bridge for the bladder, and the woman made an 
uneventful recovery. Again, in a case of this sort, with a 
large heavy uterus, one cannot perform an interposition 
operation; nor in a very young woman who has not had 


children and who is anxious to have them. Interpositk 
without sterilization is rather dangerous. 

Dr. Harvey P. Jack, Hornell, N. Y.: Perhaps some d; 
we may know more about the internal secretions and be ab 
to administer the particular one needed. Speaking pra 
tically, however, we are faced with a young woman of fro 
20 to 25 several of whom I have had—with complete pn 
lapsus. Are you going to subject that woman to hysterecton 
with the consequent nervous conditions? Are you going 
do an interposition operation with all its dangers? N 
Amputate the cervix, shorten the round ligaments and alio 
thaf woman to go on. You have not and cannot cure he 
\ou have given her a chance that she may develop and be; 
babies and be a regular woman. It is not right to allow tl 
teaching to go out that the interposition operation ought ev 


WILLIAM E. STEVENS, M.D. 

SAN FRANCISCO 

Phlorizin is a glucosid which was discovered by 
de Koninck in 1855. It is derived from the root- 
barks of various fruit trees, which, when brought to 
boiling in acid mediums, give off a glucose called 
plilorose, and a glycogen, the so-called phloretin.^ 
Phlorizin occurs in minute and slightly pinkish crys¬ 
tals, and is sparingly soluble in cold water, alcohol 
and ether, but freely soluble in hot tvater from whiclt 
solution it crystallizes out on coo!ing.== In 1885, 
von Mehring" found that phlorizin produces gly¬ 
cosuria in man. Ten years later the first statement 
in regard to the renal origin of phlorizin glycosuria 
was made by Zuntz,* who, after introducing cannulas 
into the ureters of a dog, exposed one kidney, into the 
renal artery of which phlorizin was injected, with the 
result that sugar appeared first and in greater amount 
from the ureter of the injected kidney. That phlori¬ 
zin diabetes undoubtedly originates in the kidney was 
later on, proved by Pavy, Brodie and Sian’s= experi- 
rnent. After removal of all abdominal viscera except 
the kidneys of a dog, phlorizin was injected, with the 
result th-at no increase in the quantity of blood sugar 

K- before the Section on Gcnito-Urinzry Diseases at the Six-tv 

1. Kapsammer: Nierendiagnoslik und Nierenchiriirgie 1 . 87 
1909; No-^official Remedies. Tmt Jonaxat. A*! July. 3, 

3. Von Mehring: Centralhl. f. d. med. Wisscnsch. 18E3 

4, Zuntz: Arch. f. Anat. u. Physiol., 1893 

suria. Jo?;: lh°-rf'ol.! wof of Phlorizin Glyco. 
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ensued, while Iho urine contained a large an,cunt of of phlorfein internally. This tnethod of administra 

Less convincing as regards, exact proofs were £g„T“ Le°™,e? “ tL'rnH“*“ ^ 

tions aiming at localization of llie,fe means r;.ael,„,l ‘•'‘“.PWonan, by 



studied^^onset and extension of sugarroSonTnl™: In" 18»Tc, '°T 

scopically, and from the appearance of larve nnmhei-c ■ nn fi.a ■ r i Achard and Deiaraarc,,® 

of glucosazone needles aS around S cX«?« Son stSd ttat r«loZ'f fff T"“ 
tubules, he concluded that sugar excretion occZcd J ™ itySstfrfa 

almost eatirel 3 r by means of these channels NJiiss- htr rtefa of kidney diseases 

baum,' who hid found that the |lo,neirof the fZ iS Zts cisir anV°Rleto v°" 

kidney were exclusively suppjied by the renal artery tion of the tes^^in flip fnrm nf i apphea- 

concltided, from the abs':ence of sugar in the urine nmscuhr administration of the drug i^con^nction 
nrSn-p vessel, that sugar formation with ureteral catheterization. In this way they were 

occuired solely m the glomcruh. Nussbaum’s find- able to study the action of the drug separately on 


TABLE I. RESOLTS OF BLADDER TEST BY MEANS OP INTRAVENOUS INJECTION.S OP 2 0 0 

PIJLORIZTN IN NORMAL CASES 


OP 0.5 PER CENT. 


Number 

Sex' 

-Age 

i 

BiagDosis 

1 

.Appear¬ 

ance 

Minutes 

Plftcen-ilinufe Periods 

RmarJrs 

First 

Second 

Third 

- i ' 


2G 

Chronic prostatitis.' 

12.5 ^ 

0.72 

0.S6 

0.04 


2 


52 

Peh’ie osteosarcoma . 

9 

0.54 

0.15 

0.0 1 

Qualitative determination with Ech- 

o 

? 

03 

Carcinoma vcsitac..... 

1 0.5 

0.0 

0.4 f 

0.0 

lias's solution 

■1 

(f 

28 

Bilateral inguinal hernia. 

1 S 

1 i.n 

1.7 

0.81 


5 

5* 

40 

Sc.MiaJ neurasthenia. 

1 0 

0.7 

0,28 

0.21 


6 

cT 

1 33 

Sec. syphilis. 

10 

, 0.6 

0.2 

0.0 

Quantitative determination with Lobn- 









stein's saceliarlmctcr 

( 



Sexual neurasthenia. 

6 

3.4 

1 0.4 

0.0 


8 

1 

2T 

Sexual neurasthenia. 

4.5 

2.? 

l.G 

0.25 


9 

! d 

42 

, Chronic prostatitis. 

C 

O.lil 

2.8 

0.2 


10 

i 9 

24 

Chronic pelvic gonorrhea. 

S 

3.75 

2.6G 

0.62 


-•Vremao. 

7.05 

X.25 

1.05 

0.16 



* la this column cT denotes male .and 9 lemaJo. 

TABLE 2.-RESULTS OP BLADDER TEST BY MEANS OP INTRAVENOUS INJECTIONS OP 2 0.0. OP 0.5 PER CENT. 

PHLORIZIN IN PATHOLOGIC OASES ' 


Number 

Sex 

Ago 

1 

d 

02 

2 


77 

g 

d 

d 

85 

4 

09. 

5 

d 

73 

6 

d 

C8 

7 

d 

Id 

8 

d 

70 

9 

d 

CO 

10 

d 

03 


Appear- 

Fifteen-Minute Periods 

Minutes 

First 

Second 

Third 

26 

0.3 

O.OG 

0.05 

7.5 

l.G 

0.6 

0.0 

25 

0.1 

l.G 

0.3 

11 

1.6 

0.3 

0.14 

8.5 

1.7 

0.94 

0.4 

10 

1.6 

0.01 

0.0 

30 

0.1 

0.1 

0.0 

20 

0.7 

0.3 

0.0 

15 

0.3 

0.0 

0.0 

11 

« 

0.0 

0.0 

1G.4 

0.81 

0.391 

O.0S9 


Diagnosis 


Prostatic Iiypertropliy. 

Rigiitsldcd calculous pyone¬ 
phrosis 

EigUtsided renal tuberculosis.... 

Prostatic hypertrophy; com¬ 
plete retention 

Prostatic hypertrophy; chronic 
myocarditis 

Carcinoma of prostate. 

Carcinoma of prostate. 

Carcinoma of prostate..... 

Frostatic hypertrophy; chronic 
nephritis 

Cancer of bladder; loftsided 
pyelonephritis 


Average.. 


Remarks 


No reduction tvith Peiiling’s after S!) 
minutes 

No reduction after 2 hours 

Reduction ceased after 10minutes 
Reduction ceased after 90minutes 

Reduction ceased alter tomimitcs 

No reduction alter 55 minutes 

No reduction after GO minutes 


iigs, though, were refuted by the investigations of 
iVdami® and later on by those of Beddard,® who dts- 
'overed anastomoses between the renal artery and 
trein in the frog kidney, while the observations of 
Hellin and Spiro^® on phlorizin sugar excretion in 
rabbits with experimental nephritis pointed to the 
-pitbelial cells as the principal seat of renal sugantor- 
malion. Thus the problem of exact localization of 
renal glycosuria, which would have cleared up many 
points of apparent incongruity 
[he phlorizin test, is still awaiting its 

In 1896, G. Klemperer,“ who was the first to use 
phlorizin on renal lesions in man, reported absence o 
glycosuria in chronic n ephritis after giving large doses 

'f: 

I: BS£rf?°"Aor P|,™=k0l.. 1897. |S. 

IS: SS.‘rS tTveitt. i. v'" >■ “s"- “ 


cither kidney, and to utilize the test as a companntive 
index of functional renal capacity in unilateral kidpey 
lesions. According to their statement tbe_ phlorizin 
test measures the quantity of functionating renal 
parenchyma and, by these means, that of renal 
capacity, the percentage of excreted sugar correspond¬ 
ing to the amount of functionating parenchyma of the 
kidney. When these statements failed to be entirely 
corroborated by personal observations_ of various 
authors, and particularly after Israel's*'' demonstra- 
tiou of kidneys that had been found barren of phlori¬ 
zin glycosuria, though possessing functionating paren- 
chymi Casper and Richter** modified their views, 
stating that absence of phlorizin glycosuria was sig¬ 
nificant of a n advanced degree of renal incapacii>, 

“l2. Levy/MaEJms: Vcrhandl d. Yer. i. ink. Med. 

Israel; -Mia- a- rl- Grenzgeb, d. Med. u. Chir., 1903. 
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while its quantity was directly proportional to that of 
the functionating parenchyma of the kidney. _ 

For the application of the test, the following techmc 
was finall)’’ adopted; As soon as both ureters are 
catiieterized. 2 c.c. of a 0.5 per cent, phlorizin solu¬ 
tion (0.01 gm. of the drug) are injected hypoder¬ 
mically, one thigh being preferably selected as the site 
of injection. Only fresh solutions, never more than 
two weeks old, are used, and thorough dissolving of 
phlorizin crystals is effected by placing the phlorizin 
container in a water bath from which it is removed 
the moment the boiling point is reached. The phlori¬ 
zin solution is then drawn directly from its container 
into the syringe and at once injected. The appearance 
of sugar, which normally occurs about fifteen to 
twenty minutes, and not later than thirty minutes after 
phlorizin injection, is ascertained by means of test 
tubes containing small amounts of heated Fehling’s 


merV® book. Omission of a 'description of technical 
details in textbooks and publications on the subject is, 
according to our experience,’’ probably responsible for 
the often reported failures in obtaining glycosuria, 
whereas we in our extensive practical work with the 
test have had no difficulty in that direction. 

The test was soon recognized as one of our most 
important means for estimating relative kidney func¬ 
tion. Israel,who always maintained a skeptical 
attitude toward the real value of functional kidney 
tests, designated the test as a welcome addition to our 
diagnostic armamentarium, and Albarran'” concedes 
to the method real usefulness. Barth'® considers the 
test particularly important for the diagnosis of diffi¬ 
cult cases, and Kapsammer^' claims for the phlorizin 
test first rank among renal functional methods. 
Greene and Brooks-= designate the test the most prac¬ 
tical of functional methods, a view from which they 


T.tBLE S.—KESOLTS OF REXAE TEST IS NORMAL CASES: COMPARATIVE VALUES OF PHLORIZIN 


No. 

Sox 

Ago 

Diagnosis 

Fllt( 

First 

' 0 D*Minntc Deri 

Second 

Mis 

Third 

Remarks 

R. 

L. 

R. 

L. 

R. 

L. 

1 

0 

23 

Chronic urethritis and trigonltls.. 

1.00 

1 *>'' 

0.2 

0.3 

000 

o.co 

No reduction with Fehling’s after S7 inio. 

o 


40 

Chronic prostntilis. 

4.0 

3.0 

S.C 

1.2 

0.2 

0.0 

No reduction after 35 minutes 

i 

o 

42 

Funclior ' 

0.2 

0.2 

0.0 

0.0 

0.0 

0.0 

No reduction after 33 minutes 

4 

9 

SO 

Chron e. 

2.0 

2.0 

1,0 

1.0 

0.12 

0 12 

Trace ligured as 0.1 

& 

d 

« 

CUtonic 

1.52 

1.63 

Trace 

Trace 

00 

0.0 


6 

o 

S3 

Chronic pelvic pcritooills. 

1.5« 

1.4 

Truce 

0.5 

0.0 

0.0 




SO 


l.CG 

I.S3 

0.€l 

o.ns 

0.0 

0.!5 

Xo reduction after 75 minutes 

S 

d 

ss 


4.8 

40 

0.2 

0.2 

0.01 

0.01 


0 

d 


f 

1.25 

1.0 

0.23 

0.2 

0.0 

0.0 


10 

d 

40 


1.7 

2.0 

1.24 

l.o0 

0.92 

l.H 

No reduction after 70 minutes 

Average. 

i.ys 

l.iO 

0.73 

0.0 

0.12 

0-14 



TABLE L-EESt7LTS OF RE.VAL TEST IN PATHOLOGIC CASES: COMPARATIVE VALUES OP PHLORIZIN 







Fifteen-Minute Periods 



No. 

Sex 

Age 

Diagnosis 

First 1 

Second j 

Third 

Remarks 






L. 

R. 

L. 

R. 

L. 


1 ' 

<? 

56 i 


0.18 

0.12 

0.0 

0.0 

0.0 

0.0 

No reduction with Fehl-ng’s after 37 min. 

2 

d 

SO ! 


0.9 

1 1.1 

' 0.5 

0.3 

' 0.01 

■).0 

No reduction after 40 ininute.? 

3 

5 

28 


OS 

1 0.66 

1 0.02 

0.03 

o.zs 

o.oi 

No reduction after 45 minutes 

4 


43 


0.60 

0.52 

lO.2 

' 0.01 

0.0 

0.0 

No reduction after 78 minutes 

a 

d 

46 


o.s.> 

1.9 

Trace 

Trace 

00 

0.0 

Trace counted as 0.01 

6 

d 

SO 


03 

1.7 

0.0 

2.15 

0.0 

0.88 


7 

1 t 

36 


0.1 

0.8 

o-.o 

O.G 

D.o 

0.5 


S 


46 


0.59 1 

0.56 

0.3 

0.2 

O.o5 

0.28 

Microscopically: Many pus cells on right 

9 

d 

32 

Kightsided prclonephritis. 

0.42 

0.62 

0.28 

0.35 

0.1 1 

0.2 1 

side; only a few pus cells on loft side 

10 

d 

26 

Deffsided nephritis...... 

0.52 

0.48 , 

0.2 

0.00 1 

0.1 , 

0.03 1 


Average. 

0.4S 

0.S3 

0.15 

0.27 

0.07 

0.19 



solution, and urine portions for quantitative sugar 
determination are collected during the next fifteen to 
thirt}' minutes, during which period phlorizin sugar 
e.vcretion is known to be at its climax. Thus, the 
whole test can, in most instances, be finished in about 
an hour. 

Inaccurate dosage, resulting from loss of water, or 
precipitation of cr 3 'stals on cooling of the phlorizin 
solution, is obviated by strict adherence to these tech¬ 
nical details, which must be carried out under trained 
supervision. Quantitative sugar determination is 
afterward done by means of Lohnstein’s saccharim- 
eter, for which only 0.5 c.c., or about 8 minims, of 
urine suffice; in order to insure accuracy of compara¬ 
tive results, three saccharimeters, two for both renal 
urines and the third for distilled water as control, are 
employed. 

The literature contains either insufficient or no data 
concerning the technic of phlorizin application of 
which ue can find onl 3 ' brief mention in Kapsam- 


havc not departed in the latest edition of their text¬ 
book. Our own results with the test -were most 
gratih'ing, and careful comparison with the results 
from other functional tests, especially from phenol- 
sulphonephthalein, brought forth this statement:®^ 
The phlorizin, phenolsulphonephthalein and urea tests 
show in normal capes almost identical values for both 
kidne 3 's, and exhibit in pathologic cases a striking par¬ 
allelism of diminished functional values. As com¬ 
pared with the phlorizin method, the phenolsulphone¬ 
phthalein test is subject to fewer technical errors and 
IS less tinie-consuming, while the possibility of exact 
quantitative estimation of excreted sugar renders the 


Napsammer: I^ierendiagnostlk und JCiercachirurcne 1 , 92 
1 /. Krofoszj'ncr: Am. Jour. Dermaf., 11, 9. S , i, vz. 

18. Israel: Berl. klin. Wchoschr., 1902. 

20. Binhf ArcfT.'kR““chtr! Paris, Masson, 1905. 

ii- Ni^rendiagnostik und NTerenchirurrie, 1 , 100 • 









1868 


PHLORIZIN TEST—KROTOSZYNER AND STEVENS 


phlorizin test much mb're reliable than the phenolsul- 
phonephthalein test. 

THE INTRAVENOUS TEST 

Thus, the cumbersome technic and the length of 
time required for its performance appeared to be the 
most important objectionable features tending toward 
sidetracking or even eliminating the hypodermic 
phlorizin test in favor of the more commodious and 
expeditious phenolsulphonephthalein method. Suc¬ 
cess in meeting the first drawback depended obviously 
on the possibility of bringing the glucosid to the cysto- 
scopjc room in a vehicle in which it could be kept 
indefinitely in solution without, by precipitation of 


■Jour. a. Jf. -A. 
Dec. 1, 39J7 

clious method of phlorizin application for large uro- 
logjc chmcs m winch routine renewal of ampule's 
cou d easily take place every month. For the average 
urologist, however, we advise the use of tablets, which 
we finally succeeded m devising, and which were made 
lor us after the following formula: phlorizin, 0.01 
gm , and sodium eWorld sufficient to make 0.03 gm. 

_ Phlonzm injection by means of these tablets is a 
simple and expeditious procedure. The tablet is 
placed in the barrel of an all-glass Liier syringe, into 
which, after adjustment of the needle, 2 c.c. of hot 
distilled water are drawn up, and injection is made 
as soon as, by shaking, thorough dissolving of the tab¬ 
let has been effected. 


TABLE S.-COilPARAriVE Jil-SOLTB OF FHLOamx, PBENOtSVLPaoyEPBTBAlEIN AMD VBEA IN NORMAL OASES 


} 


1 

i Sex 1 



Phlorizin 

I’hcnolsolphonephtlmlcin 




No. I 


Age 1 

DfaenoS’S 

Appearance 

Amount % 

Appearance 

j Amount % 

urea 

Remat'ka 

1 

i 

1 

• 

R. 

L. 

JR. 

L. , 

R. 

L. 

R. 

L. 

r7 

L. 


1 ; 

1 

Z 1 
3 

o 

1 

9 

32 , 

ZS 

sr. 

Urinary Ircqiieney; 

trigonilis ' 

Chronic prostatitis 
Urin.ar.v frequem-y; ] 

« 1 
L 1 

, 

c..-, 

(i.D 

LIS 

1 LS6 

1 1 j 

I.IS 

1.30 

1 

10 

] 

2.5 

4 

7 

2.5 

4 1 

4 

13 

’5 1 

3 

14 

15 

0.000 

0.013 

0.001 

o.on 

O.OIO 1 
O.OOI 

Quantitative phenoisol- 
phonepiithalein flctcr- 
minatiwjs made ivith 
Hcll.ge coloriiueicr 

4 

? 

40 , 

trigonilis ' 

Cystitift r.)slvul 

5 

1 

& 

^ 0.4 

0.4 , 

* 3 1 

3 j 

> 4 

4 

1 

' a.m 

0.003 

Cottiparativc urea de¬ 
termination m.-ule 

5 

? 

24 

\ catarrh 

Chronic pelvic 

i 

' 4 

1 

i 4 

0.3 

0.3 

O _ 

i 3 

i 12 1 

1 15 

' 0.001 

i .0.001 

with Doremua urcora- 
cter 




1 gonorrhea 

i 

1 





1 i 




0 

1 cf 

1 3S 

1 Chronic pro.siatitis 

1 r. 

i o 

1 0.5 

0.51 


1 '** ' 

12 1 

1 .f; 1 

: 0.015 

1 0 014 


7 


' ss 

.Sc.vnaJ ncurastheuia 

t y 

y 

L.'iC 

I.fiO' 

' C - 

r j 

n.5 

' n.o 

0 0020 

' 0.C032 


s 

i ? 

Si 

t Carunclo at meatus 

1 

1 f. 

> 03 

0 36 

8 

1 8 1 

10 

1 s 

, 0.00.52 

O.C050 


i) 


36 

1 Chrou c prostiiUli.s 

i y 

' y.y 

: O.T-2 

0 52 

4 

■< i 

4 

6 

0.010 

' 0.015 


10 

i 

: • 1 

16 

1 Uriniiry frequency j 

I c/iron/c urctlirills 

! 0 

i 

! 1.5 

0.6 

0.4 

i 

4 

! 4 

18 

1 25 

! 

O.OOT 

0.012 



5.S 

5.8 

0.£C 

i 0.8 

, 4.45 

4.25 j 

1 11.35 

30.05 

0.075 

O.OS 





1 





TAUI-E C.-COMPARATIVE RESCDTS OF PHLORIZIN, PHENOLSULPHONEPHTHALEIN ANJ> UREA IN PATHOLOGIC CASES 




! 

! 

] 

Phlorizin 

Pficnolsulphoocphthaicm 

n*an 


No. 

Sex 

‘ Age 

Diagnosis 

Appearance i 

1 Amount % 1 

Appearance ' 

1 Amotmt % 1 



Eemarks 


1 

i 

i 

i 

1 

K. 

L. 

B. j 

I- ! 

B- 

L. 

B. 

\ 

R: 

L. 


1 

2 

3 

4 

5 

6 

1 

8 

9 

10 

: J 

1 

5 

9 i 
(J 1 

9 

c? 

<f 

9 

; '"'0 

T' 

2( 

33 1 

40 1 

1 

27 

30 

34 

50 

35 i 

Rightsided renal 

1 neoplasin 

Bilateral pyclonepliritis 
' Rigiitsicieci hydrone- 
1 phrosis 

Lelfshlecl p.vclonephritis 
Riginsided hydrone¬ 
phrosis 

Lcft.sided renal 
tuberculosis : 

Lcltsided pyonephrosis 
Riglitsided renal 
tuberculosis 

Bii-teral nephrolithiasis 
Rightsided pyone¬ 
phrosis 

^ i 

0.5 

s j 
5 j 

14 I 
5 i 

S 

1 ■ ' 

13.5 

10.5 1 

0 

0 

K 

5 

5 

4.5 

20 

8.5 

C.O 

8 

O.OS 

1 0.8 

1 

! 1.74 
, 0.6 

0.58 

10 

0.37 

0.18 

L3 

Trace | 

0.5G 

1.7 

0.86 

0.2 

0.0 

Trace 

2.4 

0.12 

3.5 

4 : 

1 6 ' 

7 

5.5 

7 

3.5 

4 

4.5 

3 

3.5 , 

7 * 

7.5 

5 

3.5 

! 7 

1 

1 25 

1 4.5 

1 

1 ^ 

3 

Trace 

2 

1 * 

; 12.5 

4.5 

2.0 

i 

1 IS 
Trace 

1 

3 

7.5 

Trace 

9.5 

6 

4 

5.5 

0.04 

i 

i Tinee 
17 

5 

0.004 

i 0.002 

I 0.001 ^ 

0.028 
0.012 j 

0.02 

0.02 

0.013 

0.QQ6 

0.005 

0.0032 

0.004 

0,0024 

1 

0.015 

0.01 

0.009 

Trace 

1 0.0-22 

O.flOS 
! 0.012 

Trace ol phlorizin, fig¬ 
ured as O.OI; trace of 

phenolstiiphoncphth.-t- 

Icin, figured as O.Oi; 
trace of urea, figured 
as 0.001 

1 


8.1 1 

1 

S.3 

0.69 

' 0.93 

i 

' 4.0 

4.7 

5.4 

5,6 

0.011 

0,0117 



ohlorizin crystals, losing its efficacy, and at the same 
;ime insuring tbe uniformity of results which gen¬ 
erally attends the employment of phenolsulphone¬ 
phthalein. For these purposes we experimented, at 
first with ampules, similar to the familiar type m use 
for the phenolsulphonephthalein test, and containing 
the required amount of phlorizin in a uonprecipitWing 
0 25 per cent, solution, as recently suggested by 
Greene 2'* However, by extensive experimentation, 
including comparative tests with frcsb phlonzm solu- 
it was found that ampule efficacy became v ti- 
Td in tlK corns, of time/fouv months const,tutrag 
?he limit after which it was eithei' considerably les- 


Elimination of loss of time, which would remove 
the second obstacle to the general acceptance of the 
phlorizin test, appeared the more imperative, since 
intravenous administration of phenolsulphonephthal¬ 
ein had of late become established as a rapid and safe 
comparative functional method. It was only natura! 
that we ■attempted to attain this end by the same 
intravenous route. 

It ivas obviously from the start incumbent on us 
to e.stablish the safety and innocuousness of this mode 
of phlorizin administration. In the literature we 
could find only one reference disclosing «"lowanl 
results of large intravenous doses, that ot LesciiKe, 
who observed experimentally in rabbits 
sj'inptoms (spasms, paralysis of ‘ 

tion). The same authors statement tha t, after mtn 






1869 


TEST—KROTOSZVNER and STEVENS 


voLVME Lxix PHLORIZIN 

Number 22 

vcnoxis administration of large doses of phlorizin, 
an integral part of the drug was traceable in the 
blood of ncphrectomized animals, was refuted by 
Giaesner and Pick,“ who, oii the basis of their 
repeated experimental work, insisted that no trace of 
enormous phlorizin quantities, up to 3.0 gm., could 
be found in the blood of ncphrectomized animals. 
Neither did Biedl and Kolisclr' nor Herszky'® observe 
symptoms of kidney irritation or disagreeable 
by-effects and after-effects consecutive to large doses 
of phlorizin. For clinical purposes Albarran’* first 
advocated the use of comparatively large phlorizin 
doses (0.02 gm.), which, later on, Gasper and others=“ 
recommended for cases in which ordinary doses failed 
to produce reactive glycosuria. 

Since, therefore, small doses, which we administered 
in the beginning of our work, were productive only 


was obtained after t!ie ordinary dose, was never fol¬ 
lowed by untoward by-effects and after-effects. 

Several hundred normal and pathologic cases were 
tested in this way in order to obtain reliable data on 
average time of appearance, acme of excretion, and 
disappearance of intravenous phlorizin glycosuria. 

After laborious compilation of our cases we finally 
decided to utilize for tabulation case groups of equal 
numbers and representing, wherever feasible, dif¬ 
ferent observations of the same type. By these means 
we were able to obtain particularly gratifying results 
for purposes of group comparison. 

BLADDER TEST 

The bladder test for determination of total renal 
permeability by means of intravenous phlorizin injec¬ 
tion is performed in the following manner; The blad- 
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of sugar values of such minute quantities as to be 
practically valueless for purposes of comparative 
estimation, we did not hesitate to increase the dose 
cautiously until, by numerous tests on healthy and 
diseased individuals, we ascertained the fact to our 
full satisfaction that intravenous phlorizin adminis¬ 
tration in doses sufficiently large to insure satisfactory 
duration and intensity of sugar reaction was abso¬ 
lutely harmless and not attended by untoward sequelae. 
The dose of 0.01 gm. phlorizin, contained in our 
tablets, was found to be entirely sufficient for ordinaiy^ 
purposes, and even injection of the double dose, which 
was repeatedly made in ca ses in which no glycosuria 

l.T3.?76""" P'UsioL, 1910, 133, 82; 

Kolisch; Eighteentli Congress f. inn. Med., Wies- 

28. Herstky: Med. BlaeUcr, 1902. 

29. Salomon: BcrL klin. Wchnschr., 1909, No. 51. 


der is emptied by introduction of a catheter which 
is left in situ, and 1 eg. of phlorizin is injected 
into one of the arm veins. Testing for sugar is begun 
at once by letting a few drops of urine flo.w into test 
tubes containing a few cubic centimeters of heated 
Fehling’s solution, until ti^pical sugar reaction occurs. 
The average results of the test under normal and 
pathologic conditions may' be gleaned from Tables 
1 and 2. 

In cases with normal renal permeability sugar 
appeared in about seven minutes and in cases with 
pathologic or reduced renal capacity not earlier than 
fifteen minutes. In both types of cases, sugar excre¬ 
tion was at its acme during the first fifteen minute 
period, Avas markedly reduced during the second 
and was veiy- low or had disappeared during the third 

T^f»rir»ri ® ^ 
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Our extensive work with the bladder test, xvbicb 
we intend to continue in the future, disclosed in many 
instances such inconclusive and even contradictory 
results as to he useless for tabulation, Man}^ problems 
concerning significance of delayed appearance or entire 
absence of glycosuria, and relation of percentage to 
absolute quantity of sugar excretion, are still waiting 
for their solution. More conclusive evidence is par¬ 
ticularly needed with regard to phlorizin as compared 
with phenolsulphonephthalein estimation. We there¬ 
fore wish to limit the discussion at this time to a few 
facts ^^hich in the course of our investigations 
appeared to be fairly well settled. 

In normal cases, sugar reaction generally ceased 
forty-five minutes after its appearance. In patho¬ 
logic cases, sugar was traceable for considerably longer 

periods, extending to more or less than an hour, and in a successtm rival tn fho a.o. 

a few instances even to two hours. Delayed appear- bladder ohenolsulnhonenbthalein tP'nt 
ance, udiich never exceeded seventy-five minutes, did ^ ^ 

not seem to run parallel to length of sugar reaction. 

In a few pathologic cases the acme of excretion 
occurred at a later period than in the normal. In quite 
a number of cases of arteriosclerosis, contracted 


Jovs. A. M. A. 
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proof of normal renal capacity. But we fully endorse 
Gieenes^; _ recent statement that .delayed appearand 
of phlorizin :sugar _ rarely occurs in healthy^individ- 
ua s, and we consider persistently delayed onset , of 
function ^ indicative of impairment of renal 

In a few cases of hematuria in old prostatitics in 
whom the phenolsulphonephthalein test was impracti¬ 
cable, prompt phlorizin sugar appearance furnished a 
most welcome prognostic aid for operative indications, 
in a large number of this type of cases, on the otlier 
hand, persistent absence of glycosuria rendered the 
test useless. 

To sum up, in the bladder test the time method of 
sugar appearance is of value, while quantitative 
methods are useless. The bladder phlorizin test is not 
a successful rival to the well-defined, quantitative 


THE EENAL TEST 

The technic of tlie intravenous phlorizin- test for 
determination of comparative renal permeability is 

- -> ... identical with that of the bladder test. As soon as 

kimaey, and cancer of the prostate, no sugar reaction bilateral ureteral catheterization is performed, phlori- 
occurred, and in only a few of them could delayed and zin is injected and the appearance of sugar is noted 
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faint sugar reaction be obtained on injection of the dou¬ 
ble dose of phlorizin. In a few of these cases, in 
which absence of phlorizin glycosuria persisted, initially 
poor values of cryoscopy and blood gradually 
approached more normal points coincident with 
improvement of clinical symptoms. Simultaneous 
phenolsulphonephthalein tests performed in this type 
of cases always showed delayed appearance and low, 
but definitely determinable, phenolsulphonephthalein 
values. While, on repeated testing, phlorizin sugar 
appearance and quantity showed such a bizatye and 
irregular curve as to be void of prognostic significance, 
phenolsulphonephthalein appearance and output, on 
the other hand, in the same cases assumed the charac¬ 
teristic curve of rising values coincident with improve¬ 
ment of clinical symptoms. 

Equally unsatisfactory at our hands was the result 
of the numerously performed estimations of the total 
amount of phlorizin glycosuria and of the compara¬ 
tive determination of percentage and absolute quantity 
of excreted sugar, and, like Osper,'- we do not 
to these procedures any practical value. \\ e also agree 
with Blum and Prigl,®^ in refusing to accept unre¬ 
servedly Kapsammer’s statement that normally prompt 
c ^arance of phlorizin glycosuria is- an ate ol^ 

I i 

S 


on both sides. It was found that intravenous phlorizin 
glycosuria, when urine is collected directly from the 
'kidneys, appeared normally about five minutes after 
injection. Quantitative comparative sugar determi¬ 
nations are then made by means of Lohnstein’s 
saccharimeters in the previously described manner. 

Tables 3 and 4 show graphically the average acme, 
decrease and disappearance of sugar excretion in the 
comparative test. 

Average figures for normal cases show a striking 
parallelism of comparative appearance and percentage 
in all three tests, with differences so insignificant as to 
be negligible. 

In the group of pathologic cases, tlie average of 
phlorizin appearance was considerably delayed on 
both sides, while figures for sugar percentage on both 
sides were somewhat smaller than those found in 
normal cases. Phenolsulphonephthalein, on the other 
hand, appeared in pathologic cases about equally as 
early as in normal cases, while the difference of 
phenolsulphonephthalein quantity amounted to almost 
half of that found in normal cases. The average 
bilateral urea values were considerably reduced as 
compared with those of normal cases. Averaging o 
values on the pathologic again st those on the tionn.il 

pepeT^. char. ^ xcw youf. 

January, 1917. 




PHLORIZIN TEST^KROTOSZYNER AND STEVENS 


Volume LXIX 
Number 22 

side for plilorizin and phenolsulplioncplithalein gives 
a ratio of about 1: 4, showing also for pathologic cases 
a fair parallelism of these tests. _ 

Table 7 was prepared in order to ascertain which 
of the three tests produced the most uniform com¬ 
parative figures, establishing it, by these pieans, as the 
most accurate and thus the most reliable index of rela¬ 
tive kidney function. 

In normal as well as in pathologic cases, sugar 
e.xcretion was at its acme during the first fifteen min¬ 
ute period, was markedly reduced during the second 
period, and was very low or had entirely disappeared 
during the third period. Sugar reaction in renal 
urines had, as a rule, disappeared after forty-five min¬ 
utes in normal and pathologic cases, and persisted to 
an hour or longer (seventy-eight minutes in one 
instance) in only a few observations of the latter type. 
Since the acme of intravenous phlorizin glj^cosuria is 
reached almost immediately after its appearance, and 
since, for comparative quantitative sugar determina¬ 
tion with Lohnstein’s saccharimeters, very small urine 
quantities (less than 1 c.c.) suffice, the time required 
for the performance of the test is, under favorable 
conditions, shorter than in any other functional 
method based on injection of a foreign substance. 

For the purpose of comparing the intravenous 
phlorizin with other well established functional tests, 
the two most popular methods for comparative esti¬ 
mation of renal function, the phenolsulphonephthalein 
and urea tests, were chosen. The results of these 
investigations appear in Tables 5 and 6. 

The ratio for comparative values of urea, phlorizin 
and phenolsulphonephthalein in normal cases was 
104:107:187. Thus urea, an end-product of metab- 
. olism, naturally excreted by the kidneys, showed 
almost equal values on both sides (100:104), phlorizin,, 
a foreign substance injected for measuring renal func¬ 
tion, running a close second (100: 107), while phenol¬ 
sulphonephthalein, a dye used in the same fashion as 
phlorizin, showed marked discrepancy of parallelism 
(100:187). 

The most important reason for this phenomenon is, 
without doubt, the unequal amount of urine which 
both kidneys under normal conditions may, and as 
every experienced cystoscopist knows, actually do 
secrete during the same period of time. Leaking of 
urine alongside the ureter catheter, temporar}' plug¬ 
ging of its lumen by mucus or a blood clot, and the 
often occurring unilateral reflectory auria or pol}airia 
are additional factors in causing quantitative differ¬ 
ences in renal urines, collected during certain time 
periods, as necessary for quantitative phenolsulphone¬ 
phthalein determination. For the comparative phlori¬ 
zin test, on the other hand, only determination of the 
amount of sugar excretion at a certain period of 
phlorizin glycosuria is needed, since it is well known 
that both healthy kidneys excrete simultaneously about 
the same amount of sugar. Tables 8 and 9 serve to 
illustrate this point. 

In normal cases the average ratio for comparative 
phlorizin and phenolsulphonephthalein values was 
100: no. and 100: (20, respectively, while the average 
ratio for quantities of renal urines was 100:150. In 
pathologic cases the ratio for comparative phlorizin 
P’i^'^o^sulphonephthalein values was 100:300 and 
100.1/0, respectively, this striking incongruity appar- 
ently being due to differences in renal urine quantities, 
the average of which showed a ratio of 100:270. 


1871' 


The wide discrepancy of the ratio of renal urine 
quantities between normal and pathologic cases is most 
decidedly due to the more frequent occurrence of 
reflectory unilateral polyuria in the pathologic cases, 
which, according to Albarran, is observed only rarely 
in persons with healthy kidneys. 

In cases of advanced unilateral pyonephrosis (stone, 
tuberculous, etc.), when occasionally only a few drops 
can be collected from the diseased side, and in uni¬ 
lateral hematuria, the intravenous phlorizin test 
always furnished us with the desired information as 
regards comparative renal function, w'hich not infre¬ 
quently was cither missing or unsatisfactory with 
other methods. In renal urines we have not observed 
absence of phlorizin glycosuria, which, as previously 
mentioned, so often occurred in application of the test 
on bladder urines. 

The ideal aim of functional renal diagnosis tends 
toward determination of the absolute and largest 
amount of work which each kidney is able to perform. 
Since this ideal is not practically available at present, 
we must be content with methods that, like the phlori¬ 
zin test, are able to demonstrate the comparative work¬ 
ing capacity of each kidney. We hope that the 
improvement of the test by intravenous administration 
will serve to secure for it its w'ell earned place among 
recognized functional methods for determination of 
comparative renal function. Functional kidney diag¬ 
nosis is still in its infancy, and can be advanced only 
by critical consideration of the relative value of the 
various functional methods, and only in this way will 
survival of the fittest for practical purposes eventually 
result. 

CONCLUSIONS 

1. The intravenous phlorizin test, with our simpli¬ 
fied technic, is a commodious and expeditious pro¬ 
cedure. 

2. In normal cases, sugar appears within seven 
minutes in bladder urine, and within five minutes in 
renal urines. The acme of sugar excretion sets in 
within a few minutes, and its disappearance occurs 
within forty-five minutes after phlorizin injection. 

3. As a test for total renal permeability (bladder 
test) its usefulness is limited. The prompt appearance 
of sugar generally indicates normal function, and per¬ 
sistently delayed appearance is characteristic of 
impaired renal function. Quantitative determination 
of total sugar excretion’ is useless. 

_ 4. As a test for comparative renal function, the 
intravenous phlorizin test gives more accurate, and 
thus more reliable, results, while its technic is as 
simple and less time consuming than that of the 
phenolsulphonephthalein test. 

999 Sutter Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. THOMAS AND BIRDSALL, AND 
KROTOSZYNER AND STEVENS 

Dr. Robert H. Greene, New York; Any investigations I 
have carried on as regards the permeability of the kidney have 
been from the standpoint of the surgeon, and I have endeav¬ 
ored rather to keep away from the work of the physiologic 
chemist. I have not felt qualified for it, and I have desired 
to try to find things which were easy to do, and which would 
give me some idea as to the condition of my patient in a vt rv 
short time, and whether or not the work of a physiologic 
chemist should be brought into any particular case. 

Several years ago I tried in the wards at the hospital cryos- 
copy, methylene blue and phlorizin in connection with ure- 
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teral catheterizarion, and I found that the phlorizin test was 
the most practical. Later, when phenolsulphonephthalein 
came to the front, in a comparative series of cases, some of 
winch were medical and some surgical, J tried to find out in 
a rather rough and ready way which was the most accurate, 
phenolsulphonephthalein, phlorizin, or the estimation of the 
nitrogen in the urine compared with the nitrogen in the blood 
I also have carried on some little studies on indigocarmin! 
Indigocarmin, in my experience, is a useful test in connection 
With ureter catheterization, but it is not as useful in a rough 
and ready \yay because it is not elastic enough. The series of 
cases in which I tried phlorizin, the estimation of the nitrogen 
in the blood compared with the nitrogen in the urine, and the 
phenolsulphonephthalein test showed a marked resemblance 
in the results obtained. The ratio of .difference between the 
three methods was very slight indeed. The most accurate was 
the estimation of the nitrogen in the blood compared with 
the nitrogen in the urine; but, of course, this last is work 
that has to be carried on by a physiologic chemist. The 
phlorizin test was second and the phenolsulphonephthalein 
third. 

Dr. B. S. B.\rringer, New York; We all have certain reasons 
for certain tests. At Bellevue we use three tests, the phlori¬ 
zin, the percentage urea, and the indigocarmin, for three dif¬ 
ferent reasons. _ We believe that phlorizin—and that comes 
first in our estimation—gives a good quantitative estimation, 
an absolute ratio of what both kidneys are doing. We use 
the percentage urea test only in comparing the output of the 
two kidney’s, because it gives some sort of a vague index of 
the relative power of each kidney to concentrate urea. We 
use the indigocarmin test because it is an easy test to use 
with the cystoscope, and we can make a diagnosis at times 
without ureter catheterization, simply by means of the, cysto¬ 
scope in the bladder. 

I think when all has been said and done that we cannot 
depend on the functional tests alone. For instance, if we are 
going to perform a prostatectomy and we find the phenol- 
sulphoneplithalein is low and the blood nitrogen high, we are 
cautious about operating; but it does not necessarily mean 
that we do not operate. 

Dr. Abrah.\m Hyman, New York: We have employed 
most of these tests as a routine, and have practically come 
down to the use of indigocarmin, phenolsulphonephthalein, 
and the examination of the blood for urea and nitrogen reten¬ 
tion, The phenolsulphonephthalein test we do not use in 
conjunction with ureteral catheterization; a two to three hour 
bladder specimen is examined so as to obtain an indication 
of the total output of both kidneys. Indigocarmin combined 
with ureteral catheterization has been found the most prac¬ 
tical, simple and reliable of all the functional tests. Whereas 
all these tests are of value, and more so if three or four of 
them are applied, too much stress should not be placed on the 
results; patients with negative tests should not always be 
refused operation. During the past few years a few patients 
with no indigocarmin and phenolsulphonephthalein output, 
and a number with very slight function, have been success- 
fully operated on for serious renal and prostatic disease. All 
such operations should be performed under nitrous oxid and 
oxygen anesthesia. Ether will often turn the balance in the 

wrong direction. _ 

Dr Wilriam F. Bbaasch, Rochester, Minn.: It is a dim- 
cult matter to place any definite comparative value on the 
phlorizin the indigocarmin and the phenolsulphonephthalem 
tests As far as phlorizin is concerned, my experience has 
been with the old method of subcutaneous injection, and i 
think Rowi.tree and Geraghty have shown the fallacy of these 

tests. The method of Dr. Krotoszyner IS entirely different. It 

sounds very promising, and I mean to try it out thoroughly. 

There is no doubt that, as a routine procedure, phenolsul- 
nhnnpnhthalein is more accurate as an aid to differential 
5 rno tha^^ ^ indigocarmin, 

tttS iLi'-enoMly, has its Not mfrcaently 

T find it^aluable to employ both indigocarmin and phenolsul- 
^ I .fi! rin simuItaneoLly. This would seem impossible 
phoMphthaktn t „,„ri„eter tests, hot the 

because of ,^TL\nr Anders Peterson, who suggested 

difficulty was he ee^eyed. He power 
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found that by simply adding sodium hydroxld the blue color 

disappears and the colorimeter test for phenolsulphone 
phthalein may be continued. lenoisuipnone- 

Dr; Anton G. Rytina, Baltimore; I have had very Httie 


or no experience with phlorizin, a fair amount of experience 
with mdigocarmm and quite an extensive experience with 
plienolsulphonephthalem. There is no question whatever tliat 
indigocarmin has a place, hut for comparative values I feel 
tliat it does not compare with phenolsulphonephthalein. 

Dr. Herman L. Kretschmer, Chicago: Some years ago 
when the phenolsulphonephthalein test was first introduced 
ive ran a small senes of cases, comparing the phenolsulphone- 
plithalem, the indigocarmin, and the phlorizin tests -At that 
_ time we were not estimating the output of indigocarmin; wc 
merely took the time of appearance of the blue dye and the 
time of appearance of the sugar. Our results were rather 
uniform as regards time of appearance, all three tests running 
quite uniform; that is, where there was a dela}' in time of 
appearance, the delay was the same for all three tests. 

Because of the case with which one could read the phenol- 
sulphoncphthalein figures, we have since then been adhering 
to the phenolsulphonephthalein in our work. 

One of the speakers called attention to the fact that the 
phenolsulphonephthalein figures occasionalb’ might be very 
low. I think it was Keyes a few years ago who called atten¬ 
tion to the fact that the presence of the ureteral catheters 
caused a disturbance of the renal function, so that the phenol- 
sulplioiiephthalein may be low and the function good. In 
all cases in which the phenolsulphonephthalein figures are 
very low (I recall one or two instances in which the output 
from the side which was to remain was only 2 per cent.) 

I make a second test later, getting the whole bladder urine. 

Dr. George W. Stark, Syracuse, N. Y.; For about two 
years I have been using a combined functional test which 1 
believe gives us a better insight as to the reserve power of the 
kidney than any other test mentioned. It is also a vascular 
and tubular test—the introduction of water into the circula¬ 
tion together with the phenolsulphonephthalein test. It is 
not necessarily new. 

This test is based on the fact that the viscosity of the 
'blood is absolutely constant, the urine being the varying 
factor. The normal figures are based on thirty normal 
cases. The patient is given no water for two hours previous 
to the test; then a pint of Saratoga Vichy is given. A 
catheter is left in the bladder and the urine collected for 
fifteen minutes. The normal case runs 20 c.c.; specific 
gravity about 1.024. In about half an hour aftfcr this extra 
water is thrown into the circulation all the reserve power 
of the kidney is brought into play. Under this forced excre¬ 
tion, normally in the third quarter there is e.xcreted about 
four times the amount that we had in the first quarter. This 
corresponds to our experimental work on kidneys (that is, 
one can remove three fourths of the kidney substance and 
have an animal live). This hypersecretion continues for 
about an hour and then gradually decreases. Corresponding 
to this increased secretion is a lowering of the specific gravity 
to about 1,004 or 1.005. In other words, this shows the ability 
of the kidney to dilute and concentrate, and is a vascular test- 
In nephritis, the first quarter is somewhat less, usually under 
20 C.C., while in the third quarter there may be increased 
elimination under forced water, drinking, and very httlc 
change in the specific gravity, depending on the amount ot 
kidney substance destroyed. Thus, if we get an elimination 
of 15 c.c. in the first quarter, and an elimination of 30 c.c. 
with but a slight change in the specific gravity. wc assume 
that about SO per cent, of the kidney substance is son^- . 

This test in conjunction with the phenolsulphonephthalein 
test, I believe, will give a better insight as to the extent of the 
injury to both the glomeruli and the tubular system of ine 
kidney, and also as to the resen^e powcV of the kidney. _ 

Dr John T. Geraghty, Baltimore; In our work witli 
functional tests it has been our purpose, not so much to 
duplicate the tests that give us the same information, but to 
try to employ tests that give us information tiiat we 
«et from any one test. For that reason we test the cxcrctor> 
of the kidney, which wc do best with -phcnolsulplione- 
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phthalein. Indigocarmin and all these substances practically 
run parallel. It is simply a question of which can he read 
the best. They are all excreted by the same mechanism of 
tlie kidney. But we want to know, besides the excretory capa¬ 
city of the kidney, any retention which may be present. It is 
perfectly possible for a kidney to have tnavkcdlj 

decreased excretion and at the same time to he able to 
excrete the substances that arc necessary; so we make a test 
for retention. \Vc select for this purpose the urea. Urea, 
creatinin and total nitrogen run practically proportionate. At 
present we are using urea because the method is simple. The 
concentrating power of the kidney is another function. So 
these three tests arc all valuable, each different from the 
others. If there is a markedly increased excretion there will 
be, as a rule, retention. The concentrating power of the 
kidney is just as specific a function as the excretion of 
phenolsuliihonephthalein itself, or of urea. It has been known 
for many years that the concentrating power of the kidney 
is one of the first things that suffer. There is probably only 
one disease in which the concentrating power is interfered 
with and the kidneys normal, and that is diabetes in syphilis. 

Dr. Martin Krotoszyner, San Francisco; I cannot agree, 
with Dr. Thomas’ sweeping condemnation of cryoscopy, a 
method which, while it will never become popular among 
urologists on account of its difficult technic, is nevertheless 
one of the best tests for the determination of the functional 
capacity of the kidneys that we possess. On the basis of my 
constantly growing experience with that method, I venture 
the statement that in the comparatively few doubtful cases 
u'here functional tests are of paramount value, crj'oscopy 
probably gives the most accurate prognostic information of 
all the tests at our command. 

In closing I would once more ask you to try tlic intravenous 
phlorizin test on your own patients, as 1 think it possesses 
great advantages for comparative determination over other 
tests. I have not included the indigocarmin test in the 
tabulated comparative estimations, since that test is not 
applicable to quantitative determinations and thus is less 
fle.\ible and less accurate than other tests. For purposes of 
comparative functional determinations I consider of the reten¬ 
tion tests, the urea test, and of the excretion tests, the intra¬ 
venous phlorizin test, the most commodious and accurate. 
Particularly in doubtful cases the simultaneous application of 
the comparative urea, phenolsulphonephthalein, and phlorizin 
tests is apt in almost every instance to give adequate data 
on relative kidney function. 

Db. B. a. Thomas, Philadelphia; First answering Dr. 
Krotoszyner, I did not mean to infer that cryoscopy was 
absolutely valueless, but I do say, so far as its application 
to the total urine and blood is concerned, that this is prac¬ 
tically true, which is the matter of importance relative to 
prostatectomy. Doubtless in the experience of a few it may 
still be serviceable so far as individual urines are concerned, 
but not of any more value than the information to be obtained 
from the employment of phenolsulphoneplithalein or indigo- 
carrain. Unfortunately it affords no more information than 
the more modern tests and adds difficulty in the technic. 

I agree thoroughly with what Dr. Geraghty has said, that 
what we want to know respecting these various tests is which 
is simplest, most practical and most reliable. This is the 
avowed object of the paper. Undoubtedly, with some the 
results are sufficiently uniform that there need be no par¬ 
ticular discrimination. Frequently a second test may and 
should be utilized to supplement and confirm the findings of 
the first. Certainly any one will admit that two or more 
tests are of more value than a single one. 

I am just as anxious to adopt the best functional kidney 
test as any man here, but I have not been shown by my own 
experience that phenolsulphonephthalein is superior to indigo- 
carmiii so far as ease of, application, interpretation or reli¬ 
ability of results go. The advantage of indigocarmin is the 
simplicity of its application. In the past our experience has 
been largely with the employment of indigocarmin intra¬ 
muscularly, although recently we have been experimenting 
considerably with the intravenous use of this substance using 
one tenth to one fifth of the intramuscular dose. Employed 


in this way intramuscular pain, the only objection, compara¬ 
tively, with phenolsulphonephthalein, is overcome. If merely 
unilateral kidney function be desired, simple cystoscopy and 
the observance of the onset of the dye from the respective 
ureters—chromo-ureteroscopy—suffices to provide the desired 
information. If quantitative output be desired from ^ the 
respective sides, obviously the ureters must he catheterized, 
as in the case of any other functional test, but this require¬ 
ment with indigocarmin is the exception and not the rule. 
Herein lies the simplicity and practicability of the indigo 
test. I have seen cases in wliich one could not introduce into 
the ureteral orifices other than the tips of No. 5 catheters. 
Under such circumstances I defy any cystoscopist to apply 
the phenolsulphonephthalein test unilaterally. Yet it was a" 
simple matter to determine the functions of the respective 
kidneys by employing indigo. Thus, in not a few instances,- 
it is impossible to use any test that depends on synchronous 
bilateral ureteral catheterization. 


FACIAL PARALYSIS FOLLOWING 
PASTEUR ANTIRABIC 
TREATMENT 

REPORT OF A CASE OF FACIAL DIPLEGIA WITH 
ONSET SEVENTY-THREE DAYS AFTER THE 
BEGINNING OF PROPHY'LACTIC - 
INOCULATIONS * 


ROBERT L. LEVY, M.D. 

BALTIMORE 


A report of “treatment paralysis” following anti- 
rabic inoculations should in no sense be regarded as 
casting the slightest doubt on the advisability of carry¬ 
ing out the Pasteur treatment in cases in which it is 
indicated. Though hundreds of thousands of persons 
have, by this means, been prevented from developing 
an almost surely fatal disease, there are records of 
only 150 cases in which paralyses have followed its use. 
Of these patients, twenty-five died.’^ 

It is desirable, however, that such cases be placed 
on record in order that a true estimate of their fre¬ 
quency may be made and, if possible, some light 
thrown on their obscure etiology. 

The following history is of interest, first, because of 
the occurrence of isolated facial diplegia, an unusual 
form of “treatment paralysis,” and, secondly, because 
of the remarkably long latent period between the 
beginning of treatment and the development of para¬ 
lytic phenomena. 

REPORT OF CASE 


History. —A. U. N. (Med. No. 36828), a white man, aged 37, 
storekeeper, from Plymouth, N. C, was admitted to the med¬ 
ical service, Nov. 14, 1916, with paralysis of the face and 
pams in the head. The family history was unimportant. 
There had been no nervous diseases in the family. The gen¬ 
eral health of the patient had been good, though he was of 
extremely nervous temperament. At the age of 9 he had what 
his physician called “hemorrhagic fever,” and at 21, 27 and 
32, gonorrhea. He denied syphilis. He was a heavy smoker 
but a very moderate user of alcohol. He had been married 
eight }'ears. There had been no children. 

Aug. 20, 1916, he was scratched on the- arm by. a supposedly 
rabid dog, which died a few days later. The wounds were 
cauterized with phenol. The head of the animal was sent by 
«press to the laboratory of the North Carolina Board of 
Health, and examination of the brain revealed no Negri 


J lom me .uedical Clinic of the Johns Hopkins Hospital, 
i- " critical analysis cl this group of cases may be fonnrl 
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todies. In spite of this assurance, he became extremely 
apprehensive and, against the advice of his physicians, 
insisted on taking the Pasteur treatment, which he received 
laboratory in Raleigh from Aug. 31 to Sept. 19, 
1916. On the ‘fourth day of treatment he began to have 
sensations of “something crawling under his skin,” first in 
one place,^ then in another. In addition, there were "neu- 
ralgic’ pains in,the lumbar region and in the muscles. These 
symptoms had persisted. Two weeks before admission he 
began to feel muscular twitchings, especially in the head, neck 
and legs. Six days before coming to Baltimore, a severe 
bitemporal headache appeared, and had not been relieved by 
sedatives. On rising in the morning, three days before 
admission to the hospital, he noticed that the left side of his 
face was paralyzed. 

Physical Examination .—The patient was extremely neurotic 
and much concerned about his condition. He frequently 
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The urine contained no allmmin, sugar or casts. Blood 

'^'346,000; white blood 
cells, 5,800, hemoglobin (Sahli), 82 per cent. The differential 
count was normal. The Wassermann reaction on the blood 
serum was negative. 

November 20, the condition was unchanged. There was no 
further paralysis. Psychic symptoms were abating. 

Lumbar puncture was performed. A clear fluid was 
obtained, containing eight cells and no e.xcess of globulin. 
The Wassermann and colloidal gold reactions on the fluid 
w'ere negative. 

November 22, electrical examination of the facial muscles 
gave the following findings: Feeble response was obtained 
through the nerve on the left when stimulated with the faradic 
current. Direct stimulation of the muscles with the faradic 
current caused some contraction, but excitability was markedly 
decreased. When stimulated directly with the galvanic cur- 


TABLE l.-EEPORTED CASES OF FACIAL PARALYSIS EOELOWINQ ANTIHABIO TSEAniEA'T 


Case 

No. 


G 

7 

8 
9 

10 

11 


Author 


DaricEchewitzi.. 

Pfcilsehmidt-... 


Borgor'^. 


Jochmann'*. 


Hnsseltine®. 


Eiclder”... 
Eiclder"... 
Fielder'*... 
Fielder®... 
Geiger".... 
Levy®. 


Demon¬ 
stration 
of Rabies 
in Biting 
Animal 


No 

Patient 
not bitten 


No 


Tes 


Question¬ 
able: prob 
ably yes 
Yes 

Question¬ 

able 

Question¬ 

able 

Question¬ 

able 

Y'ea 

No 


Age 
of Pa¬ 
tient* 


28 

24 


SO 


37 

-Adult 

Adult 

Adult 

Adult 

37 


Pacini Paralj’sis 


Noted 


Days 

After 

Bite 


SO 

About fiO 
after sup¬ 
posed in¬ 
fection 


23 


22 

63 

54 

53 
29 
21 

54 


Days 
After 
Begin¬ 
ning of 
Treat¬ 
ment 


7 

24 


24 

18 

23 

18 

23 

SI 

16 

17 

73 


Extent 


Bilateral 

Bilateral 


Unilateral 

(right) 


Dnilnteral 

(right) 

Bilateral 


Bilateral 

Unilateral 

(right) 

CnUatcral 

(right) 

Unilateral 

Unilateral 

Bilateral 


Result 


Recovery after 
0 months 
Recovery in 
about 3 weehs 


Well in 14 days 


Well in 14 days 


Recovery in 
S tveeks 

Recovery after 
a few weeks 
Recovery after 
4 weeks 

Recovery after 
2 weeks 

Complete recovery 
after 6 months 
Traces 9 months 
later 

No improvement 
after 3 weeks in 
hospital; ir.aees 
9 months later 


Remarks 


Patient alcoholic; left-sided facial paralysis ap¬ 
peared two days after right 
Patient syphilitic and very neurotic; did a necropsy 
on a rabid dog, and though uninjured, took 
treatment prophylactieally; illness began on the 
clDVcntl; day of treatment, after which no further 
injections were given; interval of four days be¬ 
tween par.elysis on the two sides; at time of 
complete diplegia, taste disturbed over anterior 
third of tongue 

Illness began with sciatica on sixteenth day of 
treatment; injections egntinued; associated witli 
the facial paralysis there was dtiUing of the 
sensation of taste 

Illness began with sciatica on eighteenth day of 
treutment; still complained of paresthesias of 
legs on discharge from hospital 
Paralysis developed after c.xposure to cold wind: 
patient alcoholic; interval of one day between 
paralysis on the two sides 
Interval of three days between paralysis on the two 
sides 


Illness began with pain and weakness In legs 


Patient very neurotic; interval of eleven days tc- 
tween paralysis on the two sides: at time of com¬ 
plete diplegia, dulling of taste over anterior two- 
thirds of tongue 


• The patients were all men with the c.xocption of Case 10, in which the sex is not noted. 

-I TVmiTni Pentrilhl 1898 17, OS 6. HnsscUinc: Fuh. Health Rep., 1915, 30, 222G. 

o utiwuf' Ve!wn1 ■ Centralb!.” ISOS 27 1066. «- Fielder: Thk ,Toitrx.\t. A. M. A., .Tunc 3, 1936, p, 1769, 

S. Borger: Gencek-. Tijdschr. f. Nedcrl.’Indie, 1911 (cited by_Simon) 7. Geiger; The Jouk-vai. A. M. A,. Feb. 17, 1917, p. 513. 


i. Jochmkn: Deut'seh. Ztschr. f. Nerrenl?., 1013, 47 and W. 267. 

:ame lacrimose during the recital of his history. The tem- 
rature, both on admission and subsequently, was nonua.. 
> was large and well nourished. There were several ptg- 
:nted scars about the left elbow, evidently the remains of 

; carbolized wounds. . , , 

There was complete left facial paralysis, without sensoo 
;turbance on either the face or the tongue. There uas 

irkbd lacrimation from the left eye. 

The pupils reacted uormalljn There were no eye-mu 
Isies. The eyegrounds were normal. The heart and hmg 
me clear. The blood pressure was 142 mm. of rncrew 
stolic and 92 diastolic. The liver and spleen were not felt 
lere were no fibrillary twitchings; no muscular weaknes 
atrophy Neurologic examination, save for the faci 

.alysis and "no 

Bith cocUear and vastiWar divisions of tl» 
ghtii nerves were intact. 


8. Levy: Present report. 

rent, the muscles responded more slowly on the left Side 
than on the right, and there was decreased excitability. 
Cathodal closing contraction was greater than anodal closing 
contraction. 

November 27, the patient complained of stiffness^of the 
right corner of the mouth and of an increase in the “feeling 
of something crawling over the body." There was sligit 
weakness of the lower right side of the face. 

November 28, the entire right side of the face was paraiyzea, 
e.xcept for the right frontalis muscle, which contracted shgntl.v. 
There was great difficulty in keeping food within the ora 
cavity. The expression was mask-like. 

November 30, the patient was very nervous. 
right half of the face was now completely lost. He ua 
having local electric treatment every other day. 

December 4. the patient complained of 
le<rs There was no objective sensorj' disturbance mer • 
£dv There was marked dulling of taste sensation over the 
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anterior two tliirds of tlic tongue on both srtfes. He fre- 
quentiv mistook hitter for sweet, salt for sour, etc., and was 
much ’concerned about his condition. He left the hospital 
at his own request. He was advised to continue electrical 
treatment to the face at home. 

A note from the patient’s physician, June 25, iyi/,_ stated 
that “Mr. N. is not taking any treatment now._ He is very 
little better, judging from the appearaance of liis face.’ 

The following extracts from a letter received, Nov. 20, 
1916, from Dr. C. A. Shore, director of the Laboratory of 
Hygiene of the North Carolina State Board of Health, ftir- 
nisii fiirtiier interesting data: 

“Mr. X. received antirabic treatment in this laboratory 
from August .11 to September 19, inclusive. 1 do not think 
ihat Mr. N. needed this treatment and I strongly advised 
against it. In the first place, tlie suspected dog did not bite 
him, but merelv scratched his arm, on August 20. The dog 
died, according'to Mr. N.’s statement, on August 24. The head 
was expressed to us; the brain was in good condition when 
received and the microscopic examination failed to show 
anv Negri bodies. 

‘AYe have treated 1,620 patients in this laboratory, and from 
this muuhcr, excluding that of Mr. N., there has been only 
one case of paralysis. This developed on the fourteenth day 
of treatment. The patient had a complete par.alysis of the 
lower limbs and partial paralysis of the muscles of the arms 


and trunk. I have never been sure wlicther it was a case of 
infantile paralysis or a paralysis resulting from the antirabic 
treatment. The patient was 15 years old at the time and made 
a complete recovery. 

"The schedule of treatment which we use in this laboratory 
at present is that recommended by the Hygienic Laboratory 
of the U. S. Public Health Service.” 


5. In the bilateral cases, an interval of front one to 
eleven days elapsed between the development oi 
paralysis on the two sides. In no instance were both 
sides of the face paralyzed at onset. 

6. Dulling of taste over the anterior portion of the 
tongue accompanied the facial paralysis in three 
instances. 

7. Nine of the eleven patients recovered. In two 
cases there were traces of paralysis nine months later. 

8. Of 150 reported cases of treatment paralysis, 
eleven, or 7.3 per cent., have been of the isolated facial 
variety. 

The etiology of these paralyses is still in doubt. 
The various theories as to their causation have 
recently been adequately discussed by Fielder, who 
sums them up as follows; “There is no doubt that in 
most of the cases, at least, the symptoms are caused, 
not by street virus infection, modified by the treat¬ 
ment, but by the treatment itself either through the 
medium of fixed virus infection or through the action 
of a toxin, or both. In any event there must be a 
special idiosyncrasy on the part of the patient. Other¬ 
wise the cases would be enormously more frequent 
than they are." Alcoholic, syphilitic and neurotic indi¬ 
viduals are said to be particularly susceptible. 

Obviously no special form of therapy based on 
etiologic considerations can be carried out. 


Ifejv und Nonofficial Remedies 


COJtJIENT 


A majority of cases of “treatment paralysis" have 
developed while the patients were receiving the injec¬ 
tions ; about one quarter, according to Simon, within 
seven days thereafter. Fielder cites an instance of 
facial paralysis with onset thirty-one days after begin¬ 
ning treatment, and Geiger a case of neuritis, with 
spasmodic contraction of the neck muscles, occurring 
forty-five days after the first inoculation. 

In spite of the fact that in the case here reported 
seventy-three days elapsed between the beginning of 
treatment and the onset of paralysis, there can be no 
reasonable doubt as to the direct relationship between 
the antirabic therapy and the facial diplegia. Symp¬ 
toms began after the fourth injection and \vere similar 
to those described in other instances of “treatment 
paralysis.” Furthermore, the gradual development of 
paralysis of the right side of the face while the patient 
was under careful supervision in the hospital ward 
makes it highly unlikely that this was an example of 
simple Bell’s palsy. 

In the literature are to be .found records of ten 
other cases of isolated facial paralysis following anti¬ 
rabic treatment. These are collected in the accom¬ 
panying table. 

An analysis of the table brings out the following 
points: 

1. In at least three instances, the biting animal was 
proved nonrabic. 

2. All cases in which complete data are available 
occurred in adult males. 

3. The earliest appearance of the facial paralj'sis 
was on the seventh day, the latest, exclusive of the 
present case, was on the thirty-first day after beo-in- 
ning treatment. 

, 4. In six cases the facial paralysis was unilateral in 
live bilateral. ' 
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BORCHERDT’S MALT SUGAR.—-A mixture containing 
approximately maltose 87.40 per cent., dextrin 4.35 per cent., 
protein 4.40 per cent., ash 1.90 per cent., moisture 1.95 per 
cent. 


Actions and Uses. —Borcherdt's malt sugar may he used 
where maltose is indicated in the feeding of infants, particu¬ 
larly in the treatment of constipation. The nutritive value 
of 500 Gm. of Borcherdt’s malt sugar corresponds to approxi¬ 
mately 1,985 calories. 

Dosage .—It may be used in all milk mixtures in the same 
proportions as lactose (sugar of milk), that is, one ounce of 
Borcherdt’s malt sugar (two tablespoonfuls) to a 20 ounce 
mixture. 


Manufactured by The Borcherdt Malt Extract Co., Chicago. No U. S 
patent. U. S. trademark No. 64467. 

Borcherdt’s malt sugar is prepared by the action of malt diastase 
on starch. 

It is a ^yel!owish-brown powder having a malt odor and a sweet 
r hygroscopic and very soluble in water. 

• drops of iodine test solution be added to an aqueous solu¬ 

tion of Borcherdt s malt sugar, a reddish-violet but not a blue color 
IS produced. 


j- —M inaic sugar is aetcrmmecJ 

according to the meUiod described in V. S. Dept, of Agric.. Bureau 
of Chem., Bulletin No. 107, page 46. 

Th« protein content of Borcherdt’s malt sugar is calculated from 
the nitrogen content (i>X6 25) as determined by the method described 
m U. b. Dept, of Agric., Bureau of Chem., Bulletin No. 107, page 5. 


— I"ara - Hydroxy - Phenyl - Ethyl- 
Amme Hydrochloride. — OH.QH 4 .CH..CH..NH. HC! — Tlie 

OMPm’ ’^^^^..P^'-a-hydro.xy-phenyl-ethyl-amine 
Utl.C.cil).UM 5 .LHr.NH- obtained synthetically. 
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Oil, sunflower seed oil, bleached cottonseed oil and 
hnseed oil were unable to replace such a fat as butter 
in the experimental rations used. The only animal fat 

as yet found to be entirely deficient in the substance is 

lard.^® 

The high prices that the usual household fats have 
demanded in recent times have brought into promi¬ 
nence a larp number of so-called butter substitutes. 
The recent increase in their consumption may truly be 
called enormous. The higher priced margarins are 
usually derived from animal fats. Oleo-oil forms their 
basis. Vegetable oleomargarins are prepared by the 
utilization of some inexpensive vegetable oil, such as 
coconut oil, peanut oil, cottonseed oil, sesame oil or 
maize oil, as a basis. Liquid oils are also being con¬ 
verted into edible fats by the process of h 3 fdrogenation. 
of nutrition have undergone in the course of the past so-called nut butters or pastes are also replacing 
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A PROBLEM CONCERNING EDIBLE FATS 
“The great changes which the theories of the science 


few years,” we are reminded by Halliburton and 
Drummond^ of London, “are now being rewarded by 
valuable practical applications of laboratory results to 
the great problems of animal nutrition, and the 
national welfare. Such a problem is that which deals 
with the determination of the relative value as food¬ 
stuffs of dairy butter and its numerous substitutes. 


the more expensive butter. 

The conclusions of the research by Halliburton and 
Drummond have been thus formulated: The fat- 
soluble accessory growth substance is present in beef 
fat and “oleo-oil,” and is present in margarins pre¬ 
pared on such a basis. Such margarins are nutritively 
the equivalent of butter. Coconut oil, cottonseed oil. 


These authors have accordingly undertaken to expand ai'iichis oil and hydrogenated vegetable oils contain 


our knowledge in this field by a study of the nutritive 
value of margarins and butter substitutes with refer¬ 
ence to thefr content of the fat-soluble accessory 
growth substance. 

It deserves to be emphasized that tlie association of 
food hormones or vitamins with certain naturally 
occurring fats, whereby somehow they promote growth 
in experimental animals, was originally described by 
American investigators: McCollum and his associates 


little or none of this accessory substance; hence mar¬ 
garins prepared with a basis of these fats have not 
an equal nutritive value to that of butter. Nut but¬ 
ters prepared from crushed nuts and vegetable fats 
are similarly not equal to butter. Lard substitutes 
prepared from vegetable oils are equal to lard in their 
nutritive value, both alike being destitute of the fat- 
soluble accessory substance. 

Despite the importance of these researches and the 


at the University of Wisconsin, and T. B. Osborne unquestioned information which they furnish in har- 


and Lafa 3 'ette Mendel in New Haven. The British 
investigators in reviewing the progress made in this 
new field of investigation, confined so largely to this 
country, point out that although our knowledge of the 
substance itself is as yet scanty, we are in possession 
of certain information as to its occurrence. It is 
present in butter,^ butter fat,® butter oil,'^ egg yolk,'' 
cod liver oil,® the lower melting point fractions of 
beef fat,-^ and kidney and heart fat." On the other 
hand, it is apparently absent, from the majorit37 of oils 
.of vegetable origin, since olive oil,® almond oil,® corn 

1 Halliburton, W. D., and Drummond, J. C.: The 

of AlarnriLs and Butter Substitutes with Reference to ‘I 

of the ^abSoluWe Accessory Growth Substance. Jour. Phystol.. 191/. 

2 ^McCollum, E. V., and Davis. M.: Jour. Biol. Chem.. 1913, 

4 .^ Osborne, T. B.. and Mendel. L. B.: Jour. Biol. Chem, 

5 ^Osborne, T. B., and Mendel. L. B.: Jour. Biol. Chem, 

x'B..^and‘’ Mendel, L. B.: Jour. Biol. Chem.. 1914. 

"VStcoli™, E, V., ».d B.,.-., m., j™., BM. Ch..,, m=. 
Physiol., 1916. 361. 


mony with many data already established by American 
investigators, we believe that in fairness to the many 
useful butter substitutes and margarins now available, 
a word of caution should be uttered. No one has 
questioned the edibility and the high degree of digesti¬ 
bility of essentially all of these products that have been 
examined as to their alimentary utilization. In this 
respect, like the familiar fats, they leave little to be 
desired. Oleomargarin has long been immune from 
attack on the ground o*f poor digestibility by its numer¬ 
ous frequently unfair detractors. On the other hand, 
the fat-soluble food hormones or vitamins are reported 
to be present in the leaves of green vegetables as well 
as in the milk, butter' and eggs that are commonly 
found in the usual dietary. A liberal varied ration is 
thus likely to avert danger of lack of vitamins. We 
J 9 J 5 must not go to the extreme of forgetting the calorific 
value of fats quite aside from their content of food 
accessary substances. ________ 

Simmonds, N., and Pitr, W.: Am. Jour. 


1913, 


9. McCollum, E. V. 
PJiysioL, 1916f 41* 363. 
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The real clanger appears in connection witli the 
enforced rations of the poorer classes. For them, with 
their limited opportunities of purcliase, the main con¬ 
clusion of Halliburton and Drummond, that among the 
current products the butter substitutes that can best 
repkee butter presumably arc the margarins made of 
so-called “oleo-oil” from beef fat, seems more perti¬ 
nent. As the London investigators remark, in ordi- 
nar}' times the consumption of beef dripping, which is 
considerable among the poor, would to a large extent 
supply the lacking properties of a vegetable-oil mar- 
garin. But at the present time beef itself is expensive, 
and the opportunities of obtaining dripping are there¬ 
fore minimized. At the same time the three important 
foods for children (milk, butter and eggs) have risen 
in cost, so as to be almost prohibitive to those with 
slender incomes. The vegetable oil margarins still 
remain comparatively cheap, and the danger is that 
unless measures are taken to insure a proper milk sup¬ 
ply for infants at a reasonable charge, these infants 
may run the risk of being fed, so far as fat is con¬ 
cerned, entirely on an inferior brand of margarin, 
destitute of the growth-promoting accessory substance. 
Therefore, Halliburton and Drummond conclude, it 
would be truer economy even for the poor to purchase 
smaller quantities of an oleo-oil margarin if they can¬ 
not afford the luxury of real butter. 


ON KEEPING THE FAITH 

In the Deutsche medizimsche IVochenschrift for 
May 18, 1916, appeared a letter signed by Dr. J. 
Schwalbe, the editor, which has become famous. 
While at that time the Wochenschrift was coming to 
this office more or less regularly, that particular issue 
was not received; and the efforts made to secure a 
copy were fruitless. A copy of the letter recently 
came into our hands. This letter is not only one of the 
important historical documents of the war, but it gives 
a revealing flash of the spirit that must rule in Ger¬ 
many before that nation can be readmitted to fellow¬ 
ship in the world-state. The facts of the case are clear 
and simple. The official reason given by the German 
government in 1914 for declaring war on France was 
that French aviators had dropped bombs in the vicinity 
of Niirnberg before any other outbreak of hostilities. 
This was officially denied by the French government. 
And there the matter practically rested for the outside 
world until the publication of Schwalbe’s letter in 
May, 1916. From this letter we quote: 

In my article “French-National Medicine” (No. 11, p. 327, 
line 1) I mentioned among other things—in political justi¬ 
fication and in reply to the accusations of our enemies—^that 
a French aviator had dropped bombs on Niirnberg prior 
to the declaration of war, I am apprised in a statement 
which Privy Councilor Riedel of Jena secured from tlie 
magistrate of Niirnberg that my memory had failed me to 
some extent in tliis matter: Nq^ g]]. j 
newspapers of August 2, 1914, the news item that on that 
day, according to the statement of the officers of the 


Nurnlierg railroad—forwarded by the semiofficial Bavarian 
correspondent, HofTman—to the effect that aviators had been 
seen on the Niirnberg-Kissingen line of the railway and on 
the Nurnberg-Ansbach line,' and that they had dropped 
bombs on the right of \vay. However, further correspondence 
between Privy Councilor Riedel and the magistrate of 
Niirnberg has demonstrated that this assertion, which hitherto 
has never been corrected, and which has been generally 
accepted by us ns evidence of infraction of the rights of 
nations on the part of French aviators, is in fact erroneous. 
The Niirnberg magistrate, under date of April 3, 1916, writes 
as follows: “The army authorities here have no knowledge 
of any bombs having been dropped by enemy aviators on the 
Niirnherg-Kissingen and Nurnberg-Ansbach lines either 
before or since the declaration of war. All statements and 
news items to the contrary have been proved to be false.” 

I consider it to be my self-evident duty to make this cor¬ 
rection now. It frees the French of the blame which has been 
placed on them in consequence of this false piece of news. 

In llic rest of the letter Dr. Schwalbe discusses the 
“war state of mind,” particularly the credence*given 
by the other side to unverified rumors and accusations 
against the enemy. Dr. Schwalbe frankly avows in 
this letter that there is no evidence whatever that the 
Niimbcrg bomb-dropping ever occurred. It is hardly 
conceivable, therefore, that this reason for declaring 
war could have been put forward by the German 
government in good faith. No one can look on it as 
other than a deliberate attempt at deception. Indul¬ 
gence in fantasies is not a weakness of Prussian offi¬ 
cials. The alleged Niirnberg bomb-dropping will take 
its place in human history along with the forged Eras 
telegram as a monstrous perversion of human ethics 
and fair dealing. 

Germany can but reap the consequences of repeated 
official falsification of this sort. We in this country 
have not forgotten the perjured testimony, perhaps 
suborned, to which the German government appealed 
to show the presence of guns on the Lusitania; we 
have not forgotten the childish attempt to contro¬ 
vert the accusations made relative to the torpedoing 
of the Sussex by reproducing a “sketch” made by a 
submarine commander. The insincere talk of peace 
in December, 1916, which was later admitted by the 
German chancellor to have been merely a blind in 
order to give time for the building of more submarines, 
is still fresh in our minds. The discrepancy between 
the profession of good will and friendship by official 
German representatives in this country and the mesh 
of intrigue, bribery, arson and worse in which they 
were really busying themselves can never be forgotten. 
Where is now the deutsche Treue? Who can trust 
the word of*the German government? 

This untrustworthiness of official Germany is one 
of the outstanding facts of the present situation and 
is one of the principal obstacles to peace. The world 
in arms against Germany has been taught by Gennany 
herself to suspect every offer of negotiation and to 
see a dagger concealed in every olive branch. What 
new trick is afoot? is the question that springs unbid¬ 
den m the minds of millions whenever a responsible 
German official hints of peace, of compromise, of dis- 
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annament. The situation is a terrible one for human¬ 
ity; it is much more terrible for the German nation. 
It demonstrates what some-one has called the moral 
bankruptcy of official Germany. .What can be worse 
for a man or for a nation than to be disbelieved, 
distrusted and suspected in every word and action, of 
bad faith? It is for this reason that a large part of 
the civilized world is determined to fight until a deci¬ 
sion is reached. No other course is possible. The 
stake is civilization itself, the honorable intercourse 
of intelligent human beings. 

We know well that not all Germans participate 
in this worship of treachery and double dealing. The 
Schwalbe letter is one piece of evidence that no fear 
of consequences can deter some bold voices from 
speaking out for truth and fair play. It is in some 
degree a credit to the fundamental integrity of the 
medical profession that one of the most candid and 
momentous confessions of error should come from 
one of its members. Dr. Schwalbe has kept faith 
with us, and we send him all honor. Every one.must 
wjsh that more protests could be raised in Germany 
against German official trickery and official falsehood. 
Truth is of the essence of our scientific work, and 
many of us have felt keen sorrow that larger numbers 
of our German friends and colleagues were not keep¬ 
ing'the scientific faith. It is. the only way. Other¬ 
wise German science and German honor will become 
a byword and a hissing. Already men talk of "Ger¬ 
man faith” and a "German peace.” 


SEX HORMONES IN FETAL LIFE 


From time to time reference is made in a popular 
■way to a superstition that if twins are of opposite 
sexes, the female is sterile. How unfounded this 
belief is in the case of human twins appears from an 
old investigation of Simpson in Edinburgh. He 
investigated the family history of 123 married women 
born twin to males, of whom 112 had families and 
eleven" had none. The proportion of childless mar¬ 
riages was not greater than in the general population. 
It may be that the mistaken notion is derived by anal- 
ogy from what is known to be the case among cattle. 
There the facts are different. In about nine tenths 
of different-sexed twins the female is sterile. Such 
females among cattle are commonly known as frec- 
martins. The phenomenon is not known to occur 


nong other species. 

Lillie^ of the University of Chicago has furmshed 
highlv probable explanation of this peculiarity of 
erility of the' female of different sexed twins. It 
IS been assumed by some that the freemartm is 
erely a modified male. The evidence now ftirmshed 
^ Lillie indicate s with more than probability tha^ 


Jour. A. M. A. 
Dec. I, 1917 


freemartm is by heredity a true female. He has con¬ 
cluded that it is modified by the sex hormones of the 
male twin, which circulate in both individuals during 
fetal life owing to secondary fusion of the chorions 
and anastomosis of the fetal circulation of the two 
individuals. 


The question naturally arises as to why there is’not 
a reciprocal relation between two opposite sexed 
twins. If their blood intermixes why do not the sex 
hormones of the female exert an effect to alter the 
male? The answer is presumably to be found in the 
earlier differentiation of the sex glands of the male 
in the development of the individuals so that they can 
exert an influence through the liberation of hormones 
before the ovary begins to develop. The previous 
differentiation of the testis thus leads to suppression 
of specific ovarian tissue from the beginning, in the 
female; hence the limitation of the freemartin condi¬ 
tion to that sex. 

The sterility of the female of two-sexed twins— 
a phenomenon due to the circulation of the blood of 
the male twin in the female, owing to peculiar fetal 
vascular connections in twin pregnancies—is limited 
to cattle because these anatomic conditions ■ are rarely 
if ever duplicated in other species. Fusions of 
adjacent chorions are occasionally found in multip¬ 
arous animals; but there are no vascular connections. 
In some mammals the conditions of placentation are 
such as to prohibit chorionic fusion. The problem 
arises as to how it happens that the sex hormones of 
the mother, which numerous facts indicate to be 
responsible for secondary sexual characters,- do not 
affect the reproductive system of the unborn sons. 
Lillie concludes that the embryo is in some way pro¬ 
tected from these hormones circulating in the maternal 
blood. Either, he.says, there is a cessation of produc¬ 
tion of sex hormones during fetal life, or they are 
neutralized in some way, or the placenta is impervious 
to them. The last supposition seems most probable 
to Lillie. 


There is a broad biologic import to these studies. 
In the lower forms of life, reversibility of sex has 
been experimentally demonstrated. In the freemartin, 
a hereditary female, the internal organs of reproduction 
are usually predominantly male in character, and the 
external organs usually of the female type. Evidently 
the male hormones that reach the female fetus do 
not cause the development of any structure that is not 
represented embryologically in the normal female, the 
hormones act in this case merely by inhibition or stim¬ 
ulation of normal embryonic rudiments. To quote 
Professor Lillie: 


or their proper evaluation the results concerning the free 
,, , . __....•, 1 . cfiuIicR indicating taat 


2. What Determines the Development of p ' 4S4; The 

eters? editorial, The Jousnal A. M. A., 1/, 1912.^ 

[edification of Secondary Sexuaf ^ ’july 24^ 1915. 

U„ T.Mtmim and Secondary Sex Characters, juij 


p. 337. 
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Rvgotic detcrmii’iation of sck is not irreversible predestination, 
but a quantitative overbalance in the direction of one sex or 
the other. Sex determination is controllable within 
limits in certain groups, to which mammals must be added as 
a result of the present study. To determine the means, limits 
and subsequent results of such control is now one of the most 
important tasks of biology. 


mcnls, it is difiicult to consider it pathogenic for 
infants, without, so far as is known, ever having pro¬ 
duced recognizable lesions on postmortem examination. 

Even if the consensus of the scanty evidence now 
available is against any probable pathogenicity of 
B. abortus of cattle for man, it must be admitted 
that there are too few studies on the possible sig- 


CERTIFIED MILK AND THE BACILLUS 
OF CONTAGIOUS ABORTION ■ 

Certified milk is the term applied to “milk produced 
under sanitary conditions of exceptional excellence, by 
the most painstaking methods and under constant 
supervision and inspection of a medical milk commis¬ 
sion.” The certified milk of the present day is essen¬ 
tially the outcome of the efforts of the medical 
profession, and the establishment of such a grade of 
food product from the dairy has unquestionably had 
a most wholesome influence for the betterment of the 
general milk supply and the raising of its sanitary 
quality. As the herds of cattle involved are sys¬ 
tematically subjected to a tuberculin test, and the 
certified milk that the nontuberculous cows produce is 
expected to contain less than 10,000 bacteria per cubic 
centimeter when delivered, such milk has come to have 
the reputation of being safe even when used in the raw 
state. 

In an investigation lately conducted at the Univer¬ 
sity of California Medical School by Fleischner and 
Meyer,^ attention has been directed to the adequacy of 
the safeguards against the dissemination of bovine 
tuberculosis as they have been introduced into the 
highly organized scheme of dairy hygiene fostered by 
the medical milk commissions. The presence of 
tubercle bacilli in unheated market milk of the usual 
quality has often been demonstrated. In the certified 
milk produced in the San Francisco Bay regions, 
tubercle bacilli are not present in sufficient number to 
infect guinea-pigs, the usual test subject, with tubercu¬ 
losis. If this observation provps to be of more general 
validity, Fleischner and Meyer maintain that there is 
no necessity for pasteurizing certified milk on account 
of any danger that it may possess as a disseminator of 
bovine tuberculosis to infants. 

Quite unexpectedly, however, the California investi¬ 
gators found that Bacillns abortus, which is held 
responsible for infectious abortion observed among 
cattle, is, for practical purposes, always present in the 
certified milk produced in the San Francisco Bay 
regions. Fleischner and Meyer believe it to be not 
unlikely that in many previous milk tests for tubercle 
bacilli, the anatomic lesions of bovine abortion disease 
in the guinea-pig were mistaken for tuberculosis. 
Furthermore, they say, if B. abortus is present in cer- 
tified milk to the e.xtent evident from these experi- 


nificance of this organism from the standpoint of 
human health. The California investigations are likely 
to start renewed consideration of the status of unpas- 
tcurized certified milk. There are chapters relative 
to milk hygiene that seem never to be closed. Revision 
is, however, the sign of progress toward the best that 
present day knowledge affords. 


Current Comment 


THE DEVELOPMENT OF THE MAMMARY 
GLAND 

That the growth of the mammary gland during preg¬ 
nancy is determined by some form of chemical stimu¬ 
lation rather than through nervous influence seems to 
be established beyond question. Precisely where the 
effective agent or the specific hormone that induces 
growth of the tissue is produced has been somewhat 
debated. It is essential to distinguish clearly between 
the developmental changes in the mammary gland, on 
the one hand, and the factors leading to secretion, on 
the other. Thus it has been suggested that the stimu¬ 
lus Avhich results in the production of milk is in reality 
inhibitory in character. By preventing secretion it is 
assumed to permit the continued growth of the glandu¬ 
lar tissue. Lane-Claypon and Starling,^ whose pioneer 
investigation in this field is well known, thought that 
the growth of the mammary gland in their experi¬ 
mental animals was due to the presence of the fetus. 
The evidence now seems to be conclusive that the 
corpus luteum—the tissue produced in the ovary as 
the result of the discharge of an ovum—exerts the 
influence responsible for the growth changes in the 
mammary gland during the first part of pregnancy.* 
But since the gland continues to develop throughout 
the period of pregnancy, while it has been believed 
that the corpus luteum tends to undergo regressir-e 
changes before parturition, the explanation for the 
later developmental progress has been in question. 
Ancel and Bouin attributed it to a hormone produced 
by a special tissue, the myometrial gland, reputed to 
make its appearance in the wall of the uterus at the 
site of implantation of the placenta and last until the 
end of pregnancy. The possibility that the placenta 
might be a potent source of the growth stimulus has 
also been considered. The latest experiments of Cap¬ 
tain Hammond at the School of Agriculture in Cam- 

1906! Starting, E. H.-. Proc. Itoy. Soc., B, 


1. FlMsctarr, E. C. and Mryer. K. F.: Obserr-ations on the Bres- 
Abortus Bovinus in Certified Milfc, Am. Jour. Dis 
LUuu., bt^vtcniber, 1917, p. 157. 


T j -.r /A. reno. C30C, de bioi,. 1909. € 

Obserr-B,.ons on the Estrous Cycle. Proc. Eoy. Soc., B. 3914, 8^; I 
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bridge, England,^ indicate that in rabbits, at least, the 
corpus luteum, contrary to the generally accepted 
opinion, is active during the second half of pregnancy, 
and that it controls the entire development of the 

mammary gland. There is a definite correlation all ' -a—-s msiory, 

between development of the corpus luteum and the bin’atio!, of selected “104^"'^ edft ‘"h “ 
mcrease in weight of the mammary gland. Indirectly taken the "task of collecting and preserv ' 
the fetus plays some part, since it appears to be what permanent form suclAtill aSe data 


JoWR. A. M. A. 
Dec. 1, 1917 


PIONEERS OF KENTUCKY 

Medical Journal for 
f AT historical number, edited by Dr 

J, N. McGonnack. “Recognizing that history, after 

com- 
under- 
in a some- 


. be useful as the foundation of 
•such a history of that day as would be worthy of the 
actors whose momentous deeds it recorded.” The 
volume is largely a compilation of biographic sketches 


appears _ 

responsible for the continued performance of the 
corpus luteum. The reputed significance of the myo- 
metrial glands is lost in view of their inconstant 
occurrence. .Experiments in which the fetuses were 
■ removed without destruction of the maternal placenta recording tlie" professional ivorroT'ttw ^seCemr'Sr 
have shown among others that the latter is not the jects and is grouped under the following heads • the 
source of the stimulus which causes the glandular McDowell Group, the Transylvania University Group 
phase of the mammary gland. There is no evidence the University of Louisville Group and the GenproJ 
that the secretory stage is due to anything different -- ^ P. no me General 

from that which causes the growth changes. Appar¬ 
ently, Hammond says, the secretion of milk results 
whenever the influence causing the glandular growth 
is removed or lessened in amount. In this case, then, 
milk secretion takes place in correlation with the invo¬ 
lution of the corpus luteum. 


Kentucky Group. It is profusely illustrated with por¬ 
traits of Kentucky physicians, many of whom gained 
recognition as leaders in the American medical pro¬ 
fession. These memoirs of physicians who accom¬ 
plished so much for scientific medicine in the Middle 
West under inadequate facilities must be an inspiration 
for the present and future research work in both tlic 
art and the science of medicine. This particular issue 
of the Kentucky Medical Journal contains over one 
hundred and seventy pages and is deserving of the 
In war it is essential that every citizen give freely of Mghest praise not alone from an editorial point of 
his time and strength to the cause. It is also his duty ut also from its general mechanical and typo- 

to pay the taxes that war renders necessary, cheerfully arrangement and make-up. Kentucky has set 


TAXES—JUST AND UNJUST 


and promptly, without any thought of evasion. Never¬ 
theless, if by error in judgment, or error not intended, 
there is legislation that results in inequality in taxation, 
so that one individual is burdened while another in 
practically the same condition escapes, it is proper 
to urge on our legisljitors the need of correction. As 
some of our readers know, Section 209 of the present 
war tax law directs that in addition to the income 
taxes and surtaxes, there shall be an additional tax 
of 8 per cent, in the case of professional men after 
an exemption of $6,000. The result is a manifest 
injustice in that a physician who has no other income 
but that produced by his own earnest efforts pays 
this tax of 8 per cent., in addition to the normal income 
and surtax, whereas the youth who has inherited from 
his father an amount of money that enables him to live 
in ease on the interest derived therefrom is not so 
taxed. Section 209 is a penalty on brains and hard 
work, and favors inherited wealth. Senators and 
representatives have acknowledged that it was slipped 
in without its effects being appreciated or without their 
knowledge, as a last minute addition after the final 
conference, and that at the coming session in December 
an effort will be made to correct or amend Section 209. 


an example for other state associations to follow. 


Effect of High Rrices on the Consumption of Milk.—To 
determine to what extent the high price of milk had affected 
its consumption among the children of the poor, an investi¬ 
gation was made in October under the joint auspices of the 
Department of Health, the New York Association for Improv¬ 
ing the Condition of the Poor and a Committee on Milk 
appointed by the mayor, among 2,200 New York families eacli 
containing from two to six children, or 12,439 individuals in 
all. Of these 4,467 were adults and $438 were children under 
6 years. The total amount of milk purchased by these families 
was 3,193 quarts as against 4,797 quarts a year ago. This 
decrease was partially offset by the daily purchase of 141 
tins of condensed milk. The amount of milk which physi¬ 
ologists and pediatrists have estimated as the normal amount 
required by all of the persons considered is 8,194 quarts. It 
was found in the investigation that 121 families were getting 
more milk than a year ago, 599 families were getting the same 
amount, 1,480 families were getting less, and 420 families 
were now getting more condensed milk. Of the families get¬ 
ting less milk, over half (969) were getting from 25 to SO per 
cent. less. Two thousand one hundred and forty-eight chil¬ 
dren under 6 years of age were drinking tea and coffee. The 
foregoing is set forth in the Weekly Bullcti}! of the Depart¬ 
ment of Health, Nov. 3, 1917. The qommission appointed by 
Mayor Mitchel to investigate and report on the possibility 
of preventing a further increase in the pricfr, or of lowering 
the present high price, which was 14 cents as against 9 cents 
a year ago, in their representations to the dairymen’s league 


Wheii Congress convenes, an endeavor will be inaae to tj-je following statements (same publication): 1. The 

/:>1irriinatp this “loker” from the law. Physicians whose present high cost of milk has reduced the total supply of the 
gross annual income exceeds $6,000 are, of course, city by approximately 25 per cent. 2 - In many sections of the 

interested in this proposition, and should bring 
influence to bear on their congressmen to get a bad 
law rescinded. ____ 


.r ^ 7 • On the Causes Responsible for tbe Developmental 


city it has reduced the quantity of milk used as much as 
SO per cent. 3. In some sections of the city the quantity used 
by infants and children has been reduced below the minimum 
which the best medical science considers necessary for the 
maintenance of health. 4. There has been a recent increase 
in infant mortality which the health department believes to 
be due to a decreased use of high grade milk. 
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Medical Mobilisation and the War 


MEDICAL MISSIONS FOR ROUMANIA 
A medical mission under command of Col. Walter D. 
•McCaw, Manila, P. I.. M. C. U. S. Army, cons.st.ng of 
medteal officers and nurses, has been organized by the 
Surgeon-General for service in Roumanian hospitals. Colonel 
McCaw will report to the American minister at Jassy. 

.■\ccording to the Brilish Medical Joiinial, a Japanese medi¬ 
cal corps of 100 men has gone to Roumania to help control 
the epidemic of typhus in that country, with headquarters at 
Jassy. 


AMERICAN SPAS AND THE WAR 

In England and France the military authorities arc making 
use of the hydrologic resources of the spas of those coun¬ 
tries in the treatment of convalescent soldiers. Dr. Guy 
Hinsdale has called attention to the c.\tcnslvc use of these 
spas by the English and the French, and suggests that an 
inventory of American hydrologic resources should be taken. 


THE CARREL-DAKIN TREATMENT 
OF WOUNDS 


Report of Special Committee Appointed by the Director- 
General of the British Army Medical Sendees 


A committee appointed by the director-general of the 
British Army Medical Sendees for the purpose of investigat¬ 
ing and reporting on the Carrcl-Dakin treatment of wounds 
has made its report {British Medical Journal, 1917, 2, 597). 
The hospitals visited were Carrel’s, which at the time of the 
visit was under the surgical care of Guillot; the clinics of 
Tuffier and Chutro in Paris; the American Ambulance in 
Paris, and Mrs. Depew’s Hospital at Annel. In Carrel's, 
Tuffier’s and Ouitro’s clinics, only Dakin’s fluid is used. In 
the Annel Hospital, three fluids are used with Carrel’s tubes 
—^Dakin’s fluid, cusoF and ether. The committee was 
assured that good results were obtained from each of them. 
The committee points out that it is evident that in estimating 
the value of the Carrel-Dakin treatment, care must be taken 
to appraise quite separately the method of applying the anti¬ 
septic and the antiseptic employed. While convinced that the 
use of Carrel’s tubes, as the committee saw them employed, 
is a very valuable means of applying an antiseptic fluid to a 
wound, the committee is not satisfied that Dakin’s fluid is 
markedh- superior to eusol, and was prepared to find that 
other antiseptics can be used_with advantage by the Carrel 
method. 

The results of the Carrel-Dakin treatment, as seen in a 
large series of unselected cases, were remarkably good. The 
most striking evidence of the value of the treatrnent seen by 
the committee was a printed notice put up in a prominent 
place in Tuffier’s wards, said to be the expression of his own 
opinion after a considerable experience of the Carrel-Dakin 
treatment. The notice is as follows; 

“Tout hlesse qui suppure a le droit d’en demander la raison 
a son chirurgien” (every patient whose wounds suppurate 
has the right to demand an explanation of his surgeon). 

The committee is of the opinion that the Carrel-Dakin 
method of treatment, if carried out thoroughly, is full of 
promise, and believes that it will (1) diminish" the dangers- 
incidental to sepsis, including secondary hemorrhage; (2) 
hasten the patient’s convalescence; (3) lessen the liability to 
stiff joints and cicatricial deformities; (4) enable the patients 
to leave the hospital with better general health than thev 
otherwise might, and that (5) when secondary operations 
become necessary, these operations are more likely to be free 
from septic complications than when some other system of 
primary treatment has been adopted. 


1. Eusol (Edinburgh University solution) is an acid solution 
lij-pocblontcs prepared by shaking 12.5 gm. of chlorinated lime, and 11 
gm. of powdered hone acid with 1 liter of water. The mixture 
allowed to stand for some hours, and is then filtered.—Useful Dru 

p. •t't. 


NEWS OF BASE HOSPITALS IN FRANCE 
Notes of Interest Gathered During a Tour of Several British 
and French Hospitals 


ftn n personn! note necompnnying this communication Captain Hirscli* 
man says: “I am sending herewith a report of observations I made 
while on special detail in one of the busy districts of France. It was 
considered of sudicicnl interest to the Chief Surgeon* Lines of Communt* 
cation, American Expeditionary Forces, Franco, to have it sent to, 
and read by. the Medical Staff of all the base hospitals. . . . \Ve of 

the Harper Hospital Unit, of Detroit (Base Hospital No. 17), arc for. 
tunafely situated in .an old city full of historical interest. The main 
IniibUttR of owT hospital is art old seminary building, which adapts itself 
verv readily to hospital purposes. We arc enlarging our hospital to 
1,200 bed capacity."] 

In all tlic hospitals the Carrel method of using hypo¬ 
chlorites is universally employed in the treatment of all 
infected wounds, and also as a prophylactic treatment for all 
wounds of which the slightest doubt is entertained. Punc¬ 
tured wounds arc converted into incised wounds, all_ badly 
bruised tissue is excised, and Carrel-Dakin solution is 
started at once. Plenty of rubber tubing must be used, and 
the skin surfaces around the wounds well protected by gauze 
saturated with petrolatum. It must be remembered that the 
Carrcl-Dakin tubes arc used to bring the solution in contact 
with every portion of the wound, and are not used in any 
sense as drainage tubes. The solution is used at room tem¬ 
perature and not by the so-callcd drop method. 

Bacterial counts arc made daily or every other day until 
the number of micro-organisms is reduced to one half to a 
field. When this .time arrives, pliysiologic sodium cblorid 
solution, or artificial serum, as the French call it, may be 
substituted for the Carrcl-Dakin solution. In some cases the 
wound- is sutured at this time with satisfactory results. 
Some Britisli hospitals use an iodoform-bismuth petrolatum 
paste as a dressing following the Carrel-Dakin treatment. 

HOSPIT.VL TRAIN'S 

Some very beautiful examples of color photography and 
ordinary photography with the use of the yellow filter were 
observed. Very few cnd-rcsults were seen because of the 
necessity of evacuating the hospitals as soon as patients can 
be transported comfortably to England for convalescence. 

The hospital trains as used by the British are models of 
completeness and sanitary excellence. They consist of pas¬ 
senger coaches of the finest type, more like the American car 
than anything else seen on this side of the water. The 
ordinary hospital train consists of one car with compart¬ 
ments for the commanding officer, his one or two assistants 
and the nursing sisters, along with mess and bathing facili¬ 
ties for each group, an operating and dressing room-car, a 
car for baggage and supplies, a varying number of ordinary 
coaches for the ambulant patients, and coaches provided with 
racks on which the stretchers containing the recumbent 
patients are placed. These racks are so constructed that 
three tiers of stretchers can be accommodated on each side 
of the aisle. 

One of these hospital trains will accommodate as many as 
500 or 600 patients. A patient is never removed from the 
stretcher from the time he is placed in the ambulance at the 
evacuating point until his reception on the hospital ship, and 
m some cases until his arrival at the convalescent hospital 
in England. The skill, ease and rapidity with which patients 
are handled is remarkable, and the happy expressions on the 
faces of even the severely wounded and seriously ill is the 
best evidence of the satisfactory manner in which the trans¬ 
portation of the sick and wounded is being carried out. 

The hospital ships are equipped in much the same manner 
as the hospital trains, large wards taking the places of the 
rack cars. 


The Carrel-Dakin treatment is carried on in hospital trains 
and ships just as carefully as in stationary hospitals. Minor 
operations and dressings are done with great success in the 
operating rooms of both classes of invalid transport. 

The majority of the cases in the hospitals in this district 
are medical rather than surgical, the proportion being about 
00:40 per cent. The average stay of the patient in the hos¬ 
pital is frorn eight to ten days. The principal diseases found 
are trench fever, pyre.xia (of unknown origin), pneumonia, 
pleurisy, gas infection, gastro-enteric infections, kidney and 
heart diseases, and other diseases as met in civil practice 




thing that has impressed the observer in his tour of 
hospitals has been the fine team work between the various 
medical officers as observed everj-where. and nowhere to 
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better advantage tlian in British General Hospital No 1 
which IS manned by Americans. The A mpriran Imco 


by Americans. The American base hospital 
unit as organized at present has a well balanced medical 
staff representing all of the specialties. This has been taken 
advantage_ of m the treatment of all patients, so that each 
specialist IS enabled to give his best efforts to those to whom 
his services are of the greatest value, and to bear his share 
of the routine ward work, which is cared for by all. 

units were organized primarily to care 
for 500 patients, unusually heavy convoys have increased 
uie number of patients to over twice the original capacity. 
Experience has proved that the number of medical officers 
from twenty-six to twenty-eight, is sufficient even for the 
increased number of patients cared for at times; but both 
the nursing and the enlisted staffs are inadequate to the 
demands thrown on them. Instead of sixty-five nurses, 100 
uould be the proper number to give adequate nursing service 
with justice both to patient and to nurse, ivhile fifty additional 
enlisted men would be able to care for the extra 500 patients 
without difficulty. 

The utilization of railroad stations, hotels and other large 
buildings has worked out in a very satisfactory manner. 
Most of the buildings seen by the observer have been wonder¬ 
fully well adapted to hospital purposes. Extra ward space 
has been provided by the building of temporary huts accom¬ 
modating from twenty to forty patients each. 

Separate hospital buildings are provided for sick and 
injured officers, and also in a large center like Havre a special 
hospital^ is operated for sick nursing sisters. 

Isolation hospitals and convalescent camps also serve their 
useful needs, and a new convalescent hospital capable, I 
understand, of accommodating up to 40,000 patients, is now 
being built by the British at- 

ORGANIZATION 

A surgical ward containing from forty to eighty beds is in 
charge of a senior and a junior medical officer and a super¬ 
vising nurse with three assistants. The usual hours for 
nurses’ duty are from 7:30 a. in. to 8 p. m. with a half hour 
off for noon meal, breakfast being taken before going on 
duty and dinner when cowing off duty in the evening. If 
work is light, an hour for recreation is allowed in the latter 
part of the afternoon. In British General Hospital No. 1 at 

-, a number of nurses’ aides, having from one to two 

years’ experience, are utilized and give great satisfaction. 
They do everything for the patients except surgical dressings 
and administration of medicines, and relieve the graduate 
nurses of a great deal of work, thus allowing them to assist 
the surgeons in making surgical dressings. 

When a convoy arrives from the front, patients are taken 
from the hospital train to the hospital usually in motor 
amliulances, are sorted out according to their field diagnosis 
cards, and are allowed to rest for a couple of hours. Then 
each patient is bathed carefully, dressed, and a more definite 
diagnosis made. Unless operation or the roentgen ray is 
urgent, these are put off until the following day. All 
patients receive a preliminary dose of 500 units of antitetanic 
serum at the casualty clearing station, and a second dose in 
the hospital in from six to ten days after the first injection. 

A wound, whether sutured or not, which presents local 
tenderness and infiltration and is not necessarily edematous 
and visibly infected, is incised at once and the incision 
carried through fascia or aponeurosis so as to auow tlie 
muscle to bulge freely. Carrel-Dakin treatment is started at 
onee as a prophylactic measure. Many wounds of large size 
are not treated thus, but are exposed to sunlight w^h great 
success A large shell wound of the thigh or buttock, for 
instance will be given all the sunlight the patient can stand 
his cot to the most exposed location, fading his 
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j found of great value, although the officer of 
the day attends to all emergencies, to have him call the phvsi 
Clan or surgeon in charge of the ward if a severe hemorriiLe 
or unusual emergency arises at night. The officer of the 
day occupies- a special bedroom at night whiJh is known to 

In^aT/^n^rJ reaching him if needed, 

tbp cfinni ^ ^ / hospitals visited, both French and English 
the supply of anesthetics, instruments and paraphernalia 
generally seemed to be ample. parapiiernalia 

The food in all hospitals was of good variety, the quantity 
arnple, and its preparation very satisfactory. 

boused in permanent buildings, both 
wooden huts and canvas tents of various types are utilized. 
It has been observed that canvas tents with double ivalls 
allowing an air space of from 4 to 6 inches between are much 
warmer than wooden huts. 

DISPOSAL OF REFUSE 

It was noted with interest that in the disposal of garbage 
and kitchen refuse, every effort is made to save all of the fats 
and drippings. As these are separated from the rest of the 
garbage, they are run into tanks containing water which is 
slowly and constantly changing. The fat rises to the sur¬ 
face of the water and at intervals is skimmed off, gathered 
up and saved for glycerin making. The rest of the garbage 
IS incinerated. , 

In some places large settling pits are dug, and are filled 
with old tin cans which have been previously flamed. Wash 
water and other liquid refuse from laundries and kitchens 
^’mwed to drain into the ground through these pits. 
Nothing has been observed in any of the hospitals, bar¬ 
racks or camps visited which in any way can compare with 
the latrines as devised and used by the American Army. 
Incineration of the feces is the method of disposal, and while 
it in itself is undoubtedly very satisfactory, it involves an 
unnecessary amount of labor in the cleaning out of latrine 
cans and the conveying of this material to the incinerators. 
A disagreeable and unhealthy stench is produced during the 
whole process, which is entirely obviated by the method of 
the American Army. The same criticism applies to urinals. 
The urinals observed usually consisted of ordinary galvanized 
iron or tin troughs which receive no other attention than an 
occasional flushing. 

DELOUSING STATIONS 

The delousing stations, which are important adjuncts of 
every hospital, consist of portable steam sterilizing outfits 
into which the clothing of new patients is placed. All clothes 
are subjected to steam sterilization at 215 F. for from one 
hour to an hour and a quarter, and then allowed to dry out 
in the sterilizer for forty minutes thereafter. 

Some hospitals have been achieving very satisfactory 
results in the treatment of infected wourtds, particularly of 
joints and sinuses, by the injection of eusol, which is a solu¬ 
tion of chlorinated soda somewhat similar to the Carrej- 
Dakin solution but of greater germicidal power. This is 
injected directly into the diseased area every two hours or 
through tubes, the same as the Carrel-Dakin solution. 

In some institutions ether was the anesthetic of choice, 
while in others nitrous oxid and o.xygen was the anesthetic 
most frequent used. 

SUTURING OF WOUNDS 

One thing noted by the observer has been the amount of 
unnecessary ■ surgery and after-treatment as well as undue 
prolongation of hospital confinement and subsequent unneces¬ 
sary absence from the line, a large part of which can be 
avoided. This is due to too much unnecessary suturing ot 
wounds in the casualty clearing stations. 

While it is recognized that hemorrhage must be checked, 
sometimes by ligature and again by suture, immediate closure 
of wounds in these stations is to be severely condemned; 


by moving mpic treat- of wounds m these stations is to ue sevtici^ 

face and covering ffie part -Many infected wounds seen by the observer have required 

"’Tn thetresling of SS w|un|s^,^a very^^^^^ irtfeime'nrbetuse'o^ ^itS^done in'ffie casuX 

SloS'requfred da1l|^^The formula c^c^'A*piice A^grea^deaf of unnecessary time and labor is spent in 

riaetd “er the patient's face. Th.s .s covered vvtft another detr.n^ent ot Ip alTord 
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BRITISH GCSMAL HOSPITAL FOR VENEREAL DISEASES 

British- General Hospital No. 39 is a large institution of 
over 3,000 beds devoted entirely to the'treatment of syplulis, 
nonorrhea and chanchroid. Four hundred of these beds arc 
for officers. This is one of four similar hospitals conducted 
by the Roval Army iledical Corps for the treatment of these 
diseases. It is situated in the suburbs of-- amid beauti¬ 

ful surroundings. It consists of huts, bungalows and tentage, 
the streets arc well paved and perfectly drained, rows ot 
.shrubs and flowering plants line these streets, and has every¬ 
thing conducive to the comfort of the inmates. 

.•i well equipped operating room with special wards for 
surgical patients is one of the manv good features of the 
institution. The salvarsan room contains six tables tvith arm 
rests, irrigator stands, etc., and the intravenous treati^nt 
is frcqucntlv given to six patients at the same time. The 
intramuscular injection of ncosalvarsan is used in a great 
manv more cases than the intravenous—of old salvarsan— 
and with most excellent results. 

The number of syphilis patients treated m this hospital 
since Jan. 1, 1915, was 11,500. To these patients were admin¬ 
istered over 89,000 injections of salvarsan and ncosalvarsan. 
The number of cases of dermatitis and jaundice developing 
was only 152, and the number of deaths occurring in this 
whole scries was either ten or eleven. 

As a result of the treatment in this hospital, the number 
of troops returned to the front effective for duty was over 
11,000; while the number invalided to England in the last 
year was only seventy, which is but a fraction of the number 
heretofore sent home. 

The French and English preparations similar to ncosalvar¬ 
san and old salvarsan have proved fully as efficacious, and the 
standard treatment for syphilis in tliis_ hospital consists in the 
combination of the intramuscular injection of a suspension 
of metallic mercury in sterile oil and water in conjunction 
with the intramuscular injection of ncosalvarsan, as well as 
the intravenous use of old salvarsan. 

The Wassermann test is used in all cases _ before the 
men return to the front; but patients symptomatically cured 
even though exhibiting a positive Wassermann reaction arc 
nevertheless returned to the front because they are again 
effective for the full military duty. 

The proportion of cases of syphilis to gonorrhea is 1:3. 
Gonorrhea here as elsewhere has proved more resistant to 
treatment than syphilis. The recent cases arc treated with 
a 1:4,000 solution of potassium permanganate, used in the 
ordinary way as urethral irrigations. The cases of long 
standing are being treated with gonococcus vaccine, which is 
made in the hospital laboratory, and also by means of urethral 
bougies impregnated with any one of the various salts com¬ 
monly used for the purpose. 

On inquio’ as to why venereal propliyla.xis was not carried 
out in the British Army as it is in the .'American, I was 
informed that public sentiment in Great Britain had not as 
yet been educated up to the same point as in America, and 
■ that the frank discussion of these matters was still more or 
less taboo. One of the medical officers in charge made the 
statement that he feared that a soldier contracting a venereal 
disease and not reporting for prophylactic treatment, as 
required in our army, would by endeavoring to conceal his 
condition so neglect himself as to become a more difficult 
case when concealment was finally no longer possible. 

The other three hospitals devoted entirely to this purpose 
and conducted by the British Army are just as busy as No. 39, 
so that the enormous number of noneffectives caused by 
prevalence of venereal disease can be easily demonstrated. 

As the startling prevalence of venereal diseases in France 
has been demonstrated by the e.xperience of the armies sta¬ 
tioned here, it is hoped that in spite of our excellent measures 
of prophylaxis the American expeditionary force will have 
stifficient hospitals in readiness for the treatment of such 
of our forces as become infected in spite of all our preventive 
measures. 

THE MICRO-ORGAKISSI SUPPOSED TO BE RESPONSIBLE 
FOR SO-CALLED TRENCH FEVER 

The most interesting thing observed during my several 
visits to British General Hospital No. 1 has been the research 
work being carried on in the hospital laboratorv bv Captain 
Pappcnheim. M. R. C. - - r 

He has isolated a disk-like organism from a number of 
patients suffering from trench fever, and has grown this 
organism on artificial mediums as well as on blood serum. 

U IS found in the periosteum and around the blood vessels 
of the tibialis anucus muscle but not in the muscle fibers 


itself, and also is easily found in the stomach walls of the 
body louse. . . , . • , 

The org.nnism, as stated above, js disk-shaped, is about 
onc-thirticth to one-fortieth the size of a red blood corpuscle, 
and is best observed when overlying the corpuscle. It stains 
with the Wrigiit-Gicmsa stain (heated), and also W'l|| 
hematoxylin after being fixed with Zenker's solution. It will 
also stain with hot Azure 2, Zichl-Neelscn (without much 
discolorization) and hot ordinary weak carbol-fuchsin. It 
will not stain with eosin or Gram’s stain except faintly. The 
organisms arc evidently protoplasm. 

■This organism is cultivated by dropping a small fragment 
of periosteum removed from the tibia into a slant agar culture 
tube. After four days’ incubation a dark cottony cloudiness 
will appear just below the junction of the agar and the water 
of condensation. The organism becomes encapsulated _ in 
eight days, and appears in a sort of banging drop formation 
in the tube. Under the high power, the disk lyhen super¬ 
imposed on a red blood corpuscle looks not unlike a small 
crcsccnt-shapcd nucleus occupying about one fifth of the area 
of the disk, the balance being very faintly outlined but never¬ 
theless visible. As many as six will be found in a field. 
In the organisms whicii are evidently older, the so-called 
nucleus appears to be split into a number of sections of 
irregular shape. These older organisms are distinctly 
encapsulated. 

As st.Tted above, the organism has been found in every case 
of trench fever in the periosteum of the tibialis anticus, where 
the pain of the disease is located. It has also been found 
in the blood in a few cases. Efforts arc now being made to 
perfect the technic of blood culture in this work. The 
organism has been found with great ease also in the body 
louse as found on patients returning from the front, and has 
best been demonstrated in sagittal sections of the stomach 
wall of the louse. 

A preliminary report has been prepared, and it is expected 
this will be published in a forthcoming number of the British 
Medical /ouniof. 

The_ work is being carried on in a painstaking manner by 
Captain Pappcnheim and his associates, and it is hoped that 
other hospital units will find it of sufficient interest to invc.s- 
tigatc these findings and prove or disprove the connection of 
this new organism with so-called trench fever. 

Ijduis J. Hirschman, Captain, M. R. C. 

U. S. Base Hospital No. 17, .'American Expeditionary Force, 
France. 


NEWS OF THE TRAINING CAMPS 
At Fort Riley 

The second three months' period of this medical officers* 
training camp is nearly completed. The closing of the train- 
ing camp at Fort Benjaniin Harrison and the preparation 
for the next class of student officers at the camp have 
resulted in a number of changes in the staff of instructors 
Ueut.-^1. H. F. Piper, M. C, comes here from Fort Ben- 
jamin Harrison as assistant commandant in general charge 

of instruction and in charge of st"'if»-'^ --Afainr 

H. M. Snyder, M. C. from Fort - ■ . 

taKC command of Hospital Train ^ ■' . Hjii_ 

M. C, is to have charge of the professional examination of 
reserve officers Major William H. Tefft, M. C., has been 
ordered here from Fort Douglas. Utah, to take command 
of Evacuation Hospital No 7. Major Robert H. Duenner, 
At. L., has been ordered from Honolulu to Fort Rilev to 
organize and command Hospital Train No. 25. 

Meanwhile, preparations for new companies and for cold 
forward steadily. The barracks are being 
lined with tar paper and sheathing, and every effort is being 
made to have them warm and comfortable before the winie? 

lateness of the season, the beau- 
titul Indian summer weather continues. Day after dav of 

manem“erf rdelSw!' specially' the 

REGIMEXTAL AND BRIGADE MANEUVERS 

Following two weeks of training in equitation, each student 
company IS given one week in.regirnenml and brigade manem 
vers and one week on a division problem. The first week 
lanous student officers are detailed as regimental and St: 
tahoii surgeons, and are given written orders directing them 
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dressing station under certain definite cond3f/on<: i 

are sent out with compasses and maps, and are tSd to S affer a proper solution. As, one edmmander 

a regimental commander stationed at a point designated nn <^asda}ties, tJie director of amlm 

the map and to report to him at a ceS Sur In the Z%IJ 

brigade problem, bripde, regimental and battalion ’ surgeons An ordfrlv £ s”ent7v1tlfwounded, or set up hospitals, 
are appointed, ambulance companies and field hosnit-iU are ^ f i ^ message to an ambulance comoanv 

taken out and moved according to prevtusly issued ord^*? ?oLd ami by aTeS 

and all the details of a regimental or brigade oroblem are Wait of the wounded. The orderly disappears 

worked out. But it is division maneuvers tba^t are* most Reid ^cda«^c''a^I ‘‘X'^bout apparent result. 


cao u- ■ uivisioii maneuvers tPat are most 

tasematmg. Here two companies of student officers are taken 
out, al the instructors are on staff duty, and all the field 
hospital and ambulance companies ivith their entire person¬ 
nel and equipment are in the field, together with four or 
five hundred to impersonate wounded. The field of opera¬ 
tions extends from Ogden on the east to Junction City on 
the west, and from North Gate to the Washington Street 
bridge, an area of about .30 square miles. The colonel him- 
self is 111 command, and every one prepares for an all 
day ride. 

Right after breakfast, the horses are brought up from the 
stables,, each equipped with saddle bags. In one is the bag 
of oats that is to form the midday meal for the horse In 
the other bag goes the lunch for the rider. The cooks have 
risen earlier than usual, and have rnade an incredible number 
of sandwiches. No thin and ladylike sandwiches are these, 
with wafer-like slices of bread and a delicate lettuce leaf 
between, but large, husky slices of camp bread with cheese, 
ham, roast beef or canned beef between them. The first 
day, some of the unwise arise from a hearty breakfast and 
scora these mammoth hunks of nourishment, or take only 
a single package. But one day's riding is enough to impress 
on the shortsighted medical officer the amazing shrinkage 
that a sandwich can undergo. One that is too large to carry 
at 7 a. m., is so small by 12; 30 that at least three are neces¬ 
sary to convince one that one has had any lunch. There¬ 
after preparedness is each man’s motto. Not only does he 
fight with the cook to get two packages, but he even tries 
the time worn yarn about “the fellow in the cot next to 
mine didn't have time to get any and wants me to get his 
for him.” Some, foiled by the watchful cook, wait a decent 
interval and then return for a second helping, with elaborate 
and carefully assumed innocence. But all get enough and the 
saddle bags are soon bulging, not only with packages of 
sandwiches, but also with oranges, apples, cakes of choco¬ 
late and boxes of cookies and crackers. Canteens, filled with 
water, tea or coffee, according to the taste of the owner, 
arc swung to the saddle, stirrups are adjusted, girths are 
tightened and horses are looked over carefully, sometimes 
it must be admitted with some trepidation, for not all phy¬ 
sicians are bold and dashing riders when they come,here. 

PREPARATION FOR BATTLE 

Meanwhile, the field hospitals and ambulance companies, 
long lines of motor trucks or of mule drawn wagons, have 
come up and are waiting orders to move. The enlisted men 
by in tnarching order and halt in. the road beyond. 

Then the headquarters automobile appears, orders are dis¬ 
tributed to each commanding officer, and one by one the 
various commands move off to their stations. Only the 
headquarters staff is left, and finally it receives orders to 
report at Randolph Hill at 8; 30. So off we go on a 4 mile 
ride. This is the Blue day, and we rode over the entire 
field yesterday, so every one knows where to go. A Kiue 
army with its base at Manhattan is marching to ? 

Red army that is defending Junction City, Randolph HiU, 
the highest point in the northeast quarter of the reservation, 
is Blue headquarters. From the top, one can 
field It is a clear, sharp November morning. The sun is 
Kst getting tip above, the hills. The mist lies thick in the 
vaileys hut the wind’ blows sharp and chill on the hiH top. 
sSil lmed coa« and haavy ' 

later on when the sun gets higher, even a khaki blouse wax 

’"VhT stales gathering on the hill, each f 

m 3°« SS s3s, and’th.' bK SS <|jSd 

. Innn orderlies on horseback or on motorcycles begin 
out. Soon wderlies ^on_ iio_ commanding officer as 


furtto orktV delacbment commandY sav 

eral sealed envvloi^ tdm to*^carry out by which the progress 
them are orders S, Jeport reaches head- 

Jlua^t 3Laa1?d1?d .he s.aff 


' 7^' 1 f r i 'VltiiUUC rt] 

ain la®out, and the road on which the 
ambulance tram is to appear is closely watched Finallv 
some one shouts, “There they are,” and far away,’ over the 
hill appears the bead of the column. Slowly 
the ten motor ambulances, the trucks and supply wagons ti e 
automobiles and motorcycles wind across the ridge in a long 
procession and disappear in the valley below. Discussion is 
now heated. Did the commander expose himself and liis 
tram to the Red artillery fire on Morris Hill? If so is he 
hors de combat or not? Finally, everybody agrees that 
Ambulance Company 19 is all shot to hell,” and that it is 
time for lunch anyway. So this interesting but convenient 
1 Saddle bags are opened and every¬ 

body drops down on the dry, warm grass. Surely those sand- 
wiches can t be as large as they were a few hours ago. Those 
who have secured a double supply congratulate tliemselves 
while the less thrifty vow that tomorrow they will do like¬ 
wise. Canteens are passed around, and cigarets, cigars and 
pipes are produced. By 1:30 the battle is resumed, and by 
3 the Blue army is in full retreat, with a large number of 
wounded that must be cared for bj' the regimental surgeons, 
the dressing stations and the hospitals. How are they doing 
their work? At 3:30, the colonel folds up his map and 
draws on his gloves. “Mount up, gentlemen. We will ride 
the Blue battle line.” And off we go; All the positions are 
carefully examined, the location of the regimental aid sta¬ 
tions and dressing stations criticized, and the various prob¬ 
lems involved discussed. From one position to another we 
go, sometimes by road or lane, more often across country, 
working back from point to point until we reach the Blue 
base, perhaps 8 or 10 miles behind the battle line. Here are 
gathered all the field hospitals, ambulance companies and 
sanitary troops. Tents are all pitched in perfect alinement; 
stoves are unpacked; even operating tables with instruments 
and basins are ready. Ambulances and motor trucks are 
parked in long rows. The men that are on field rations are 
cooking their supper, but all rise and stand at salute as the 
staff rides past. In front of each company are two flags, 
the Stars and Stripes and the Red Cross, twin emblems of 
Liberty and Mercy. We ride past the twenty-four big ward 
tents, the kitchens, the officers' tents and the long line of 
pup tents of the men, and finally in the glow of the early 
evening turn toward camp and supper, tired but feeling sure 
that of all the good things at Fort Riley, division maneuvers 
are the best. 

DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Nov. 16, 1917 

1. Total strength of troops . 

Adinission rate per 1,000 (disease only) .annual 

Non-effective rate (all camps) . 

2. National Guard, strength (camps) .. 

Admission rate per 1,000 all camps (disease only) annual 

Non-effective rate all camps (all causes) . 

Camps showing admission r.ite for disease higher than average: Canips 
Be.nuregard, Wheeler, Bowie, Kearney, Sevier and Cody, 

Canips showing non-effective rate al! causes iiigher than average; 
Camps Wheeier, Beauregard, Bowie, Sevier, Kearney, Shelby, Cody, 

and MacArthur. injov 

3. National Army, strength (camps) .... 

Admission rate per 1,000 all camps (disease only). < 

Non-effcctive rate all camps (ail causes) .- 

Camps showing admission rate for disease higlier than average: Travis, 
Pike, Funston, Jackson, Lewis, Di-v and Dodge. 

Camps showing non-effective rate all causes Hgher than average: 
Camps Pike, Funston, Travis, Jackson, Lewis and Dodge. 

4. Venereal Disease— 04 3 

Admission rate Regulars . 74 

Admission rate Nationa Guard (camps) .ann a i 

Admission rate National Army (camps) .F '' 

Camps National Guard having rate above average: Camps Ke.-irnej, 
Beauregard, Wheeler, Sheridan, Logan and Doniphan. ,, „ T 

Camps National Army having rate above average: Camps Jackson, U , 
Gordon, Sherman and Travis. 

5. Number of cases of pneumonia .jK-te) 3-1 

Highest number in any one camp.. ..j; 

Number of cases of meningitis . (FunVlon) 53 

Highest number in any one camp .t 


















Volume LXIX 
Number 22 


MEDICAL MOBILIZATION 


1885 


C, SPECIAL DISEASES nEPOKTED PDRIXQ THE -WEEK ENDIKQ 
XOV. 10, JO!" 


Division 


E'tli, Wadsnortli.. 

Hancocl;. 

EOth, McClellan.... 

Smh, Sevier. 

Slst, IVticcler. 

S-M, MncArthur.-i 

8S(1. Logan.; 

Sftli. Cotly.' 

SJtli, Doniphan....I 

SOth. Bowie.I 

Sltli. Sheridan.j 

CSth, Shelby. 1 

SOth, licaurcgarii..' 

40lh, Keniney.' 

list, A. L. Mills... 

Wth. Devens. j 

TTtii, Dpton. 

TStluDix.1 

Tilth, Meade.| 

60th, Lee.; 

Slst, .lackson.; 

6'AL Gordon., 

gsd, Shcnnnn. 

fctth, T.aylor. .> 

S3th, Custer.I 

Seth, Grant.1 

6Ttli, Pike. 

SSth, DotlRC.1 

£;)tii, Funston. 

POtli, Travis.i 

SISt, Lewis. I 
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7. Deaths by causes: pneumonia, lobar, 73; bronchopneumonia, 2; 
cerebrospinal meningitis, 10; tuber'cular meningitis, 1; meningitis fol¬ 
lowing mastoid operation, 1; tuberculosis, pulmonary, 3; appendicitis, -2; 
nephritis, 2; diabetes mellitus, 1; pyemia, 1; empyema, 1; malaria, 1; 
typhoid fever, 1; dysentery, 1; diphtheria, 1; pleurisy serofibrinous, 1; 
hemorrhage from gastric ulcer, X; sarcoma of pelvis, 1; suicide, 4; 
traumatism, 13. 


NEWS OF THE CANTONMENTS 
Thirty-First Division, Camp "Wheeler, Macon, Ga. 
base hospital notes 

Major Richard Weil, chief of the medical service, died or 
Nov. 19, 1917, of pneumonia, contracted in line of duty 
Undoubtedly conscientious work had much to do with hi: 
illness and untimely demise. His character, ability and per¬ 
sonality greatly endeared him to all the officers, men anc 
patients with whom he came in touch. Brief military honor: 
were given the remains. 

The Surgeon-General of the Army and staff visited the 
hospital, November ,23 and 24. In addition to his persona 
staff, Dr. W. H. Welch of Johns Hopkins University accom¬ 
panied htm m an advisory capacity. 

The porches are all screened with canvas and the patient- 
seem happy and content and do not complain of the cold' 
1 he permanent stoves have been installed in practically al 
oi the bmldmgs. The officers' and isolation wards are non 
ocMpied, leaving the psychiatric ward only without patients 

Heavy clothing is coming at last, and it is hoped tha 
pneumonia will decrease as a result of its arrival 

Tne hookworm treatment is being generally given, wher 
chenopodmm can be secured. This also will, it is hoped 
reduce the amount of pneumonia. ^ 


SCARLET FEVER AND MENINGITIS 

Scarlet fever has appeared in camp, there being in the 
liosptlal ten cases. Only two new cases of meningitis have 
developed since last week. 

MEASLES 

The epidemic of measles is drawing toward a close. Over 
2,800 cases of measles have been treated in the base hospOal. 
The higli water mark was 1,201 cases in hospital. The 
greatest number received in one day was 175 cases. The 
number of deaths from bronchial pneumonia complication 
lias ainoinitcd to a trifle more than 1 per cent. No middle car 
or other complications have occurred, excepting bronchial 
pneumonia, and possibly tuberculosis. 

PNEUMONIA 

Pneumonia is the fatal disease of the camp and has not 
decreased with the decrease in measles. The total number 
of cases of lobar pneumonia has been 243. Of these prac¬ 
tically 25 per cent, followed measles, and 75 per cent, was 
independent of measles. The percentage of deaths has been 
11. Of eighty-eight cases, of which the type was determined 
by inoculating mice, seventeen were of Type I, six of Type H, 
five of Type III, and sixty of Type IV. A careful study of 
all pneumonia cases is being made and it is believed that 
much light will he thrown on the epidemiology’ of this disease. 
The theory that it is infectious and that cases are trans¬ 
mitted from other cases, either by direct or interrriediate 
infection, is being insisted on by Colonel Duncan, the division 
surgeon. 

VISITORS 

Many distinguished visitors have been drawn to the camp 
recently; partly by reports of the epidemic of pneumonia. 

Mr. W. J. Harris and Senator Hoke Smith were visitors 
on Wednesday. The daughters of Gen. Joe Wheeler were 
here on Monday. 

On Friday, Surgeon-General Gorgas arrived from Wash¬ 
ington, D. C., accompanied by Majors Victor Vaughan, T. C.- 
Janeway, William H. Welch of Johns Hopkins University 
and Colonel Howard of the Surgeon-General’s Office. The 
Surgeon-General and Majors Welch and Vaughan addressed 
all the medical officers at 2:30, and all the field officers of 
the division at 4 o’clock. 

Colonel Fisher, medical inspector, was in the camp on 
Sunday and Monday, going on afterward to Jacksonville. 


ONE HUNDRED AND SIXTH SAKITARV TRAIN 

The equipment of the train has been greatly augmented by 
the receipt during the past week of three complete equipments 
for ambulance companies and one equipment, complete, for 
field hospitals. The motor ambulances for Ambulance Com¬ 
pany No, 123 have also arrived, have been assembled and are 
now in operation. The latter part of last -week a consign¬ 
ment of ten Indian motorcycles with side-cars were delivered. 
This completes probably the motor equipment that will he 
delivered at this station. The Dodge cars for the. motor 
companies and the directors have not and probably will not 
come. 

The regular weekly social of the train was held in the 
recreation hall, Wednesday evening, and was largely attended. 
A most enjoyable evening was had to the strains of the 
orchestra of the Florida Field Hospital, which is now com¬ 
pleted by the acquisition of a snare drum and base drum. 

The process of eliminating from the train the large number 
of accumulated mascots, ranging from wolfhounds to Chi¬ 
huahua dogs, goats, pet possums and rabbits, is progressing 
to a successful finish. The next few days will see the com¬ 
pletion of this work. 


NOTES 


Coughs and_ “colds” are widespread in the camp and in 
this whole region. The dust, from the continued dry weather, 
seems to be a factor in the spreading of these coughs. 

The Thirty-First Division has finally received a definite 
name, the Dixie Division, with the insignia GD, two D’s one 
reversed. ’ 


the work of the vice commission and of the local com- 
raittee has finally begun to bear fruit in a cleaning up of 
M^n hotels, and m lessening the number of streetwalkers, 
■ L ** general comment on the poor class of men fur¬ 
nished by the draft. Many from the rural districts are mis- 
t specimens, some with anemia from malaria. 

ffic developed, and all fall¬ 

ing an easj pre> to measles, pneumonia, or anv other infer- 

ra'fh* weather is not at all bad being 

rather fine, there is much sickness among the 10,000 drafted 
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men; but ver}' little among the 11,000, old guardsmen. While 
Camp Wheeler is called a National Guard camp, it is now 
almost one-half National Army, and will be three-fifths 
National Army when filled to war strength.^ 

The Thirty-First Division has sent no patients to any hos¬ 
pital outside the camp. All patients, from the beginning, have 
been handled here, first in the field hospitals and later in the 
base hospital, which has cared for more than twice its rated 
capacitj’. 


PNEUMONIA 

There have been about sixty cases of pneumonia, principally 
of the lobar type and running a clear cut typical course. The 
death rate is low, only about 4 per cent., and the infection 
docs not seem to he of a virulent type. The laboratory work 
of differentiating the various strains of pneumococci is now 
under way, and in a short time it will be possible to administer 
specific serum • therapy in suitable cases. 

MENINGITIS 


Thirty-Fifth Division, Camp Doniphan, Fort Sill, Okla. 

Camp Doniphan and its base hospital were subjected to 
official inspection this week; Col. William R. Lewis looked 
after the sanitary conditions of the camp and Major M, Black. 
M. R. C., investigated the base hospital. Owing to the lateness 
of the authorization of necessary funds, the sewerage system 
has not yet been installed, and this will delay the completion 
of the hospital, it is estimated, for another month and one 
half to two months; in the meantime concrete cesspools arc 
installed for some of the wards and the quarters for the staff. 

The meeting of Wednesday night, November 14, was devoted 
to discussion of the venereal disease problem. Lieutenant 
C. A. Coleman, speaking from an extensive experience in 
private practice, outlined briefly what he bcliev^ed to be essen¬ 
tials fin the handling of the venereal disease problem of the 
Army. The paper was received with a great deal of interest, 
and was discussed by officers of the field as well as members 
of the staff of the base hospital. , 

Friday night, Capt. Lee H. Bailey of the British Army spoke 
on the use of the bayonet; though more military than tnedical. 
the paper nevertheless was listened to with a great deal ot 
interest. 

DISEASE INCIDENCE 

The number of infectious diseases unfortunately is still on 
the increase, over forty pneumonia patients 
the hospital at this time. The past week also had two deaths 
from meningitis to record, one of which 
infection due to the Dlhlococcus vitraccllularis. Though both 
of these cases were brought to treatment 
treatment proved of no avail. Owing to the still mplete 
state of the laboratory, it has not been possible to make satis¬ 
factory bacteriologic examination to determine the P^rUcuL 
drain of the mcniiigococcus; therefore it cannot be statca 
whether the death of these patients must be assigned ^ the 
?esence of a foreign strain of the meningococcus or whether 
the serum used was defective. 

Thirty-Eighth Division, Camp Shelby, Hattiesburg, Miss, 
fid unit which give, a .“j 

« S?h3;„Ts‘,o.=?Sl S 

‘T^MoSAn.! Tl™rsda,.mgte. 

officers are held. Monday ’’[nhls a oevot , ; , 

military subjects, »"<> Ta” “f cases, of 

STt^S? a3r,l,“ircbospltol 

BASE HOSPITAL „ _ 

The base hospital 

ceiling of the wards. utmost \nd the tentage of 

measles, it is now crowded to utmost, a ^ 

three field hospitals conscstion of the wards. The 

mild cases, have^stoves and iron beds. In 

SI'^cfmT c^ScfSe'lmryPed th,t measles patients do 
fully as J^ll under canvas as in buddings. 

measles . 

This camp, as ;vell »cm! !oT of 

"■S'VplTto^nniug au af.cl»:i;'55“”'“os rf'measlea. 
be” tly «o o™rt t» control 11.? 

and no other 


and no other compueduu»c.. -- regarding sa...- 

Although these “^“SSclopraent of nc» rases. a.matK 
b ter.3dl1dtKllp=->i- of the 


During the month of October, six cases of meningitis 
developed in this command. Four were in one regiment and 
appeared within three days. The regiment was promptly 
moved to an isolation camp; rigid quarantine was instituted, 
and under the direction of a medical officer every man in the 
organization gargled his throat and douched his nose twice 
a day with Dobell’s solution. As rapidly as possible, members 
of the companies in which the cases appeared were examined 
for carriers. When these were found, they were isolated 
from all others and given intensive treatment with dichlor- 
amin-T until negative cultures were secured. This prompt 
action evidently cut short an epidemic that was reaching 
alarming proportions. The cases were of moderate severity, 
with only one death. 

PERSONAL 

The office of the division surgeon is busy with routine 
work, special instructions, inspections, etc. Licut.-Col. Robert 
M. Blanchard is the division surgeon; Major Larue D. Carter, 
division sanitary inspector, and Capt. Abraham C L. Pcrce- 
full, assistant to the division surgeon. 

Colonel Blanchard, Majors Hibbitt and Grant of the sani¬ 
tary train, and Majors Crawford and Lathrop of the base hos¬ 
pital staff recently returned from the meeting of the Southern 
Medical Society, held at Memphis, Tcnn. It was hoped that 
Colonel Goodwin of tlie British Army would give this camp 
a visit; hut it could not be arranged, much to the disappoint¬ 
ment of all officers. 

Social activities among the medical officers have been cur¬ 
tailed on account of the immense amount of work on hand. 
All arc cheerful and happy, however, and not growing stale 
in their duties. 

Eightieth Division, Camp Lee, Petersburgb, Va. 
November 5. the regular course of instruction of "ledica 
officers and Medical Department enlisted rnen was 
effect The course prescribes thirty-eight hours work a 

IS anZi, being carried o„> by “it 

regimental detachments. The work of .the sanita y ., 
handicapped because no enlisted men have as ^ 
able for one ambulance company and three field hospita • 

&en®.rra- 

S'pf ToitJ I” l.tlet!M.T?l1lZetl"L'13re,a.S c« 

division and base : affairs are discussed, 

day afternoons at 5 , hdd at the base 

Thursday evenings a clinical meeting is ncia ai 

"Tf.1,e clinical .neeting, cniSb,-UbtS: 

M R. C, chief of .he ^ 

demonstrated a senes of ” ronsvehopaths, one hypo- 

and diseases in the Army. Two neuropsj cnui. , 

chondriac, two S officers were much 

paranoid 'Personality. n ere sho%w. ccral discussion as 

ifStr^aS^tffic ^ 

neurologic examinations in amina- 

During^the last ten ioriif been begun in carwst. 
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montlis aco. About November 1. Lieut. Bennett A-Burks of 
A!abama.\ieut. Dudley C. Kalloch of Ossuung, N. and 
Jfajor Ross Moore of Los Angeles arrived for the purpose 
of making this routine examination. . 

Approximately 20,000 out of the 33,003 troops in camp have 
alrcndv been examined by the psychologists. The nnai cus- 
cards '‘from this examination, the mental defectives of sticli 
low degree as to be considered unfit for duty by the psychol¬ 
ogists, are being studied by Ufajor Moore and bis assistants 
to determine their final disposition. . ' 

During the early weeks of psychologic testing, the mental 
age of 10 rears was gradually settled on hy Captain Scott 
and the psvdiologists as being tbc lowest average level for 
Army service. This conclusion was based on studies of com¬ 
panies that were composed to a large extent of American 
born men of American born parents. Studies made during 
the last ten davs of some companies from western Pennsyl¬ 
vania and Wek Virginia, composed in large proportion of 
foreign born men, mostly illiterates, are showing that a mental 
age of 10 years is too high. Many men have been accepted 
for the Army who can neither read nor speak English, lint 
who are expert workmen in steel mills, etc., and whose mental 
age lies between S and 10 years. The general conclusion at 
picsent, therefore, is that foreign born illiterates of a mental 
age of 8 years and upward will make good Army material, 
while 10 years and upward is the low limit for American horn 
illiterates. The differentiation is a very real one, and is 
graphic evidence of how men differ in their ability to react 
to surroundings. The many American born illiterates of 
these examinations have had opportunities for intellectual 
betterment but have not profited by them or have even retro¬ 
graded, while many of these foreign born illiterates have 
had no such advantages hut arc eager to secure what they 
can now. In these large group tests the proportion of illiter¬ 
ates included is great enough to make a difference of two 
years in the age of acceptance between American and foreign 
horn illiterates. This phase of the investigation is still young. 
Other conclusions may he reached after further study. 
Another and a larger psychiatric and neurologic study now in 
process of accomplishment is the study of the enlisted men 
with a view to the elimination of the unfit. The latter are 
the pathologic, neuropaths and psycbopatlis, and the insane. 
The feebleminded are being inexorably detected by the 
psychologists, and their final disposition is easily accom¬ 
plished. The detection of the psycliopaths and neuropaths is 
quite another matter. The plan in use at the present is as 
follows; Work is done by regiments in regimental infirmaries. 
The regimental medical officers are asked to hand in the 
names of men who have been noted as acting queerly in some 
way. or to be unable to fit themselves into the Army life well 
enough to get along—men who seem unable to learn the drill, 
etc.-—and all men suspected of malingering. These men arc 
studied individually by the neurologists, the evidence of their 
company commanders is taken, they are put through drill 
and other tests, and are often sent to the base hospital 
neurologic wards for observation. In other cases they arc 
returned to the ranks for two weeks for further training. 
It is thought that this procedure will ultimately eliminate a 
large proportion of the neurologically unfit. 

HEALTH OF THE DIVISION 

The general health of the division remains good although 
an outbreak of mumps and measles, limited to two regiments 
has increased the sick rate. There are sixty-four cases of 
measles and one hundred and thirty-one cases of mumps. 
There have been twenty cases of pneumonia and only one 
death, and eight cases of cerebrospinal meningitis with but 
one death. 

VENEREAL DISEASES 

Effort is being made to secure a report of every new case 
of venereal disease whether the man is in hospital, quarters 
or doing duty. In order to study carefully the work of each 
infirmary, a weekly report on prophylaxis and venereal dis¬ 
use IS rendered by each organization surgeon. The prophy¬ 
lactic treatments given during the week are grouped * into 
those given within an hour, one to two hours, two to four 
hours, four to eight hours and over eight hours. The number 
of cases of gonorrhea, chancroid or syphilis which occur'in 
spite of prophylaxis are reported and grouned accordin<» to 
the time the prophylactic treatment was given Cases that 
were undoubtedly infected prior to enlistment are classified 
separately as, are also cases that have developed in men who 
fail to take prophylactic treatment. Prophvlaxis stations are 
inamtained in Hopewell, Va., a city of 15,000 people, 6 miles 
awaj and in Petersburg, four miles away, a city of 30,000 


By means of the reports it will be possible to Ipini the 
proportion of cases occurring in the various commands 
and after enlistment, the efficacy of prophylaxis early and late 
and the extent of immorality, and finally the definite number 
of cases of syphilis, gonorrhea and chancroid. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

ATHLETIC TRAINING 

Coniptilsorv athletic training has been added to the schedule 
of daily life'at Camp Zachary Taylor. Heretofore, the sol¬ 
diers have spent eight hours a day at drill; now one hour a 
day at athletics will lie substituted for an hour of drill. 
From 10:30 to 11:30 each day, compulsory athletics on a 
scientific and systematic basis will be indulged in. There 
will be phvsical drill or calisthenics, boxing and wrestling, 
football, hfocking. charging and tackling, obstacle and relay 
racing, liaskcthall, volley hall, baseball and soccer football. 
An atliletic officer has been appointed in each regiment, 
separate battalion and independent unit, who are charged 
with supervision and direction of the phj’sical training, with 
a Louisville man, Capt. George R. Ewald, as division athletic 
officer. Eight men arc in tlie hospital because of injuries 
received in these exercises, two with fractures of the clavicle. 


CONSCIENTIOUS OBJECTORS 

Sixty members of the Mennonitc faith from Illinois sprang 
a surprise on the division paymaster when they refused to 
accept their pay. They are conscientious objectors, and are 
called absolutists, as they object to serving in the Army in 
any capacity. The only work they are performing is keeping 
their quarters clean. 

measles 

Heavy punishment is being meted out by the summary 
court martial in the Tlirce Hundred and Thirty-Sixth Infantry 
to men who break the quarantine for measles and go into the 
city without leave. Three men recently tried in Company D 
were sentenced to ninety days in the guard house and three 
months’ loss of pay. The epidemic as far as new cases are 
concerned is about over. One death has occurred from a 
complicating bronchopneumonia. Each organization has 
received orders to be prepared to send its men to the base 
hospital, on request of the division surgeon, for the psycho¬ 
logic examination. Every man in camp will eventually be put 
through these tests. 

AMBULANCE COMPANIES 

.\mbulance equipment for the Three Hundred and Ninth 
Sanitary Train has arrived, and this organization will perform 
the ambulance service for the entire camp. Four companies 
of the sanitary train are known as ambulance companies; two 
more motor drawn units, and the other two derive their 
power from the famous Army mule. Ambulances will call at 
9 o’clock each morning and 3 o’clock each afternoon at all 
regimental infirmaries and transfer patients to the base hos¬ 
pital. Two ambulances are kept on duty at the base hospital 
day and night. 

First Lieut. Lynn T. Hall of Ambulance Company No. 355 
has been designated as attending surgeon of the Infantry 
School of Arms. He will maintain a dressing station near 
the school, and will have an ambulance ready at all times. 




More Red Cross nurses have reported to Major J. A. 
U orthington, the nursing staff now numbering thirty-four 
A meeting was held on the 19th at the Children’s Free Hos¬ 
pital for the purpose of stimulating interest in Red Cross 
nursing and recruiting for the base hospital at Camp Zachary 
iaytor A reception to the Array nurses on duty was held 
Mter the meeting. A number of the nurses assigned to Base 
Hospital No. 40, Lexington, Ky., have asked for transfer to 
or^ders^^ Camp Zachary Taylor pending foreign 

REPORTS OP MEDICAL OFFICERS 
Several medical officers from the base hospital attended 
*e meeung of the Medico-Chirurgical Societv, November 16 
Major Hamburger made a brief report of the epidemic of 
measles that has been so prevalent in two regiments and 

Shat spread among those attached to the’ hos- 

pital, one nurse, one medical officer in the eye section -iml 
several hospital attendants being affected The rashes bavp 

f Perltage\:Ltli^ 

agic. there have been a number of complicating broncho- 
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pneumonias, and tlie marked early cyanosis in these cases 
has been an outstanding feature. In the fatal cases the 
necropsy findings in the lung have been uniformly a most 
diffuse riddling of the lung with patches of bronchopneumonia 
anU a great amount of exudate everj'where.- 

The seven meningitis patients are doing well under the 
serum treatment; four are convalescent. The lobar pneu- 
uonia patients liave progressed well, with a very small per¬ 
centage of deaths. ‘ 

Lieutenant Alexander, who has had long training in the 
laboratory side of pneumonia in Boston, New York and Balti- 
reported that 65 per cent, of the lobar'pneumonias have 
been found due to Tj'pes I and II, and that these organisms 
are not found in normal mouths* The bronchopneuiTionias 
are due to a typical 'l 3 'pe II, and Ty'pes III and IV, and these 
types are found normally in healthy mouths. On this theory 
more consistent and regular oral hygiene and antisep.sis will 
be used in the measles cases particularly, A good deal of 
polyvalent serum has been used, and a shipment of Type I 
serum has just been received. The cases at Rockefeller 
Hospital under the specific scrum treatment reduced mortality 
from 30 per cent, to 5. The polyvalent senim is used before 
the type of organism is known. It is purposed to standardize 
the various types of serums received from the manufacturers. 
In the tests some of the serums have been found useless in 
vitro._ It is hoped that all can be standardized. 

Major Wilder and Captain Littig of the ophthalmologic 
staff at tlic hospital occupied the program of the regular meet- 
ing of the ophthalmologic society, on the ISth. 

BA.SE HO.SWTAI. 

The base hospital, now nearly completed in every detail, 
occupies 85 acres and sixty-seven buildings, with 1,000 beds. 
Sixty-five physicians, 288 enlisted men and thirty nurses care 
for the 560 patients now in the hospital. 


JouE. A. M. A. 
Use. a, im 


It is composed of thirty-two buildings, built about a cenfr-,1 
quadrangle about 100 yards wide and 150'yards long. Ss 

buildings are all connected by dosed corridors 


Eighty-Eighth Division, Camp Dodge, Des Moines, Iowa 

An intensive course of training for all medical officers 
has been outlined by Licntcnant-Coloncl Shook, the division 
a'urgeon, pursuant to an order from the Surgeon-General. 
Excellent lectures have already been given b\f Major Miller 
on “Foreign Protein Therapy”; Major Ruth on “Treatment of 
Fractures of Head and Neck of Femur"; Captain Baehr on 
“War Psychiatry"; Captain Glomset on “Carriers,” with 
special reference to typhoid, diphtheria, epidemic meningitis 
and pneumonia, and by Major Todd on “Practical Hints to 
Military Medical Officers on the More Common Diseases and 
Treatment of the Ej-e, Ear, Nose and Throat" 

The Camp Dodge Medical Society, composed of all the 
medical officers of this cantonment, has licen formed with 
Major Todd as president Meetings are being held weekly. 
Interesting and instructive papers have been given by Con- 
.tract Surgeon Feil and Captain Franing. 

Major John Ridlon was in camp about ten days ago, and 
gave a series -of lectures and demonstrations to medical and 
line officers. 

NFAVS NOTES 

Col. Charles Dircle of the Medical Department of the 
French Army and Col. T. H. Goodwin of the British Medical 
Service visited and inspected this cantonment some tunc ago. 
They report that the camp and type of work being doiw is 
excellent. Each officer spoke before the meeting of the 1 om 
County Medical Society on that date, and gave some inter¬ 
esting and vivid descriptions of modern warfare. 

MMor Alexander Cooper of Fort Oglethorpe, Ga., has been 
assigned as commanding officer of the base hospital. 

Major E. O. Craft has been assigned as commanding otticcr 
of tlm base hospital at Presidio. Calif. He was highly com¬ 
mended by the commanding general for his ' 

of organizing and commanding the base hospital at fins camp. 

Cant E C. G. Franing of Galesburg. I!!., has been given 
deSed service'at Chicago, to attend the special course on 

^^^aprV,^L. Hcnnigcr of Council Bluffs, Iowa, has been 

transfeVrcjl to Fott Pojte 

deSed Lrvice at Chicago, to attend a sjccial coarse on 
oral surgery. hospital 

■ Tire hasc hosghat noS 

?ves “.,“nd of fccS'p. clo’ic to the village of Herrold. 


Eighty-Ninth Division, Camp Funston, Fort Riley, Kan. 
inclement weather 

. at this camp was a subject of great disnaraTC- 

►rnent during the latter part of October. It was typical wiiucr 
weather, accompanied by snow storms, and, as the heating 
plants were not installed, one often bad to go to bed to keen 
warm At present we arc having beautiful, warm winter days 
and clear nights, and it is unnecessary to beat the barrack^, 
excepting for a short time each morning. 

INSPECTION 

P'f'”'«f5ain M. C., and Col. George E. Bnsh- 
neil, M._ L., ot the War Department, have just completed a 
toiir of inspcctiaii of the camp, and they have expressed tlicm- 
sclves favorably regarding the condition of the cantonment. 
I hey could hardly believe that the number of new cases of 
venereal disease contracted by men after coming to this camp 
was so low. Since the camp was started, there have been 
but five, and prophylactic treatments have been likewise 
sparingly called for, although every man in the division has 
been properly instructed on the subject, 

■ QUARANTINE 

With regard to the prevention of disease in this camp, a 
quarantine has been established between the Ninetj'-Second 
and the Eighiy-Abiifb divisions, and the men from the two do 
not intermingle, conducting all drills and duties separately. 
As anotlicr step, all of tlie roads, dirt or macadamized, have 
been well oiled and rendered dustless. 

MENINGITIS 

By taking frequent and systematic cultures, a iiumber of 
meningococcus carriers among the new troops have been 
apprehended and isolated, and as a result few new cases of 
meningitis are c.xpcctcd. 

Ninety-First Division, Camp Lewis, American Lake, Wash, 

The cantonment at Camp Lewis is on a prairie 16 miles 
southwest of Tacoma; it is 2% miles long by 1 mile wide. 
The soil is composed of much small rock and gravel, and the 
drainage is excellent. Construction was started, June 20, 
1917, and completed, according to the original plan, Septem¬ 
ber 15. There are 1,600 buildings all told on the ground, 
35 miles of water pipe, and 35 miles of sewer line. Lient.-Coi. 
Peter C. Field, M. C, is division surgeon, Licut.-Col. Lloyd 

L, Smith, M. C., division sanitary inspector, and Major 
Eugene G. Northington, M. C., commanding officer, of the 
base hospital. The remaining medical officers belong to the 
Medical Reserve Corps, and bail from all parts of the West 
and particularly from the Northwest. There are 166 mcdicaj 
officers, 20 contract surgeons, 38 dental officers and 15 
veterinarians. 

The sanitary condition of this camp is excellent. Very 
few cases of acute contagious diseases have appeared. The 
prevailing diseases arc those of the upper respiratory tract: 
bronchitis, tonsillitis and pharyngitis. 

The following officers are in charge of the different services 
of the base hospital: Major Eugene G. Northington, M. 
commanding officer; Major Herbert M. Greene, M. K. C-, 
adjutant; Major Calvin S. Wdiite, M. R. C-, chief of the medi¬ 
cal serc'ice; Major Jolin J. Kyle, M. R. C„ chief of the 
ophthalmic division; Capt. Ernest L. Bickford, M. R-.Y' 
chief of the laboratory service; Capt. Edward A. Kicii, 

M. R. C., chief of the orthopedic service; Fir.st Lieut. Horace 
J. Whitaerc, chief of the surgical service, and Capt. Kawims 
Cadwallader, M. R. C, post exchange and mess. 

The operating room and roentgen-ray room urc completcu 
in every detail and are running in smooth order. Hie Imspitai 
is fully equipped tbrougbout with steam heat and electric 
lights. There are now attached to the, hospital. dO medical 
officers, 30 female nurses and 240 hospital corps men. The 
base hospital and sanitary tram occupy LjZheforc 

Nearly all cases of venereal diseases were ’’'jjeen 

Uie men arrivid at camp. Only two new case. ‘ . j j 

reported. Practically the entire command 
agMnst smallpox; typhoid and 
been given. All new men arc marched from the 
Sving tent, where they are carefully examined for con¬ 
tagious and venereal diseases. ^ 
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ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

To Comp Beauregard, for duty, Lieut. ERNEST E. ALLGEVER, 

New Orleans. . _ , r> , r' 

To Camp Sheridan, base hospital, from Plattsbiirg Barracks, C..apt. 

GEORGE W. JEAN. . 

To Comp MiUs, as inspector instructor of sanitary personnel anu 
on completion to return to his proper station, Major CONDON C. 
McCORMACK. , . 

Col. GEORGE E. BUSHXELL, to the following named c.amps to 
inspect the work of tuberculosis examiners and on completion to Ins 
proper station, Camp Bcanresord, Comp Pike, Camp Funston, Deiifcr, 
Cch.. Camp Dodge, Camp Grant. 

Major EDGAR KING, to the following named places for duty m 
connection with the development of special hospitals, and on com¬ 
pletion to his proper station, Long Beaeh, elsbitry Pork. 

Major EDGAR D. CRAFT, to San FraticiTco, Lelterman General 
Hospital for duty, from Camp Dodge. 

Lieut.-Col, CHARLES F. CRAIG, to be relieved from duty at lb' 
dept, laboratory. Fort Leavenworth, Kan., and to the following can'I's 
to inspect the Public Health Laboratory work, and on completion I® 
proper station: Comp Dodge, Camp Grout, Camp Custer, Comp SliermU't, 
Cemf' Toylor, Camp Funston. 

Col. BASIL H. BUTCHER, be relieved from duty in the Panama 
Canal Dept, and to Washington, D. C„ to report iu person to the 
Surgeon-Ucneral for da’ty. 

Col. HEKRY C. FISHER, to xht follosving named plates to make 
sanitarj' inspections, and on completion to his proper station, Cafnf* 
Wheeler, Camt Beauregard, Camp Shelby, Camp Jackson, Cnm/» 

Col, DAVID BAKER, relieved from duty at E! Paso, Tex., and to 
Camp Sheridan for duty in command of the base hospital. 

Lkut. GEORGE \Y. SELLER, Tclievcd at Foil Casey, Washington, 
and to Seattle, for duty as medical member of c.xaminitig board »nd 
recruiting officer. 

Licut.-Col. WILL L. PYLES, relieved at Fort Kiagam, N. Y., and to 
the following named places to inspect buildings and sites under con¬ 
sideration for use as hospitals, and on completion to his proper station, 
Rochester, N. Y., Dansville, A. Y,, vdfon, A^ Y, 

Major LEARTUS J. OWEN, relieved at Letlcrmnn General Hos¬ 
pital, San Francisco, Calif., and assigned to station in 
ton, D. C. 

Lieut.-CoL WILLIAM R. MOKCRIEF, to Nc-x York for duty, and 
on completion to his proper station. 

Major WILLIAM E. HALL, relieved in the Panama Canal Dept, to 
Governors Island, TH. Y., for duty. 

Lieut EDWARD A. COATES, Ja., relieved at Fort Dcs Moines, Io*» 
and to Fort Riley for duty. 

Lieut-Col. JOHN R. BOSLEY, relieved at Fort Ontario, N. Y., and 
to Hot Springs, Ark., for observation and treatment. 

Major WILLIAM H, TEFFT, to president cf examining board, Fott 
Riley, for examination for promotion, from Fort Riley. 

Major WILLIAM L. HART, to Bcltimorc, Md., to inspect the Mary¬ 
land State Hospital Train, and on completion to return to his proper 
station. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alatjama 

To Annapolis Junction, Md., from Camp Wheeler, Lieut. WILLIAM 
M. PIERCE, Tuscumbia. 

To Camp Beauregard, as a member of board for special examination 
of command for tuberculosis, Lieut. FLOYD L. ABERNETHY, 
Flomaton, 

To Fart Logan H. Roots, Ark., for duty, from Fort Oglethorpe, Lieut. 
CLAUDE C. McLEAN, Birmingham. 

To Fort Oglethorpe, for duty, from Camp McClellan, Lieut, WILLIAM 
W. BURNS, Selma. 

To Fort Riley, Kati., for instruction, Lieut. DUKE C. BRADFORD. 
Birmingham. 

To New York City, Neurological Institute, for intensive training in 
brain surgery, from Camp Greenleaf, Lieut. FRANCIS M. INGE, 
Mobile. 

To Springfield, Mnjj., for duty, from Fort Benjamin Harrison, 
Lieut. HENRY BOXER, Birmingham. 

Arkansas 

To Camp Dodge, for examination of command for tuberculosis, from 
Fort Benjamin H'^nison. Capt. PERRY C. WILLIAMS, Texarkana. 

To Comp Joseph E. Johnston, for duty, from Fort Oglethoroe. Lieut. 
ERTON E. POYNOR, Green Forest. 

To Fort Oglethorpe, for duty with Evacuation Hospital, No. 5. Liewt. 
MAHLON D. OGDEN. Little Rock. 

To Fort Riley, Kan., for instruction, Lieut, CAP J. CARTER, 
Shernll. 

To iPajftiJifffcn, D, C., Government Hospital for the Insane for 
special tr.atning, from Surgeon-Generars office. Cant. EDWIK P 
BLEDSOE, Little Rock. 

To his home and honorably discharged on account of being physicallv 
sen-ice from Camp Greenleaf, Lieut. TRUE S. 
BURGESS, RussellviUe. 

cIuo‘'w:\fFMiN:'s-l’^FvS:’ 


To Camp Fremont, Palo Alto, Cah'f., Base Hospital No. 47, Capt. 
HAROLD SIPEBOTHAM, Santa Barbara. 

To Camp Lewis, Tacoma, Wasli., for. duly, Lieut. FREDERICK A. 
COLDER, Los Angeles. 

To San Franeiseo, Calif., for duty c-xamining troops for tuberculosis, 
from Camp Kearney, Capts. JOSEPH A. PARKE, San Diego; WIL¬ 
LIAM n. P. CLARK, JAMES L. WHITNEY, San Francisco. 

To New Fork City, Neurological Institute, for intensive training in 
brain surgery, from Camp Lewis, American Lake, Wash., Major 
ALANSON WEEKS, San Francisco. 

Canal Zone 

To Army hlediea! School, Washington, D. C., for instruction, Lieut. 
WILLIAM B. FOSTER, Jr., Ancon. 


Colorado 

To Boston, Mass., for duty, from Camp Lewis, American Lake, Wash., 
Major WALTER A. JAYNE. Denver. 

Ta Camp Sherman, as member of board for special examination of 
command for tuberculosis, from Fort Benjamin Harrison, Lieut. ORION 
A. GRANTHAM, Jolmstow-n. 

To his home and the imactivc list of the Medical Reserve Corps, 
Lieut. JAMES R. ARNEILL, Denver. 

Connecticut 

To Camp Sherman, as member of board for special e.xamination of 
command for tuberculosis, from Fort Benjamin Harrison, Lieut. 
EDWIN S. BENNETT, New Canaan. 

To Nftfpori Fe~.es, Sot duty, Lieut. LLOVD L. NAVJRER, Neve 
Haven. 

To New York City, Neurological Institute, for intensive training in 
brain surgery, from Camp Upton, Major WILLIAM F. VERDI, New 
Haven. 

District of Columbia 

To Camp Jackson, base hospital, Lieut. HENRY MAYES, Wash¬ 
ington, 

To Fort Mycr, Fa., for duty with the Twelfth Field Artillery, Major 
CHARLES L. G. ANDERSON, Washington. 

To Fort Ritcy, for duty with Evacuation Hospital No. 7, from Fort 
Oglethorpe, Capt. THOMAS W, O’REILLY, Washington. 


Florida 

To Camp Hancock, base hospital, from Camp Greenleaf, Lieut. 
ROBERT E. BALDIVIN, Tampa. 

To Fort Oglethorpe, for duty, from Camp Wheeler, Lieut. HENDLY 
F. HORNE. Jacksonville. 

To Fort Riley, for duty, from Fort Dcs Moines, Capt. MORETO.V 
H. AXLINE, St. Petersburg; Lieut, CHARLES L. KENNON, Jack¬ 
sonville. 

Ta Tenafly, N. J., base hospital, from Camp Wheeler, Lieut. WIL¬ 
LIAM 11. G, MacKAY, Jacksonville. 

Ta If’ashington, D. C., American University, for duty, from Camp 
Greenleaf. Capt. FREDERICK C. MOOR, Tallahassee. 

To the inaclifc list on account of being physically disqualified for 
active service, from Fort Oglethorpe, Lieut. HEBER P. NEWMAN, 
Bartam. 


Georgia 

To Atlanta, Ga., dept, laboratory, from Rockefeller Institute, Lieut. 
ALLEN H. BUNCE, Atlanta. 

To Comp Gordon, base hospital, from Camp Wheeler. Lieut. FEED 
B. RAWLINGS, Sandersvillc. 


to rori ugietnatpc, lor duty, trom Walter Reed General Hospital, 
Capt. THOMAS C. DAVISON, Atlanta; from Camp Wheeler, Lieut. 
JOHN TERRELL, Jr,, Canon; from Chickamauga Park, Lieut 
EGBERT JI. TOWNSEND, Tilton. 


To Fort Porter, N. Y., United States Army General Hospital No 4 
for duty with Hospital Unit "A”. Lieut. WALTER E. HOLMES js 
Macon. ' 


To New York City, Rost-Graduate Medical School and Hospital for 
instruction m urology- and dermatology, Capt. JOHN M. SIGM-\N 
Macon. ’ 




unaiiinrc, lor mstruciion, a..u uu compicuon oi tins 
return to his proper station, from Fort Oglethorpe. Cant 
GEORGE A. TRAYLOR, Augusta, and on completion of this course to 
Atlanta, Ga.; dept, laboratory, Lieut. ALLEN H. BUNCE, Atlanta 

, honofobry discharged on account of being physically dis- 
quahM for active service, from Fort Dcs Moines, Lieut. GEORGE W. 
-t*. JUHNitON, Savannahs 


j-uauv 


Lient. ROBERT S. 


To Camp Funston, for duty, from Fort Rikv 
KNEESHAW, St. Maries. * 




Schoot, AVashington, for duty, Lieut. CARL W 

ULAUK, Cmcago, 

To Boston, Mass., for instruction in orthopedic surgerv from C-i-nr, 
Gram. Lieut. CLARENCE A. JACOBSON. Chieagr from Fmt 
thorpe, Lieut. TORRANCE REED, Chicago. ® 

sor.''LUm!’ raEo'SlS' e"rOBERg! Benjamin Harri- 

FRraST4“\v?G?Gr::fSke^™ Capt. 

CIB"ELml“Ft?Dll\c"rb^TEST"c&.^^ 

command for Inberculosis from FoVt*^ W .^“'■./“mmation tf 
timothy C. WEBEr! WesrSMel Harrison, Lieut. 
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1’“== hospital, from Fort Filey, Lieut. JOHN 

M. JvKASA, Chicago. 

duty, •from Fort Filey, Capt. WILFRED H. 
UAKDNER, Bloomington; for examination of command for tuherculosis 
irom Fort Benjamin Harrison, Capt. CHARLES H. POWELL Old 
Ripley; Lieut. CLARENCE W. CHAPIN, Weldon. 

Harrison, Lieuts. 

BENJAMIN F. ZOBRIST, Camargo; LORAN E. ORR, Petersburg- 
as member of board for examination of command for tuberculosis, from 
Camp Bowie, Lieut. ROBERT S. BERGHOFF, Chicago. 

Greene, for duty, from Fort Benjamin H.-irrison, Lieuts. 
HERBERT G. HESIPLER, Creal Springs; RALPH E. POTTER, 
Loraine; for duty from Fort Morgan, Lieut. FREDERICK T. RICE* 
Chicago. ’ 

To Camp Lee, for duty, from Fort Oglethorpe, Lieuts. HULITT J. 
WYCKOFF, Chicago; from Philadelphia General Hospital, WILSON 
K. DYER, Kankakee. 

To Camp Logan, base hospital, from Fort Benjamin Harrison. Lieut 
ARTHUR B. CONNOR, Wheaton. 

To Camp McArthur, base hospital, Lieut. EUGENE Y. YOUNG, 
Islansfield. 

To Camp McClellan, for temporary duty, from Evans Dental Institute, 
Philadelphia, Pa., Lieut. WILLIAM H. MALEY, Galesburg. 

, To Camp Pike, Little Rock, base hospital, from Fort Benjamin Harri¬ 
son, Lieut. ROBERT B. iMILLER, Rock Island. 

To Camp Sherman, for temporary duty from Evans Dental Institute, 
Philadelphia, Pa., Lieut. RALPH E. KLECKNER, Mattoon. 

To Camp Taylor, for examination of command for tuberculosis, from 
Fort Benjamin Harrison, Lieut. WILLIAM S. NEEDHAM, Hanna 
City. 

To Camp Upton, base hospital, from Fort Benjamin Harrison, Lieut. 
CLYDE F. BACCUS, Woodstock. 

To Chicago, III., for instruction and on completion to return to 
Fort Sheridan for duty, from Fort Sheridan, Lieut. WILLIAM A. 
CLARK, Chicago. 

To Fort Oglethorpe, for duty, from Camp Dix, Lieut. EVERETT P. 
COLEMAN, Canton. 

To Fort Riley, for instruction, Lieut. ROBERT S. WISIIAUD, 
Wheeler; for duty, from Fort Des Moines, Lieut. LEE C. GATEWOOD, 
Chicago; for duty with Evacuation Hospital No. 7, from Plattsburg 
Barracks, Lieut. JAMES H. VETTER, Chicago; from Washington 
University, St. Louis, Mo., Lieut. EDWIN W. HIRSCH, Chicago. 

To New York City, Neurological Institute, for intensive training in 
brain surgery, from Camp Pike, Capt. WILLIAM FULLER, Chicago. 

To Portland, Ore., for instructions and assignment to squadrons now 
being organized, from Fort Worth, Tc.x., Lieut. JOEL E, TOOTH- 
AKER, Ladd. 

To Richmond, Va., for duty, from Fort Benjamin Harrison, Lieut. 
RALPH R. TRUEBLOOD, Lawrenccvillc. 

To Rochester, Minn., for instruction and on completion of course to 
Camp Beauregard, fiom Fort Benjamin Harrison, Lieut. THOMAS 
B. KELLY, Du Quoin;’ on completion to Camp McClellan. Lieut. 
WILLIAM L. 5IENG, Belleville; on completion to Camp Sberman, 
Lieut. RAYMOND M. Kelly, Chicago; on completion to Fort Sheridan, 
Lieut. LUTHER B. HIGHSMITH, Flat Rock. 

To Rockefeller Institute, for instruction and on completion of course 
to Roosevelt Hospital, for a further course of instruction, and on com¬ 
pletion of course to Fort Logan for temporary duty, from Fort Benja¬ 
min Harrison, Capt. VERNON C. DAI^ID, Chic.ago. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Lieut. EDWARD E, EDMONDSON, 
Mt. Vernon; from Fort Benjamin Harrison, Lieut. EARL R. 
COCHRAN, Rockton. 

Indiana 

To Camp Dodge, for duty, from Fort Benjamin Harrison, Capt. 
HARRY B. WILLIAMS, Mace. • . ^ , 

To Camp Grant, base hospital, from Fort Benjamin Harrison, Lieut. 

WARREN W. HEWINS, Evansville. .TruirnP 

To Cautp Lee, for duty, from Philadelphia, Fa-, Capt. ALl KJ^U i ■ 

ROOPE, Columbus. . - t ♦ » 

To Camp Meade, for duty, from Fort Benjamin Harrison, Liciit. 

I-ieut. IVAN E. BRENNF^ iWphestcr. 
To Camp Sheridan, for duty, from Camp Pike, Capt. Allen Hnmiltc , 

^°To^llTsheridan, as member of board for f 

for tuberculosis, from Fort Benjamin Harrison, Lieut. AMZI M. HON, 

^"fo7amp'Travis, for duty. Lieut. GEORGE L. MARSHALL, Boor- 

^7o CamplVheeler. for duty from Fort benjamin Harrison, C.apt. 

JAMES W. DUCKWORTH, Indianapolis; Lieut. JOHN W. 
MEIER, Indian Springs. 

To Fort Oglethorpe, for duty, 

Lieuts. LLOYD A. ELLIOT, Elkhart; 

frmu Fort Benjamiu. Harrison, Lieuts. hKLDLKtLJv 

tiLu/wSES H j&SOK. Co'„.mvrae, EUPV K. SCHUETZ, 

Waterloo. Institute, for intensive training in 

To New 'XlfoXs'^M. JONES, Anderson; to 

a" Ho'Zrfor^ntuction in\.rolcgy and dermatology, Lieut. ASHTON 
M. BALDWIN, Marion. 


from Camp American UniversUy, 
from Fort McClellan, Lieut. 


Jour. A. Jt. A. 
Dec. 1, 1937 


v* for duty in Xce Plant Comoanv Nn frnm 

Fort Benjamin Harrison, Lieut. CHARLES W. ASHLe\‘ BickncH 
Honorably discharged on account of being physically disqualified for 
active seryee Major ORANGE G. PFAFF, Indianapolfs " ' 

SCOTTrSullivan GARLAND D. 


■ Iowa 

lL "aTAEn's'°FEIT°''S’'‘ 

wSS £'B^T?s’^^rS'' 

ci mns^SseS. ’'fir 

C„,„l„r, Lle„t. HAEKV C. NICH07.S. O,,”, ’ 

To Camp Upton, Yaphank, L. L, N. Y., for temporary duty base 
bo.^i,fal, Lieut. HAROLD L. BRERETON, Emmetsburg. 

rifi Z'u, oiloji A^i-kAootDlT 

jAirefi: Sfi, 

To Nesy York City, irom Philadelphia, for duty in connection with 
the physical ex.amining unit, and on completion to proper station, 
Major SUGEN R. LEWIS, Dubuque. 

To Ncra York City, Neurological Institute, for intensive training in 
brain surgery, Capt HENRY A. GRAY, Keokuk; from Fort Riley 
Lieut. FREDERICK W. SALLANDER, Fort Madison; to report to 
the chief surgeon, aviation section, for temporary duty, and on com¬ 
pletion to Garden City, L. 1,, from Fort Benjamin Harrison Lieut. 
VICTOR E. BOLLINGER, Mt. Pleasant. 

To his home and the inactive list on account of being physically 
disqualified for active service, from Camp Dodge, Lieut. ROBERT C. 
MOLISON, Marshalltown. 

Kansas 

To Camp Dci'cns, Ayer, Mass., for temporary duty, from Evans 
Dental Institute, Philadelphia, Lieut. IVAN R, BURKET, IVinficld. 

To Camp Jackson, Eighty-First Division, Columbia, S. C., for duty, 
from Fort Riley, Kan., Major JOHN E. HEWITT, IVakclicld. 

To Camp Mills, Garden City, L. L, N. Y., from Gas Defense School, 
Fort Sill, Okla., Capt. GEORGE W. LEE, Y.ates Center. 

To Fort Riley, Kan., base hospital, for duty, from Medical Officers 
Training Camp, Fort Riley, Lieut. CHARLES V. HAGGMAN, 
Scandia. 

To A'cto York Citv, Cornell Medic,al College, for instruction in mili¬ 
tary roentgenology, Lieut. GEORGE E. KNAPPENBERGER, Mankato. 

To Roek Island, for duty, from I'ort Riley, Lieut. RALPH C. HEN¬ 
DERSON, Erie. 

To his home and the inactive list on account of being physically dis¬ 
qualified for active service, Lieut. JAMES B. DONNELL, Kinsley. 

Kentucky 

To Camp Lee, Pctcr.shiirg, Va., base hospital, from Camp Grccnicaf, 
Lieut. JAMES M. TAULBEE, Lc.xington. 

7'o Camp Meade, Annapolis Junction, Jtd., for duty, from Camp 
Meade, Lieut. MORTON M. MOSS, Bowling Green, 

To Camp Shelbv, Hattiesburg, Miss., for duty, from Camp Wheeler, 
Lieut. JOHN P. WHEELER, Carrollton. 

To Camp Sheridan, Ala., for temporary, duty, from Evans Dental 
Institute, Philadelphia, Lieut. FREDERICK L. KOONTZ, Louisville, 

To Camp Sherman, Chillicothc, Ohio, for duly, from Fort Bcnjaini.i 
Harrison, Lieut. HENRY H. DUKE, Louisville. 

To Camp Taylor, Louisville, Ky., as member of hoard for examina¬ 
tion of command for tuberculosis, from Fort Benjamin Harrison, Lieut. 
EDWIN W. MONTGOMERY, Vince Grove. 

To Fort Oglethorpe, for duty, from Camp Wheeler, Lieut. JOHN P. 
WHEELER, Carrollton. 

To Fort Ontario, N. Y., for duty with Field Hospital No. 28, from 
C.amp Devens, Lieut. ARTHUR W. ALLEN, Somerset. 

To Honolulu, Hawaii, for duty, from Gas Defense School, Fort Sill, 
Okla., Capt. SAM F. PARKER, Somerset. 

To Morrison, Fa., for duty, from Fort Benjamin Harrison, Lieiit. 

UREY G. DAVIS, Hopkinsville. . 

To Nezo York City, Neurological Institute, for intensive traming m 
brain surgery, Capt. CHARLES FARMER, Louisville, 

To Rochester, Minn., for instruction and on completion of coiir.se to 
Fort Oglethorpe, base hospital, from Fort Bcnjaniin Harrison, Lieut. 
CLIFFORD E. HARKEY, Paducah. 

Louisiana 



mand foV tubercnVosi;, Lieut. GEORGE H. UPTON New Orleans. 

Vo Camp Upton, Yaphank, L. L, N Y. b.ase i.ospKai, from Rocke¬ 
feller Institute, Lieut. PAUL K. RAND, Alexandria. 

7^ Port Leave,nvorth, Kan., for duty, from Camp Wheeler, Lieut. 

P. McGOWAN, New Orleans. 
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To Kc-v Ycrk Ci'.x, Nc«ro1or,ic.il InsUlutc, for training in brain sur¬ 
gery, Capt. WILLIAM M. TEUKISS, New Orleans. 

Maine 

To Boston, Mass., (or instruction in ortliopedic surgery, front Camp 
Upton, Lieut. RAYMOND V. N. BLISS, Bangor. 

To Coni' Sherman, ChiUieotbe, Ohio, as tuember of boarrl for exam¬ 
ination of command for tuberculosis, from Fort Benjannn Uatnson, 
Lieut, SUMNER C. PATTEE, Scarsport. „ . . ,r 

To Fort McPherson, Ga., base hospital, from Fort Benjamin Har¬ 
rison, Lieut. CHARLES D. McDONALD. Porthand. 

To Fort Oglethorpe, for duty, front Camp Devens, Major M ILLIAM 
L. COUSINS. Portland. . 

To Rockefeller Institute, for instruction, and on compictton of course 
to United States Army General Hospital No. 1, for temporary doty, 
Lieut. ROYCE V. JOSSELYN. Portland. 

Maryland 

To Army ,Mciiical Museum in connection with supplying illu5tra,tions 
for lecture work. Major ROBERT T. TAILOR, Baltimore. 

To Camp Greene, Charlotte, N. C., base hospital, from Camp Wheeler, 
Lieut. ALEXANDER McC. STEVENS, Easton. 

To Camp Lee, Petersburg, Va., base hospital, from Fort Myer, Lieut. 
HENRY L. SMITH, Baltimore. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. FRANK B, HINES, Chestertown. 

To Camp Meade, Annapolis Junction, Md., base hospital, Lieut. 
HOWARD H. WARNER, Baltimore. 

To Camp Sherman. ChiUieotbe Ohio, base hospital, from Fort Dcs 
Moines, Major FRANK MARTIN, Baltimore. 

To Fart McHenry, Md., for duty in the United States Army General 
Hospital No. 2, from Rockefeller Institute, Lieut. JOHN F. LUTZ, 
B:\Itimorc. ^ ^ 

To Fart Oglcthorf’C, Ga,, for instruction, Lieut, FRANK L, JEN¬ 
NINGS, Baltimore. 

To Fort Porter^ N. Y., for dutj’, from St. Elirabeth*s Hospital, Wash¬ 
ington. a C., Capt. DANIEL C V. STUART. Jr., Baltimore. 

To Fort Riley, Kan., for duty with Evacuation Hospital No. 7, from 
Camp Sheridan, Major DON P. PETERS, Baltimore. 

To New York City, Neurological Institute, for training in brain sur¬ 
gery, from Fort Oglethorpe, Lieut. GEORGE W. BISHOP, Govaris. 

To Rockefeller Inttilutc, for instruction, from Fort Oglethorpe, Lieut. 
CLAUDE D. HAMILTON, Syhesville. 

To Ji'alfer Reed General Hospital, Takoma Park, D. C., for instruc¬ 
tion in tuberculosis examinations, Licuts. ISRAEL J. FEINGLES, 
Baltimore; SAMUEL NEWMAN, Baltimore. 

To his home and the inactive list on account of being physically 
disquahfied for active service, from Hoboken, N. J., Lieut. JAMES A. 
ETHERIDGE, Baltimore. 

To his heme and honorably discharged on account of being physically 
disQualihcd for active service, from Camp Sevier, Greenville, S. C., 
Lieut. GEORGE McLEAN, Baltimore. 

Massachusetts 

To Army Medical School, for duty, Lieut WILLIAM F. GREANEY, 
Holyoke. 

To Boston, ^fass, for duty from Fort Benjamin Harrison, Major 
WILLIAil COGSWELL, Haverhill; to Bojfoii City Hospital for 
instruction and on .completion to Camp Meade, base hospital, Cap . 
GEORGE C. PARCHER, Sangus Center; for instruction and on com¬ 
pletion to Camp Devens, base hospital, Lieut. DAVID D. SCANNELL, 
Boston. 

To Camp Dcicns, for duty as president of the tuberculosis bo.-ird. 
Major JOSEPH H. PRATT, Boston; for duty, Lieut. ANDREW 
NICHOLS. Boston. 

To Camp Dodge, for examination of command for tuberculosis, Lieut. 
ROGER W. SCHOFIELD, Worcester. 

To Camp Gordon, Atlanta, Ga., as member of l>oard for examination 
of command for tuberculosis, from Walter Reed General Hospital, 
Capt. FRANCIS R. BURKE, Quincy. 

To Chickatnauga Park, Ga., for duty with the 110th cavalry, from 
Camp Devens, Lieut. ABRAHAbl K. YOOSUF, Worcester . 

To Fort Oglethorpe, Ga,, base hospital, from Fort Benjamin Harrison, 
Capt. PEER P. JOHNSON, Beverly; from Camp Devens, Capt. ISAAC 
S. F. DODD, Pittsfield; Lieut. ROBERT L. JONES, Lowell; from 
Fort Banks, Lieut. WALTER M. GRANDALL, Lawrence. 

To Fort Som Houston, Texas, for duty in the department laboratory, 
from RockefeHcr Institute, Lieut. GEORGE H. BIGELOW, Boston, 

To Camp Trains, Fort Sam Houston, Tex., base hospital. Lieut. 
DAVID M. HASSMAN, Boston. 

To New York City, Post-Graduate Hospital, for instruction in 
urology and dermatology'. Lieuts. OSCAR F, COX, Jr., JAMES H. 
GETTINGS, Boston; to Rockefeller Institute, for instruction in lab¬ 
oratory work, Lieut. DAVID L. BELDING, Boston. 

To be honorably discharged, Capt. CADIE PHIPPS, Boston 
To the tnactree list from Evans Dental School, Philadelphia. Caot 
EALTH C. M'IGGIN, Cambridge. ueipma. 

Michigan 

To Camp Alfred Vale, Little Silver, N. J., for duty, from Fort 
Benjamm Hara.soo, L.eut. JOSEPH L. DES EOSIERS, Detroit. 

R. BOuTsNV'rSoib Lieut. JACK 
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To Camp Gordon. A!t.mt.i, Ga., for temporary from Evans 

Dental InsliUitc, PliUadclpbta, Uieut BERNHARD FRIEDLAENDER, 
Saginaw. , - j , i ■ 

To Camp McClellan, Anniston, Ala., for duty, from Philadelphia 
General Hospital, Etcut. ARTHUR R. TEMME, Detroit. 

To Fort Oglethorpe, Ga., for duty, from Fort Benjamin Harrison, 
Lieut. FREDERICK BAIRD, Bay City. 

To Fort Omaha, Neb., for duty, from Fort Benjamin Harrison, 
Lieut. WAYNE R. BEARDSLEY, Jones. 

To Fort Rilev, Kan., for duty, from Fort Dcs Moines, Iowa, Capt. 
WARREN P. MORRILL. Benton Harbor; from Fort Riley, Lieut. 
EDWARD P. WAID, Salem; for duty with Evacu.ition Hospital No. 7. 
from Fort Benjamin Harrison, Lieut. ALBERT V. BRADEN, 
Isbpcming. 

To Fort Sheridan, III., for temporary duty, from Fort Benjamin Har¬ 
rison, Lieut. JAMES RHINES, Laurium. 

To Mtneola, L. I., A'. 1'.. HarcUiurst Field, for duty, from Syracuse, 
N. Y., Lieut. WARD F. SEELEY, Detroit. 

To Rochester, Minn., (or instruction, and on completion^ to Camp 
Green, base hospital, from Fort Benjamin Harrison, Lieut. KENDALL 
B. REES, Bedford. 

Minnesota 

To Camp Boteie. Fort Worth, Tex., base hospital, Lieut. ALEX¬ 
ANDER JOSEWICH, Minneapolis. 

To Fort Logan H. Roots, Ark., for duty, from Fort Screvon, Ga., 
Lieut. JOHN II. SCHROEDER. Minneapolis; from Fort Riley, Lieut. 
JOHN B. CLAIR. Winsted. 

To Fart Oglethorpe, Ga., for duty, from Fort She Alan, Lieut. 
GEORGE D. RICE, St. Cloud. 

To Fort Riley, Kan., (or duty, from Camp Funstoti, Lieut. HENRY 

E. DOUGLAS, Hutchinson. 

To R’esi' York City, Cornell Medic.al College, for instruction in 
military roentgenology, Lieut. DOUGLAS F. ROBBINS, Minneapolis. 

To Portland, Ore., for instructions and assignment to stjuadrons now 
being organiicd, from Fort Worth, Tex., Capt. JOHN C. STALEY, 
St. Paul. 

To Rochester, dfinn., for instruction, and on completion of course 
to Camp Dodge, base hospital, Lieut. ERWIN C. FITZ, Truman. 

Mississippi 

To Comp Xfcodf, Annapolis Junction, Md., from Camp Wheeler, 
Ltcut. TIMOTHY D. WELCH, Ellisville. 

To Fori Lctt-ecn-.vorth, Kan., for duty, from Camp Wheeler, Lieut. 
EUGENE R. SHURLEV. Stover. 

To Fort Oglethorpe, for duty, from Camp Wheeler, Lieut. ARMON 

F. WICKS, Okolona, 

Missouii 

To Camp Funston, Fort Riley, Kan., for examination of command 
for tuberculosis, from Fort Benjamin Harrison, Capt. EDWARD H. 
JOHNSON, St. Louis. 

To Camp MacArthnr, base hospital, from Fort Riley, Lieut. JOHN 
H. ARMSTRONG, St. Louis. 

To Camp McClellan, Anniston, Ala., for duty, from Phipps Clinics, 
Baltimore, Lieut. CHARLES H. BURDICK, St. Louis. 

To Camp Sherman, Chiliicothe, Ohio, base hospital, from Fort Ben¬ 
jamin Harrison, Lieut. FRANK M, SlIAFER, Oshurn. 

To Camp li'adsteorih, Spartanburg, S. C, for duty, from Phila¬ 
delphia General Hospital, Lieut. JAMES LEWALD, St. Louis. 

To Fort Oglethorpe, Ga., for duly, from Mineola, Lieut. CLYDE 
O. BROWN, St. Louis. 

So Fort Riley, Kan., base hospital, from Rockefeller Institute, Lieut. 
PAUL M. KRALL. Kansas City. 

To Pittsburgh, for instruction in military roentgenology, from Fort 
Logan H. Roots, Ark., Lieut. JAMES E. DEWEY, Springfield. 

Montana 

To Fort Riley, Kan., for instruction, Lieut. GEORGE E. LOW, 
Round Up; for duty with Evacuation Hospital No. 7, from Fort 
Oglethorpe, Lieut. HOUSTON H. PARSONS, Sidney. 

Nebraska 

To Camp Funston, Fort Riley, Kan., for duly, from Fort Riley, 
Lieut. CLARENCE MOLSEED, Omaha; JESSE C. PAINTER 
Schuyler. * . 

To Fort Omaha, Neb., aviation section, signal school, for duty. Lieut 
FRANK Ml. SCOTT, Lodgepole, 

To Rock Island, for duty, from Fort Riley, Lieut. ELBER E. CONE 
Oxford. * ’ 

New Hampshire 

To Comp McClellan, Anniston, Ala.,, base hospital, from Fort Benja¬ 
mm Harrison, Lieut, WILLIAM C. E. NOBLES. Littleton. 

To Camp Sherman, Chiliicothe, Ohio, as member of board for exam¬ 
ination of command for tuberculosis, from Fort Benjamin Harrison 
Lieut. FRANK B. FOSTER, Peterboro. 

To Fort Clarke, Texas, for duty with the sanitarj' train, from Fort 
Benjamin Harrison, Major GEORGE V. FISKE, Manchester. 

To Fort Logan H. Roots, for duty in the United States Army General 
Hospital, from Camp Beauregard, Capt. GEORGE M. IVATSON 
Mancucster. * 

To Garde,u City. L. I., camp hospital, Capt. CHARLES A. LAMSON 
xvew London. * 


New Jersey 

^rZTamp Cus7e}7Batnt Creek. Mieh., for temporary duty, from 
Evans Dental Institute, Capt. RALPH E. BALCH, Kalamaroo 

To Camp Dodge, for examination of command for tuberculosis from f^iiey Kan., for examination of comm-nd for 

Fort Benjamin Harrison. Lient. WILBUR A. GRIFFITH. Coldwiter. LANDER^Cedar Grove Harrison, Lieut. CHARLEs" ENg! 
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To Caml, Lee, Petersburg, Va., as member of board for examination 
of conimand for tuberculosis, Capt. ItrAURICE ASHER, Newark. 

Til?t \vu Wheeler, 

liieut, WILLIAM JAME.S, German V3}5ey. 

To Camp Meade Annapolis Junction, Md., for duly, from Neuro- 
logica! Institute, N. \ Lieut. JAMES P. SANDS, Trenton. 

To Camp Sherman, Cbillicotbc, Ohio, base hospital, from Fort Benia- 
mm Harrison, Lieut. NATHAN FURST, Newark. ^ 

To Fori Lopan H. Roots, Ark., for duty in hospital, from Fort Ben- 

i“;:iESr"p.K;r- =■ 

To Fort McPherson. Ga., for duty, Lieut. PHILIP E. BRUNDAGE 
Grantwood. ’ 

Wadsworth, Lieut. GEORGE 
«' Orange; from Camp Wheeler, Lieut ARTHUR 

H. TEMPLE, Passatc. 

To Ckkago, III., University of Chicago, for a two weeks’ course of 
instruction in the treatment of pneumonia, and on completion to his 
proper position, from Camp Sherman, Lieut. HAROLD I. GOSLINE 
Trenton. * 


jouu. A. M. A. 
Dec. i, 1917 

BENFmrT •^'‘"‘'^“"'/^“"tgomcry, Ala., base hospital, Capt A I 

NAlt Sord ’ ^EO^GE P. cooper;. 

_ To Camp Sherman, Chillicothe, Ohio, as members of hmrd (nr r. 
ination of command for tuhcrculosis, from Fort Beniamin 
Licuts. BYRON C. SHULTS. Aiban;, and HOWARD C htuSn? 

LieuriLBERT 0 °Sur1%,“h 

To Camp Upton, A’apbank, L. 1., N. Y for dmv n ■ 

SH S*™""’ 'IT' "''Aril H- VOSBOItC, 

* jr'tt '= °«-k: 

Philadelphia 


Capt. JAMES F. NAGLE, Nov York'Cit^V f- 

Ilia General Hospital. Lieut, PERCY T...Ttnnnir 


To Ilonolnlu, flatvaii, for duly, from Gas DefensS School, Fort Sill, MARGULIf's' Brnokivo 
Ikda., Lieut. IRVING E. CHARLESWORTH, Bridgeton. ’ To Fort f o;or?7 f”: 


T r, , , rr,'A®'’ ? ’ Poughkeepsie 

To Cleveland Ohio for instruction and on completion to Fort Riley 

for temporary duty, from Fort Riley, Capt. NATHANIEL P. BREEd’ 
Dougiaston. - 

j. wanIboS: 

F.^MACKLInTSv York 

X". Lieut. ALBERT C. 


Okia., tuciit. iKVJA'U E. CHARLESWORTH, Bridgeton. 

To Nezv York City, Neurologic Institute, for training in brain 
gery,^ from Camp Grccnieaf, Lieut. AARON G. BALDWIN, Newark; 
to Aero } (0k Post Graduate Hospital for instruction in urology and 
dermatology, Lieut. CHARLES P. LINGLE, Arlington. 

To Philadelphia, Pa., University Hospital, for instruction, and on 
completion to his proper station, from Camp Greene, Lieut. ADOLPH 
VON P. FARDELMANN, Jersey City. 

To Rochester, Minn., {or instruction, and on completion to Camp 
Hancock, base hospital, from Fort Benjamin Harrison, Lieut. HENRY 
G. SMITH, Cedar Grove. 

To his home and honorably discharged on account of his inaptitude 
for the service, Capt. CARL N. JVINTSCH, Newark. 


To Fort Logan H. Roots. Ark., for duty in the United States Army 
Gcner.il Hospital, Major BRUCE G. PHILLIPS, New York City 
for duty in the hospital, from Fort Benjamin Harrison, Licuts! 
J\ ILLIAhl C. CAUBLE and JOHN J. MADDEN, Brooklyn. 

To Fort Meyer, Va., for duty, from Camp Gordon, Lieut. ABRAHAM 
I. LOWENTHAL, New York City. 

To Fort McPherson, Go., for duty, from Fort Beniamin Harrison, 
Lieut. JOHN F. HOLDEN, White Plains. 

To Fort Niagara, N. Y., for duty as gas instructor, from Fort Sill, 
Lieut. EDWARD F, GILLICK, Niagara Falls. 

To Fort Oglethorpe, Ga., for duty, from Camp Dix, Major HOWARD 
D. COLLINS, New York City; from Camp McClellan, Major JOHN 
C. A. CiF.USTER, New York City; from Camp Di.\-, Capt. JAMES W. 


To his home and the inactive list on account of being physicnllv lAMFBnV a.Viv'VnrV- rUv. (rCJ Vnrr a„,iA,.c r J,V‘ cwnrirc-rro 
disauaiified for active service, from Fort Dcs Moines. Lieut. JAMES o’6aY.’ New York gty;' Horn Ca^ Ma"^ 

E. RAIA, New York City, from Fort Jay, Lieut. ALBERT C. 


R. Stroud, Jersey City. 

New Mexico 

To Camp Cody, N. M.. for duty, Capt. EARL S. BULLOCK, Ucut. 

ERNEST A. DUNCAN, Silver City. 

New York 

To Army Medical School, Washington, D. C., for duly in the bac¬ 
teriological laboratory, from Rockefeller Institute, Lieut. HARRY C. 

SCHMEISSER, New York City. 

To Boston, Boston City Hospital, for instroction and on coniplclion 
to United States Army General Hospital No. 1, New York City, for 
duty in the base liospitai, from Fort Ayer, Lieut, IVATSON A. LAM'- 
RENCE, Valhalla; on completion of the course at Boston City Hospital, 
to United Slates Army General Hospital No. 1, .Willianisbriilge, N. Y., 
for temporary duty, Lieiit JOSEPH L. McGOLDKICK, Brooklyn; 
for duty from Camp Upton, Lieut. GESSEL WOLF, New York City. 

To Comp Bozvxc. Fort Worth, Tex., base liospital, from Camp Green- 
leaf. Capt. WILLIAM R. MAY, New York City, 

To Camp Devens, Ayer, Mass., as member of hoard for cx.aminalion 
for tuberculosis, from Camp Bowie, Lieut. HERMAN JUDKOWIT/l, 

Brooklyn. 

To Camp Di.r, for duty, from Fort Benjamin Harrison, Lieut. 

HAMILTON M. SOUTHWORTH, Old Chatham. 

To Camp Dodge. Iowa, base hospital, from Fort Bcnjamiii Ilavrisou, 

Lieut. SAMUEL TOPKINS; for examination of command for tuber¬ 
culosis, from Fort Benjamin Harrison, Lieut. OSCAR S. ESSENSON, 

New York City. 

To Camp Doniphan. Fort Sill, Okla., base hospital, from Fort Ogle¬ 
thorpe, Lieut. M'EBB W. WEEKS. Nciv York City. 

To Camp Fnnston. Fort Riley, Kan., for examination of command 
for tuberculosis, from Fort Benjamin Harrison, Lieut tUOEAi. 

CALYELLI, New York City. 

To Camp Gordon. Atlanta, Ga., for duty, from Camp Taylor, Lieut. 

RICHMOND R. HOLT, New York City. ■ 

To Comb Grant, Rockford, III., as member of hoard for examination 
of command for tnbefculosis, from Fort Benjamin Harrison, Licul. 

Ttior duty, from Vicksburg, Miss., 

rz-^or duty, .out p« 

--RGE 

Johnston. Jacksonville Fla., duty, from Fort 

completion of the course at Kocacsicr. m c.,. 

of command for Juberculo^s^apb^S^^ A- Benjamin^ 

’ ■ EROY D. SOPER, Smyrna: to Cam'' Tnvtnr. lusc 
Lieut. PHILIP GORDON, Rochester; to 
from Fort Benjamin Harrison, Lieut. NORMAN P. BENTLEi, ape 
Vincent. 


MARGULIES, Brooklyn. For duty with Ev.icuation Hospit.tl No. S, 
Lieuts. THOMAS J. KIRWIN and ROSCOE C. WEBB, New York 
City; from Fort Benjamin Harrison, Lieut. HENRY B. SIGLAR, New 
York City. For duty in Evacuation Hospital No. 6, from Washington 
University, St, Louis, Lieut, JAMES T. HARRINGTON, Poughkeepsie. 

To Fori Riley, Kan., for special duly, and on completion to his 
proper station, from the office of the Surgeon-General, Capt. GEORGE 
DRAPER, New York City. For temporary duty from Fort Benjamm 
Harrison, Lieut. ROY J. MARSHALL, Rome; from Fort Leavenworth, 
Lieut. DAVID M. KAPLAN, New York City. 

To Fort Sam Houston, Tc.ros, for duty, from Fort Benjamin Harri¬ 
son, Lieut. LOUIS J. SOKOL, New York City, 

To Mincola, L, Ilazclhurst Field, for duty, from Syracuse', N. Y., 
Licuts. EARL H. EATON and LAURENT G. FEINIER, New York 
City- ... r 

To Nezv York, N. for duty in connection with the development nt 
special hospitals, and on completion of this duty to his proper station, 
Major THOMAS W, SALMON, Staten Island. For the purpose of 
enlisting the enlisted personnel of Base Hospital No. IS, Major Wlh- 
LIAM T. HOLMUTH, New York City. Neurological Institute,^ for 
intensive training in brain surgery, Majors MARTIN B, TINKER, 
Ilh.ica, and ALEXANDER NICOLL, New York City: and Capis. 
GEORGE A. PECK, New Rochelle, and GEORGE S. BRITTEN, 
Svraensc. For duty as instructor in orthopedic work, from Camp 
Vpxon, Capt. BRAINERD H. WHITBECK, Brownvillc. Roosevelt 
Hospital, for instruction, and on completion to Fort Riley for duty m 
Evacuation Hospital, No. 7, C.apt. ARCHER D. BABCOCK, Syracuse. 
Bcllcfuc Hospital, for instruction, and on compiction to Fort Slocnin 
for temporary duty» from Fort Sloctim, Lieut. I’ERCY H. WILLIAM«-» 
New York City: on completion of course .at Bellevue Hospital, to Cl. h. 
/JriHv General Nospitalf for duly, Lieut. ARMSTRONG C. PRATT, 
New York City: on compiction of the course at Bcltrz-iie Hospital, to 
H’o/fer Reed General Hospital, for diUy, Lieut. MAURICE O. 
NETTE, Watertown. For instruction in laboratory work, from Camp 
Grccnieaf. Lieut. ROBERT E, WALSH, New York Eity- J;or 
with the First Depot Battalion, Lieut. DONALD M. GILDERSLEEVE. 
Brooklyn. . . , 

To Plattsburg Barracks, for duty in connection with 
of candidates for aviation, from Toronto, Canada, Capt. WILLIAM 
LAING, Brooklyn. For temporary duty, ami on cmnpiclton, to Ms 
proper station, Capt. GEORGE F. COTT, BuFalo. For duty ami on 
completion to his home and the inactive list, Lieut. EUUAAU i. 

MFISTER, Buffalo. , .h!. 

To Rochester, ilftim., for instruction, and on completion o! ms 
course to Camp Gordon, Lieut. FRANK A. WALDER, Lockport. On 
compiction of the course at Rochester, to Camp Haiicock^hase hospital. 


% SilS.^GaSen ci^l! L, N. Y.. for temporary duty. Mayor 


Camps 


To Rockefeller Instilule, N. Y., for instruction, from ^'r horpr, 
Lieut. NOLAN E. LEAKE, New York Uty. lor 
tory work, and on completion to Base Hospml Ao. a, f‘«t 


B^wir^Snip'i.ar'pfko? from tonp" Jackson, 
R?Sd H. %TCl\s. Ogdenshtirg. 


Travis, MacArlhur, Bowie, 
Mayor 


lory worK, ami ui< —— ■“ - . nirox’.rCti s; nFNZEK, 

Field Hospital Armory, for duty, Lieut- BERNARD S. Dl-*^4 

New York City. 
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To D. C, for duty in the ohicc of the SurgcoH-Geiieial, 

Cnpt. CYKUS B. CRAIG, New York City. r-TT,»ri.- 

To the umethr list from Rockefeller Institute, Major GEORni., 

BAEIIU, New York City. „ . , . e- . 

To lu> home Olid the vtoctive list from Rockefeller Institute, Capt. 
MORRIS B. BEECROI T, AHi.iny; on nccount of heing pliy.sie.ally Uis- 
iiualilied for active service, Capt. MALCOLM E. IlOliSE, Cltha. 

To his home and honorably discharKcd on account of heniK pliysically 
di-oualiiicd for active service, from Kort Benjamin Harrison, Lieut. 
lAMES 11. BLAKENEY, Brooklyn; from Fort Riley, Licnl. SA.\I- 
UEL \V. HOUSTON, Wolcott. 

North Carolina 

To Annal'otis .Jiitictioit, Md., from C,ainp Wheeler, Licuts. NUMA 
H CREWS, Henderson, and HECTOR M. PERSON, Saulstoti. 

Vo .-Irm.v Mediee.l School, bacteriolopic laboratory, from Rockefeller 
Institute, Lieut. HICKMAN RA%, Ralciph. 

To Cam!' American C/nifcrsily, Wasliington, for duty, from Walter 
Reed General Hospital, Lieut, JOHN 5. McKEE, Raleigh, 

To Camh Bo-nc, Fort W'orth, Texas, base lio.spital, froni Camp Crccn- 
leaf, Lieut. DARIUS C. ABSHER, Mount Airy. 

To Coiiif Greene, Charlotte, A'. C., base hospital, from Fort OkIc- 
tliorpc, Lieut. CICERO J. ELLEN, Greenville. 

To Camt Crccntcaf, Fort Oglethorpe, Ga., for instniction, fr.nn 
Camp Jackson, Columbia, S. C., Lieut. RACK F. BENTIIALL, 

To Camh 'Lee, Va., for duty, from C.amp Lee, Lieut. BENJAMIN 


F. CLIFF, East Flat Rock. 

To Camp U’adstcorth, Spartanburg, S. C., for temporary duly, from 
Philadelphia General Hospital, Lieut. ADL.\I S. OI.IVER, Greensboro. 

To Fort McPherson, Ga., for duty with Hospital Unit “O” from Fort 
Oglethorpe, C.apt. WILLIAM ALLAN, Charlotte; Liciu. CHARLES 
I. Wadesboro, 

To Fori Morpan, Ala., for duty, from Fort Oglethorpe, Uciit. 
THOMAS S. McMULLAN. Hertford. 

To Fort Qglclhorpo, for duty, from Camp Greene, Liculs. WILLIAM 
W, GREEN, Tarboro; from Camp Sevier, ROBERT A. MOORE. Char¬ 
lotte; from Camp Wheeler, CHARLES L. SWINDELL, Wilson; from 
Richmond Medical School, ROLAND S. CLINTON, Rocky Mountain. 

To Nexv York City, Post-Graduate Hospital, instruction in urology 
and dermatology, Lieut, JOSEPH W. HOOPER* Wilmingtoiu 

To IVashington Barracks, to examine recruits in his specialty, from 
Gettysburg, Fa.. Lieut. ALBERT DURHAM, Charlotte. 

To IFoj/ii’Mgton, D. C., for duty, from American Expeditionary 
Forces, France, Lieut. EDWARD B. BEASLEV, Fountain. 


Nortb Bakota 

To Camp Taylor, as member of board for the examination of com- 
m.and for tuberculosis, Lieut, HERBERT B. WENTZ, Verona. 


Ohio 

To Camp Custer, Battle Creek, Mich., base hospital, from Fort Ben¬ 
jamin Harrison, Lieut. MURRAY B. McGONIGLE, Toledo. 

To Comp Di.r, WrigUtstowu, N. J,, base hospual, from Rockefeller 
Institute, Lieut. HAROLD'O. RUH, Cleveland. 

To Camp Dodge, Dcs Moines, Iowa, base hospital, from Fort Ben¬ 
jamin Harrison, Lieuts. EDGAR H. JOHNSTON, Alexandria; CAUL- 
TON D. FOSTLE, Columbus; for examination of command for tuber¬ 
culosis, WILEY T. SPRAGUE, Athens. 

To Camp Funstou, Fort Riley, for examination of command for 
tuberculosis, from Fort Benjamin Harrison, Lieut. MARION WHIT- 
ACRE, Cincinnati. 

To Camp Grccnlcaf, Fort Oglethorpe, Ga., for instruction, from Camp 
Wheeler, Capt. SAMUEL HINDMAN, Columbus. 

To Camp Hancock, Augusta, Ga., base hospital, from Rockefeller 
Institute, Lieut. ROY P. FORBES, Cleveland. 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Benjamin 
Harrison, Lieut. RICHARD S. MOYNAN, Columbus. 

To Camp Kearney, Linda Vista, CaliL, base hospital, from Fort Ben¬ 
jamin Harrison, Lieut. MELVILLE D. SOASH, Westerville. 

To Camp MacArthur, Waco, Texas, for duty, from Fort Sill, Cant 
ROY K. EVANS, McGuffey. 


To Camp Taylor, Louisville, Ry., as’ member of board for examina 
tion of command for tuberculosis, Lieuts. CHARLES B. HAMMA 
Springfield; from Fort Benjamin Harrison, ROBERT CLARKE, Clcvc 
land; IRWIN W. MAYBERRY, Scottown. 

To Camp Upton. Yaphank, L. I., N. Y., base hospital, from Nev 
York Post Graduate Hospital, Lieut, ALVAH S. McLAIN, Lakewood 
for duty, from Evans Dental Institute, Philadelphia. Lieut. ARTlIUl 
J. McCRACKEN, Bellefontaine. 

To Camp IFhcclcr, Macon, Ga., for duty, from Fort Benjamin Harr! 
son, Lieut. REEVES W. DeCROW, Sciotoville; from Philadclphi* 
General Hospital, Lieut. HARRY H. McCLELLAN, Dayton. 

To Cleveland. Ohio, for instruction, and on completion to Camt 
Crerue, base hospital, Capt. HARRY T, MILLER, Springfield: ti 
Camp McClcUau, base hospital, Lieut. THOMAS H. BROWN Toledo 

vlitz iS&Si: SkSa,""" x-™.. u- 

V'”" - 'isHuction, Lieuts. W’lLUAM J. TOP 
MOELLER. Cincinnati; ARTHUR H. HIXSON, Colunibns; Iron 
Fort Bcnjaniin Harrison, Lieut. EDW'ARD KUCK, Cincinnati 

lo Hot Sprtnps, Ark., for duty in the Army and Navy Cenern 
CiSnati^”'" Screven, Ga., Lieut. JOHN H. SCHROEDER 




To AVu' I'oii- City, rost-Graduate Hospital, for instruction in 
urolojiy and dcrnititolnj;j’, Lieut, W^ILLIAAi N. TAA^J-OR, Columbus. 

To Kochester, Minn., for instruction, and on completion to Camp 
Gordon. Lieut. JEFFERY J. VEGA, National Military Home; on 
complctinn to Comp Taylor, Lieut. GALE C. GUTHRIE, Uhrichsville; 
on completion to Camp H'adsworlh, Lieut. DONALD DnC. SHIRA, 
Larue; on completion to Camp IVhcclcr, Lieut. W^ILLIAM M. 
SHAPIRO. Toledo, 

To his home and honorably d!scli.arf;ed on account of being physically 
dir-qtialiticd for active service. Major BURT WL WTLSON, Yovingstovvn. 

To the inacthe list, from Evans Dental School, Philadelphia, Lieut. 
LOUIS n. SCIIRIVER, Cincinnati. 

Oklahoma 

To Atlanta, Ga., Department Lalmraiory, lor duty, from Rockefeller 
Institute, Lieut, EDWARD B. BROOKS, Shawnee. 

To Camp Lee, Pctcrslnirjf, \'a., as mcmlicr of hoard for examination of 
coiimiaiul for tuhcrculo.sis, Lieut. LOUIS L. JACOBS, Vivian. 

To Fort Riley, Kan., (or duty with Evacuation Hospital No. 7, from 
Camp M.icArthiir, Lieut. SIMS D. BEVILL, Potcan. 

To Camp Sherman, base hospital, Lieut. CHONNER P. CHUMLEY, 
Washington. 

To Philadelphia, for orthopedic instruction, from Camp Alfred Vail, 
l.iciit. WILLIS K. WEST. Oklahoma City. 

To report to the commandino general, Sonthern Difision, for assign¬ 
ment to duty, Lieut. MARVIN E. STOUT, Oklahoma City. 


Pennsylvania 

To Camp Meade, Annapolis, Aid,, from Camp Wheeler, Licuts. 
JACOB J. SCHWEGLER, Kcnnclt Square; FRANK R. WHEELOCK, 
Scranton. 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
JAMES C. HARDING, Pliiladelpiiia; for duty in the bactcriologic lab- 
or.vtory, from Rockefeller Institute, Lieut. JOHN W. GOODSELL, 
New Kensington. 

To Camp Custer, Battle Creek, Mich., base hospital, from Fort Ben- 
jainiii Harrison, Lieut. FRANK H. KELLY, McKeesport. 

To Camp Dcx'cns, Ayer, Mass., as member of hoard for examination 
of command for Iiiberculosis, Capt. DANIEL M. HOYT, Phiiadclphta. 

To Camp Fttnslon, Fort Riley, for examination of command for tuber¬ 
culosis, from Fort Benjamin Ilarrison, Lieut. MAURICE I. STEIN, 
New Bloomfield. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Benjamin 
Harrison, Lieut. WARREN STIRLING, Philadelphia. 

To Camp Meade, Annapolis, Md., for duty, from Camp Wheeler, 
Lieut. WILLIAM F. CRAIG, Philadelphia. 

To Camp Shelby, Hattiesburg, Miss., base hospital, from Fort Ogle¬ 
thorpe, Lieut, TUOM.\S W. GRAYSON, Pittsburgh. 

To Camp Upton, Yaphank, L. I., N. V., base hospital, from Allen- 
town, Pa.. Capt. JOHN A. HAWKINS, Pittsburgh. 

To Camp Wadsuorth. .Spartanburg, S. C., for temporary duty, from 
Philadelphia, Capt. ERNEST M, VAUGHAN, Royersford. 

To Camp ll'hecicr, Macon, Ga., base hospital, from Camp Greenlcaf, 
Lieut. CORTLAND W. W. ELKIN. Pittsburgh. 

To Fort Clarke, Texas, Cor duty, with the Sanitary Train, from 
Fort Benjamin H.arrison, Capt. CAREY J, VAUX, Pittsburgh. 

To Fort Leavenworth, Kan., for duty, from Camp Wheeler. Lieut. 
WILDER J. WALKER, Wilkinsburg. 

To Fort Logan H. Roots, Ark., for duty in the United States Army 
General Hospital, from Gettysburg, Capt. CLIDE L. CURLL, 
Pittsburgh. 

To Fort Oglethorpe, Ga., for instruction, from Rockefeller Institute 
Lieut. PHILIP F. WILLIAMS, Philadelphia. 

To Fort Riley, Kan,, for instruction, from Camp Sheridan, Cant 
CHARLES B. REITZ, Allentown. 

To Fart Sam Houston, Cor duty in the department Laboratory from 
Rockefeller Institute, Lieut. ERNEST J. ATEN, Pittsburgh. 

Honolnlu. Hawaii, tor duly, from Fort Benjamin Harrison, Lieut 
RAY M. ALEXANDER, Bolivia. ’ 

Conroe, Lieut. MAURICE 

OOLDBERG. Philadelphia. 

To New York City, Neurological Institute, for intensive training in 
brain surgery, from Surgeon-General's Office, Capt. FLOYD E 
KEENE, Philadelphia: to Post-Graduate Hospital for instruction in 
urology and dermatology, Capt. WARREN W.ALKER, Philadelphia- 
Lieuts. JACOB R BROBS'i’. Bi-m--:.: D-.VTD S. GRIM. Reading: 

To New i ark City, ; ., , -ntensive training in 

brain surgery, Licuts. N \ . ■' R f. ,■ v..,.,. , , .j PhiladelnhiT fVom 
Camp Greenleaf. MARSHALL C. RUMBAUGH, Dorranceton. ' 

General Hospital No. 4, Cor duty with Hos¬ 
pital Unit “A,” Lieut. WILLIAM C. POWELL. Bryn Jfawr 

Honorably discharged on account of being physically disqualified for 
nctwe service Capt. JOHN C. DaCOSTA. Je.. PhilaLlphki. 

Honorably discharged. Lieut, CHARLES S. ROTTNER, Philadelphia 

To his home and honorably discharged on account of being physically 
di^oahficd for active service, Capt. LAUREN C. THOMAS, Latrohe 

WcCLARY, Phnarelphlm SAMUEL 

Rhode Island 

To Camp Dix, Wrightstown, N. J.. for diitv fmo, n ■ ■ 

Harrison. Capt. THOMAS F. SCANLOXL Pro^ldenc" ' 

W?LL rixte'x'“prm-?enc1^ Capt. ROS- 

BENJAMIN T BUTLER.'^eS Providence Cento™’" 



1894 


MEDICAL NEWS 


Jour. A, M. A. 
Dec. 1, 1917 


South Carolina 

lawrencbT 

To Fort McPherson, Ga., for duty with Hospital Unit ‘'O.” from 
Camp Greene, Charlotte, N. C., Lieut. ROBERT H. CRAWFORD. 
Kock Hi!!. 


South Dakota 

LINDSAY 

A. FLETCHER, Slontrose. 

Tennessee 

To Army Medical School, Washington, ». C., for duty in the hac- 
laboratory^ from J?ockefelier Institute, Lieut. ANDREW B 
JONES, NashviHc. 

To Comp Lee Petersburg:, Va., for temporary duty, from Philadelphia 
General Hospital, Lieut. HOWARD M. FRANCISCO. N.ashville. 

To Fort McPherson, Ga., for duty with Hospital Unit "S ” Cant 
ALBERT W. HARRIS, Nashviiie. P un t b. Lapt. 

To Knoxtrille, Tenit., to report to the recruiting officer for duty. 
Lieut. REESE W. PATTERSON, Knoxville. 

Flctv Orleans, Charity Hospital, for instruction, and on completion 
to Fort IVorth, Texas, base hospital, Lieut. PAUL H. FAUCETT, 
Columbm. 

To Nctv York City. Post-Graduate Hospital, for instruction in derma¬ 
tology and urology, from Camp Lee, Lieut. BENJAMIN C. ARNOLD, 
Jackson. 


Texas 

To Cawf Bowie, Fort Worth, Texas, base hospital, from Camp Green- 
leaf, Lieut. CALVIN W. DAVIS, Long View. 

To Camh Kearney, Linda Vista, Calif., base hospital, Lieut. WILL M. 
SCHULTZ, Georgetown. 

To Camh Meade, Annapolis Junction, Md., for temporary duty, from 
• Evans Dental Institute, Philadelphia, Capt, JOSEPH E. JOHNSON, 
Kirrun. 

To Comp Taylor, Louisville, Ky., base hospital, from Evans Dental 
Institute, Philadelphia, Major WILLIAM E. HALL, Texas City. 

To Fort Riley, for duty with Evacuation Hospital No. 7, from Camp 
Grant, Lieut. GEORGE L. LANGWORTHY, Lakeview. 

To Fort Sam ffouston, for duty in the department laboratory, from 
Rockefeller Institute, Lieut. RICHARD C. CURTIS, Temple. 

To Garden City, L. I., N. Y., for duty, from San Antonio, Texas, 
Lieut. DOUGLAS S. EDWARDS, San Antonio. 

To Morrison, Va., for duty, from Richmond, Va., Lieut. HENRY F. 
WILKINS, Fort Worth. 

To report by tinrc to the Commanding General, Southern Department, 
ticut. CHARLES F. CLAYTON, Lubbock. 

To report in person to the governor, Panama Canal, for assignment 
to duty, from Panama Canal Department, Lieut. PAUL J. CONNOR, 
Madisonville. 

Utah 

To Camp Gordon, Atlanta, Ga., as member of board for examination 
of command for tuberculosis, from Camp Greenleaf, Lieut. GEORGE 
E, McBRIDE, Magna. 

Vermont 

To Camp Greenleaf, Fort Oglethorpe, Ga., for instruction, Lieut. 
DENNIS J. SHEEHAN, Lyndonviilc. 

To Comp Sherman, Chillicothe, Ohio, as member of board for exami¬ 
nation of command for tuberculosis, from Fort Benjamin Harrison, 
Lieut. ROLLIN D. WORDEN, Montgomery Center. 


Virginia 

To Camp Lee, Petersburg. Va., for duty, Lieuts. OLIVER C. 
BRUNK, Richmond; JULIUS J. HULCHES, Richmond; GEORGE S. 
BURT Roanoke; for duty in the base hospital, from Fort Benjamin 
Harrison, Lieut. JUNIUS E. WAKINNER. Jn., Richmond. 

To Camp Taylor, Louisville, Ky., base hospital, from Evans Dental 
Institute, Lieut, SAMUEL P. CAST. Portsmouth. 

To Camp Upton. Yaphank, L. I., N. Y., for examination of com¬ 
mand for tuberculosis, from Walter Reed General Hospital, Lieut. 

THOMAS N. DAVIS, Lynchburg, . „ , xt„ r fmm 

To Fort Oglethorpe, for duty with Evacuation Hospital No, a, iron 
Camp Greenleaf, Lieut. WILLIAM L. BRENT, Coloni^ Beach. 

To Fort Omaha, Neb., for duty, from Fort Benjamin Harrison, Lie . 

GRANVILLE EASTHAM, Rapidan. « • • rr,,.,.;cnn 

To Fori Riley, Kan., base hospital, from Fort Benjamin Harrison, 

Lieut, ROBERT J. STYER, Jetersville, 


To "i ®YDELL,'’sup^^^^ 

ha A Seur‘G%1^:kv^ V VrS 

Ha^ls^rLfeTLSirFLa. 

kIysSn! P^otti;''' Capt. RALPH 

EOS, Capt. CHARLES A. CSITCff- 

To New York City, for instruction, and on completion ia Rochester 

to Po Jr A rT'i’- THOMAS J. SEOVGRASS, JanesvlL- 
o Post-Graduate Medical School for instruction in urology and dernn- 
tology. from Fort Ethan Allen, Lieut. ELIAS BIBBY, MilwaiAef 

GENT^pIrRY, AmJj roentgenology, Gapt. 


Medical News 


(Phvsxcians will coxyjsR a pavok nv sexdixc for this 

BEPART.MENT ITEMS OF NEWS OP ilOSE OR lESS GENERAL 

interest; such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC,) 


CALIFORNIA 

Dinner to Base Hospital Stag.—At a banquet given at 
the Los Angeles Athletic Club, November S, by 123 physi¬ 
cians of Los Angeles and vicinity, the guest of honor was 
Dr. Rea E. Smith, and sixteen other physicians of Los 
Angeles tyho make up the base unit for war service. Dr. 
Walter Lindley officiated as toastmaster. 

Personal.—Dr. George A. Zorb, a member of the resident 
staff of the Receiving Hospital, Los Angeles, has been seri¬ 
ously ill from septicemia, due to an operation wound, but is 

now convalescent.-Dr. Clarence A. Wills, San Leandro, 

for many years superintendent of the Alameda County Infir¬ 
mary, Oakley, has resigned to enter the military service, 

CONNECTICUT 

Personal,—The directors of the Gaylor Farm Sanitarium, 
New Haven, have voted a leave of absence for six months to 
the superintendent, Dr, David R. Lyman, who is going to 

France to study tuberculosis conditions.-Dr. J. E. Radding 

has been appointed assistant to Dr. James B. Dinnan. superin¬ 
tendent of the State Sanatorium, Meriden, succeeding Dr. 
Cole B. Gibson, who has entered military service. 

Dietitians Organize.—^The Connecticut Association for 
Dietitians has recently been organized. The object of the 
organization is to promote closer cooperation between dietary 
departments and allied departments. While the found'er.s are 
hospital dietitians only, membership is open to all who have 
contributed to and are interested in the advancement of 
dietetics. It is thought that there is a great need of better 
trained dietitians, and that this can be accomplished by close 
work among physicians, hospital superintendents, beads of 
home economics departments and hospital dietitians. At the 
November meeting, held at Grace Hospital, New Haven, the 
following officers were elected: president, Miss E. M- 
Geraghty, New Haven; vice president,_ Miss Laura Siege!, 
Stamford, and secretary-treasurer, Miss Ethel C. Pipes, 
Hartford. 

ILLINOIS 


Washington 

To Army Medical School, Wasbins-ton, D. C., for ^ 

tcrioioS lahoratary, from RorkefcBer Institute, Copt. AUSTIN U. 

^JoFoJD^eTSoines. Iowa, from Camp Robinson, Sparta, Wis., Capt. 

’"4 diKtorsrf "V'-'T-etYraVlSEs's: 

disqualified for active service, from Camp Lewis, Lieut. CHARLtb 

noble, Seattle. Virginia 

To Camp Lee, Petersburg Vn., as 
tion of command for tuberculosis, Lieut, DAVID P. bLur , 

Wisconsin 

S' 

MEYST, Burlington. 


unaiiou - - 

Lieut, CHARLES H. 


Personal.—Harold B. Fromme, Peoria, has been appointed 
quarantine officer hy the state director of health, and ^tailed 
to duty at Camp Grant, Rockford, succeeding P. E. Cooney. 

Health of Chicago.—November 24, fifty-four new cases of 
diphtheria and six deaths from this disease were reported to 
the health department. Infantile paralysis ts rapidly dis¬ 
appearing. The health department is urging citizens to boil 
water, as recent severe storms have made the lake water oi 
doubtful purity. Chlorination is being resorted to as a means 
of controlling the contamination. 

Control of Venereal Diseases.-;Rules for the control o 
venereal diseases in Illinois, including placarding of immoral 
^r„;L%r.vid.d especM}, .0 

rf’heS' Th”"'i„lah?ns Modo rlpor,, c.„« »t 
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of being used for immoral purposes, the provision of proper 
medical care for indigent infected persons, and the prolnlul- 
ing of engaging in any occupation the nature of winch is 
such that it may be borne to others of any person having 
active infections'venereal disease. Penalties of a fine up to 
$200 or imprisonment in jail, not to exceed six months, or 
both, arc provided for violation of" the regulations. 

AnUtubercuIosis Meeting.—At the ninth annual meeting of 
the Illinois Association for the Study and Prevention ot 
Tuberculosis, held in Champaign, November 9, the following 
officers were elected: president, Dr. George Thomas Palmer, 
Springfield (reelected for the seventh term) ; vice presidents, 
Dr. William A. Evans, Chicago; Ethan Allen Gray, Oncago; 
Cecil M. Jack, Decatur, and Lewis C. Taylor, Springfield; 
secretary, Dr. Jeanette C. Wallace, Peoria; treasurer, Mr. 
David R. Forgan, Chicago; executive committee, new mem¬ 
bers; Dr. James W. Pettit. Chicago; Mrs. Joseph T. Mason, 
Aurora, and George W. Perkins, Chicago, and holdover mem¬ 
bers, Mrs. A. L. Adams, Tacksonvillc; Dr. Edward W. Fiegen- 
baum, Edwardsvillc. and Dr. Orville W. McMichacl, Chicago,. 


INDIANA 

District Meeting.—The annual meeting of the Seventh 
Indiana Councilor District Medical Association was held in 
Danville, November 21, Dr. Samuel E. Earp was elected 
president; Dr. Murray N. Hadley, secretary, and Dr. Thomas 
B. Eastman, councilor, all of Indianapolis. 

Personal.—Drs. Eric A. Crull, Adam L. Schneider and 
Abraham J. Kesler, all of Fort Wayne, have been appointed 

members of the board of health of that city.-Dr. Benjamin 

F. Tetters, Middlebury, who was operated on recently, is 
reported to be making satisfactory progress toward recovery. 

State Housing Laws.—The state board of health has issued 
orders to the city boards of health of Gary, Whiting, Ham¬ 
mond, East Chicago and Indiana Harbor that they take imme¬ 
diate steps to enforce the state housing laws. If the cities 
do not respond, the state board will take charge and enforce 
the laws in an effort to clean up the "gross insanitary con¬ 
ditions" in those cities. 

New Isolation Hospital.—Plans have been submitted to the 
city board of health, Indianapolis, for a new contagious dis¬ 
ease hospital to cost from $90,000 to $100,000. Investigation 
will start at once to see if money will be available for the 
construction of the building at this time. While the present 
facilities for the treatment of persons with contagious dis¬ 
eases are inadequate, it is not believed that the building can 
be constructed at this time, owing to the lack of funds. 


IOWA 


Hospital Unit Mobilizes.—Hospital Unit K, Council Bluffs, 
was mobilized at Fort Porter, N. Y., November 14, and is 
being equipped for service. This unit consists of twelve 
medical officers, one head nurse, twenty female nurses and 
fifty enlisted men. The medical personnel consists of the 
following reserve officers ; Major Donald Macrae, Jr., director. 
Council Bluffs; Capts, F. Earl Bellinger, general surgery. 
Council Bluffs; John W. Shuman, chief medical officer, Sioux 
City; Louis L. Henninger, eye, ear, nose and throat, Council 
Bluffs, and Chalmers A. Hill, orthopedic surgery, Council 
Bluffs; Lieuts. John S. McAtee, genito-urinary surgery; 
Robert S. Moth, adjutant, medical, and Louis- E. Hanisch, 
general surgery, Council Bluffs; Aldi? A. Johnson, pathologist 
and bacteriologist, and George P. Pratt, medical, Omaha; 
Robert C. Crumpton, medical, Webster City, and Albert E. 
Sabin, medical, Kirkman. 


Personal.—Lieut. Daniel J. McCarthy, M. R. C, U. S. Army 
Davenport, who recently started for Roumania, has arrivec 

safely in LIoscow, Russia.-Dr. Emil O. Ficke, Davenport 

formerly the county physician, has been appointed a membei 
of the Board of Commissioners for the Insane of Scott County 

to succeed Dr. John A. DeArmand, deceased.-Drs. Jame‘ 

M. Fettes, William T. Shepard, G. Henry Mamraen, Williaii 
W. Larsen and Martin J. Joynt, all of LeMars, have unitci 
to form the LaNIars Clinic, which will be located on th( 

second floor of the Royal Building.-Dr. James B Miner 

Augustus F. Kober, Julius Niemack and Raymond W. Stober 
Charles City, have been elected directors of the Ccdai 

Valley Hospital, Charles City.-Dr. Mark F. Boyd, pro 

fessoT of preventive medicine and hygiene in the State Uni 
versity of Iowa, Iowa City, has accepted the position of heai 
Gah’estOT bacteriology in the University of Texas 


MARYLAND 

Personal.—Lieut. James M. Shields, formerly of Colorado, 
has been stationed at the base hospital at Fort McHenry, 
where he will have charge of the eye, car, nose and throat 

ward.-Dr. Alexander R. Mitchell, Monkton, has been 

appointed licnltli officer of the seventh district of Baltimore 

County.-Dr. James A. Nydegger, U. S, P. H. S., Baltimore, 

delivered an address on the “Relation of the Rural Schools 
to National Health.” at the Maryland State Teachers’ Asso¬ 
ciation. Dr. Nydegger claims the insanitary condition of our 
rural schools is the chief cause of the poor physical condition 
of so many young men who have been drafted and found to 

be unfit for military service..-Dr. William S. Thayer, who 

has been in Petrograd for several months with the American 
Red Cross Mission, is on his way back to the United States., 

Report of Lunacy Commission.—At the semiannual meet¬ 
ing of the State Lunacy Commission with the boards of 
managers of tlie State Institutions for the Insane and Feeble¬ 
minded and the Board of State Aid and Charities, held, 
November 22. in Baltimore, the report of the commission 
showed that there were in the twenty institutions under the 
supervision of the commission, on Sept. 30, 1917, 5,196 patients, 
or one patient to every 262 of the population of Maryland. 
There were admitted during the biennial period, 4,557 patients. 
The total number of patients discharged and died during the 
biennial period was 4,194, leaving a net increase of 363 
p.aticiits for the two years. During the past five years there 
has been an average yearly net increase of ISO patients. The 
report on the after-care work for the past year showed that a 
saving of $10,693 had iieen made by paroling patients under 
the supervision of the after-care agent and making them more 
or less self-supporting. In all 124 patients were paroled 
under the supervision of this department. As a result of a 
preliminary survey of the feebleminded, conducted through the 
cooperation of the Committee on the Prevention of the Feeble¬ 
minded, it was recommended that a complete survey of this' 
class of defectives be made throughout Maryland, during the 
coming year. The report urges that farm colonics be estab¬ 
lished at the state institutions to supply sufficient beds for- 
the rapidly increasing number of insane and feebleminded at 
the lowest possible per capita, as well as to increase the 
farming activities of the institutions. 


MISSOURI 

Correction.—The statement in a recent issue that Dr. 
William A. Clark, Jefferson City, had been appointed physi¬ 
cian to the penitentiary was erroneous. Dr. Clark is only 
acting as prison physician at the request of the board until 
the board can decide on a permanent appointment. 

Free Syphilis Clinics.—The health department of St. Louis 
has completed plans for establishing free syphilis clinics under 
municipal control. All persons affected with syphilis in its 
mfectious stage will be urged to go to the municipal clinic 
for treatrnent where at least two injections of salvarsan will 
be administered. An active campaign of education will be 
conducted to familiarize the people with the importance of 
these clinics and the benefits of early treatment of syphilis. ' 
It IS the first instance of municipal clinics for syphilis to be 
established in this country. 

Personal.—Dr. Alfred B, Miller, Macon, had a narrow 
escape from serious injury, when the front wheels of his 
automobile ran into an open gulley, the bridge having been 
broken down by a traction engine. He managed to stop his 
car on the brink, though the front wheels were extending over 

at least a foot.--Dr. Robert F. Hyland, St. Louis, suffered 

severe injuries on November 15, when his automobile collided 
with a motor truck.—-Dr. Clarence A. McGuire, Kansas 
City, now on duty at a base hospital in France, has recovered 
from the injuries he suffered at the time Dr. Fitzsimmons was 
killed by a bomb dropped from a German aeroplane. 

NEW YORK 

Personal.—Dr. Joseph S, Lewis, Buffalo, suffered a frac- 

Dinner Given Bissell.—The first health officers’ class of tbo 
Wi'lliam'T ^ complimentary dinner to Dr 

fouler A. Matters, Lockport, officiated as toastmaster, and 
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Thomas H. McKee, dean of 
Buffalo, on “The Attitude of the University 
n ^wur Toward Heaith Officers and Their Work,” and by 
Dr Wilimm G. Bissell, on “The Need of a Closer Union 
Laboratories and Rural Communities, and How 
to Ubtain It. At the conclusion of this program, impromptu 
speeches were made, ^ 

New York City 

Bellevue Hospital Unit Mobilizes.—The Base Hospital Unit 
of Bellevue Hospital has mobilized its 300 members at the 
iwelfth Regiment Armory. Among the personnel of tlie unit 
are thirty-five doctors and eighty-three nurses. 

Reclamation Gymnasium.—Cornell University Medical Col¬ 
lege announces that it is about to establish a reclamation 
gj'mnasium in^ which classes will be conducted for men who 
have been rejected from the army and navy services on 
account of minor physical defects. 

Flower Hospital Raises Flag.—Flower Hospital recently 
W"™rlcd a service flag, carrying 120 stars, the gift of Major 
William Tod Helmuth and Mrs. Royal S. Copeland. As a 
part of the ceremony of presentation, 300 medical students in 
uniform paraded in the vicinity of the hospital. 

Enforcement of Antispitting Law.—Health Commissioner 
Emerson has ordered police departments to enforce the anti¬ 
spitting law and to arrest all who spit in public places. In a 
letter to Chief Magistrate McAdoo he asks that the police 
magistrates act with determination in imposing suitable sen¬ 
tences on all such offenders. 

The Hospital Intern. Problem.—At a meeting of the Public 
Health Committee of the New York Academy of Medicine, 
regarding the hospital intern problem, the following resolu¬ 
tion was adopted and endorsed by the president on behalf of 
the academy: 

Resolved, Thal_ Uie Public HeaUli Committee of the New York 
Academy of Medicine suggest W tUe Surgeon-Genera! of the 'United 
States Army the desirability of a change in the wording of the “Cir¬ 
cular of Information on the Completion of Internships of Commis¬ 
sioned Officers (Form I-l),” permitting the period of internship to 
terminate in Detetuher o£ the year foilosving graduation instead of in 
July of that year. Permission to remain on the inactive list for the 
period named should, of course, be granted only “if the exigencies of 
the service permit.” 

Personal,—Dr. Katherine B. Davis, who was recently 
appointed head of the New York Parole Board by Mayor 
Mitchell, has resigned to accept the general secretaryship of 

the Rockefeller Bureau of Social Hygiene.-Capt. Bertram 

DeN. Cruger, who is a member of the parole board, at present 
on leave of absence as a captain in charge of a depot brigade 
at Camp Upton, has been appointed to the position of head 
of the parole board for a term of ten years at a salary of 

$7,500 a year.-Dr. Theron J. Vosburgh has been appointed 

superintendent of the city farm at Warwick, whi^ is con¬ 
ducted by the Board of Inebriety, to succeed Dr. Charles S. 
Stokes, who resigned a short time ago. The position carries 
a salary of $5,000. 

Plan to Reduce the Number of Physically Unfit S^t to 
Camps,—Charles E. Hughes, chairman of the District Board 
of Appeals for New York, has appointed a committee of five 
physicians whose duties will be to try to find a way m reduc¬ 
ing the number of physically unfit men sent to the National 
Army cantonments. The members of tins committee are Drs. 
Ernest L. Hicks, George E. Doty, James E Shuttleworth, 
Herman T. Radin and James S. Waterman, Brooklyn. The 
appointment of this committee was made at the suggestion 
of Dr Robert L. Dickinson, Brooklyn, assistant chief of the 
Medical Committee on National Defense. It is said that 
from 2 to 9 per cent, of the men sent to the camps have been 
rejected after their arrival at the cantonments. 

The Nursing Situation in New Y^k.—The 

■vtor. iM-i 'Nuvsins of the Mayor's Committee of II omen on 

SiTonal Defense has made a survey of the 
^ tbircitv Their census shows that there are m.New Tork 
r-t W 17?’ oeoole engaged in some form of nursing service, 
ofli is graduate registered "“"g 

3,849 are graduate nurses who ar^ ^ with the ^RecPcross 

f^ur of the registered nurses IS enrgedwhhthe^^^^ 

Nursing Service, making 1,7 „ , ,, jj^ese will be 

db S Te'yS The pSd nttrseflo wi be grada- 

needed during tne yeai. ^ thfv leaves about 150 

ated during T^Ued bv new Several 

whose places will not by n^w g a 

hospitals m order to n^^eet the uemano, a pHn 

classes than usual, , p„pi{ nurses who bear their 

Ypre". TveLiloSals are a«.ri»g a shorter 
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college women whom it is hoped will be oualified 
® positions in institutions and in the public 
heaWi field. The report urges qualified young women to take 
«“rsing in the training fchools and prt 

Opel as Se war foe's Si. 

NORTH DAKOTA 

Aylen, Drayton, left, November 
14, for Winnipeg, to enter the Canadian Army Medical Corps. 

Compulsory Vaccination.—North Dakota has had a com¬ 
pulsory vaccination lavy for several years, but it has never 
been enforced Compulsory vaccination will be required in 
the sebooN of the state, this year, for the first time in its 
111 Tn state board of health, according to 

October, indicate that at the present time, 
about 90 per cent, of the schools have observed the reaulre- 
mciits. 

OHIO 

Sanatorium Completed.—The Fountain Park Sanitarium in 
Champaign County ys now ready for occupancy. The build- 
storj'es in height, erected at the approximate cost 

Personal. — Dr. Abraham J. Shoemaker, Columbus, bas 

resigned as night physician at the state penitentiary.-Dr. 

Sterling B. Taylor, Columbus, has assumed bis duties as chief 
surgeon of the Toledo and Ohio Central and Zanesville and 
Western Railroads, with headquarters in Columbus. 

Hospital Notes.—The old Schwartz Castle, Columbus, has 
been remodeled^ and opened as the Columbus Maternity Hos- 
pftaJ. Dr. A. Livingston Stage is jiresident of the corporation, 
which Js not for profit. The hospital is open to all reputable 

physicians.-The effort adequately to care for charity 

patients at the hospitals of Marion was begun, October 20, 
by the city members of the Marion County Medical Society. 
By means of this organization all charity cases approved by 
the Marion Social Service League will he treated at the 
Marion General Hospital, or the Orchard Hospital. Dr. 
Auguste Rhu was selected as chief of staff, and Dr. Dana 0. 
Weeks, secretary. 

PENNSYLVANIA 

Personal.—Dr. John L. Sagerson, Johnstown, who was pain¬ 
fully injured in an automobile accident', November 14, is 

reported to be doing well.--Lieut. G. Franklin Bell, M. R. C., 

U. S. Army, Williamsport, who has been ill at the canton¬ 
ment camp, Greenville, S. C., is reported to be convalescent. 

Medical Aid Society Elects,—At the annual meeting of the 
Aid Association oi the Philadelphia County Medical Society, 
November 12, Dr. Samuel D. Risky was elected president, 
succeeding Dr. Jacob R. Shelknbergcr, relieved at his own 
request, and the following officers were reelected: vice presi¬ 
dent, Dr. Edward E. Montgomery; secretary, Dr. Lewis H. 
Adler, Jr.; treasurer. Dr. John B. Turner;-consultant, Francis 
C. Adler, and directors, Dr. Isidor P. Strittmatter, William 
S. Wray and Yfflliam T. Hamilton. 

TEXAS 

Changes in Regents’ Board.—Dr. Ralph Steiner, Austin, 
has been appointed a member of the board of regents of the 
University of Texas, and Dr. S. J. Jones, Salado, has resigned 
as a'member ol the board. 

The State Board and the State Journal.—An arrangement 
has been made by which the matter heretofore contained in 
the Monthly Bulletin of the Texas Board of Health will be 
printed in the State Journal of Medicine, which is owned by 
the state medical association. This is similar to the arrange¬ 
ment in Ohio. The separate bulletin of the department is to 
be discontinued. 

Society Meeting.—At the annual meeting of the Fob”h 
District Medical Society, held in Brownwood, 

Dr. Joseph E. Dildy. Lampasas, was elected president, ana 
Dr. J. William Blasdell, Ballinger, secretary. CoIemM nas 


Medical 


selected as the place of meeting fm next year.- 
semiannual meeting of the South Texas Tliomn- 

Society, held in Beaumont, October II, Dr. 
son, Galveston, was elected President; Bero- 

Beaumont. vice president, and Dr. Albert 
mont, secretary-treasurer, Houston was selected as 

place of meeting. T?„,,rd of 

Bureau of Rural Sanitation.-The Teps Stam 

Health has created a Bureau of Rurai sanitat 
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activities will be devoted to directing, suiiervising and a.ssi.sl- 
i,?^ in rural health work. Dr. Platt W. Covington, Marque, 
has hcen placed at the head of the department. From ?3.000 
to ?6,000 will be spent this year in intensive community hcaun 
work in the rural districts of the aunties agrec.n^ to employ 
four local assistants at $50 a month each, for 
eight or twelve months. These assistants are ''‘f'," 

staff of trained sanitarians furnished by the statc_ and ti e 
International Health Board, the state legislature laying made 
an appropriation of $90,000 for joint work with tlie Inter¬ 
national Health Board for intensive measures against pre- 
vcnt.ahlc diseases in the rural districts. The following coun¬ 
ties have made appropriations, under the foregoing arran.g - 
ments, to carry on this work; Harris, Dallas. McLcnnai. 
Besar. Jefferson. San Jacinto, Polk. Leon. Hardin. 1 rni ty 
and Wharton. The work is now in progress in Polk, Dallas 
and Harris counties. 


Scale Harris, Birmingham. Ala.; acting secretary. Dr James 
R. Garhcr. Birmingham. Ala.; editor of the Southern Medical 
Journal. Dr. Maryc Y. Dabney. Birmingham, Ala,, and chair¬ 
man of the executive council. Dr. Henry H. Martin, Savannah, 
Ga .Asheville. N. C., was selected as the place of meeting 
for W18. On Sunday, the day before the opening of the 

4 • f ♦! rt _-- ».»-•/>el1 mmi 




FOREIGN 

Deaths in the Profession Abroad.—Hugh McMinn Smellie, 
M.B., CM.. Fdinlnirgh, 18S6; Sanhead, Wigtownshire, Scot¬ 
land: aged 60; surgeon on the Anchor Line steamships; 
.surgeon of the Camcronia, when she was torpedoed and sunk 
in luiropcan waters; died suddenly on board the Tuscania in 
Eric Basin, Brooklyn, November 11, from heart disease. 


PARIS LETTER 


CANADA 

Personal.—Licut.-Col. Walter T. Connell, C. A. JI. C. h.as 
resigned as consulting physician to the Kmgston (Ont.) I cni- 
tentiarv, and lias been .succeeded by Dr. Robert Hanley, 

Kingston,-Licut-Col. Charles H. Gihnonr, Toroito. non 

surgeon-in-ebief of the Ontario Military Hospital, Orping¬ 
ton, England, lias been made a member of the Royal College 
of Surgeons. London. 

Hospital News.—Oshawa. Ont., is to have a maternity hos¬ 
pital, a donation of his residence, by Mr. R. S. McLaughlin of 

that town.-^Tlie Isolation Hospital at Saskatoon, Sask., has 

been completed. It is situated adjacent to the city hospital, 
comprises four wings and contains twelve wards, with addi¬ 
tional accommodation for the nursing staff. Accommodation 
is also provided for insane patients pending their removal to 
a hospital for the insane; so it will be no longer necessary 

to place such patients in the common jail.-The Esquimau 

Convalescent Hospital has lately been extended by the addi¬ 
tion of a department of vocational training. The medical 
officer in charge is Dr. Edward S. Hascll, who was formerly 
on the surgical staff of the Royal Jubilee Hospital, Victoria, 
B. C. 

XTniverstty News,—In a recent speech Sir Robert Falconer, 
president of the University of Toronto, stated there were at 
present over 6,000 undergraduates of that university on 
active sendee overseas. 1,000 of whom were serving In the 
ranks. He considers that medical students should he exempt 
from conscription in Canada, and that the medical faculties 
of the universities in Canada should he formed into medical 
corps so as to be available if required for the treatment of 

returned soldiers.-Lieut.-Col. Hadley Williams, Loudon, 

Ont.. has returned from the Ontario Military Hospital, 
Orpington, England, and has resumed his duties as professor 

of surgery in the Western University, London, Ontario.- 

Dalhousie University, Halifax, N. S., has the largest regis¬ 
tration in the first year class in medicine in its history. Most 
of the students of the higher years have returned, but many 
members of the teaching staff are still on active military 

sendee.-The total number of students registered in the 

medical faculty of McGill University, Montreal, is 362; in 
the first year there are ninety-three men. a larger number 
than last year. Fifth year students will be graduated on 
April I, so as to permit of going overseas immediately there¬ 
after. 

GENERAL 


Southern Medical Women Meet.—At the fifth annual meet¬ 
ing of tile women physicians of the Southern Medical Asso¬ 
ciation which was held in Memphis, November 13, the follow¬ 
ing officers were elected: president, Dr. M. Louise Strobel, 
Washington, D. C.; vice presidents, Drs. Elizabeth C Kane, 
Memphis, Tenn., and Olive A. C. Wilson, Paragould, Ark., and 
secretary-treasurer, Dr. L. Rosa H. Gantt, Spartanburg, S. C. 

Southern Raihvay Surgeons Elect Officers.—At the annual 
meeting of the Southern States Association of Railway Sur¬ 
geons, held in connection with the meeting of the Southern 
Medical Association at Memphis, November 14, Dr. Inman 
W. Cooper. Meridian. Miss., was elected president; Dr. Wil¬ 
liam A. Chapman, Cedartown, Ga., vice president, and Dr. 
Ambrose McCoy, Jackson. Tenn., secretary. 

Southern Physicians Elect Officers.—At the eleventh annual 
rneetii^ of the Southern Medical Association, held in Mem¬ 
phis, Tenn., November 12 to 15, the following officers wert 
elected: president. Dr. Lewellys F. Barker, Baltimore: vice 
® H. Deaderick, Hot Springs, Ark., 

and Thomas C. Holloway, Hazard, Ky., and secretary, De 
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The War 


Arpr.xniciTis in the armies in the fieed 
At one of the recent meetings of the Societe dc chinirgie 
dc Paris, Dr. W'alther, assistant professor on the Faculte 
dc medccinc dc Paris, and surgeon of the hospitals, pre¬ 
sented a memoir on tiiis subject by Dr. Rouhier. Rouhier 
has hcen astonished at the unusual number of cases of appen¬ 
dicitis occurring in tlic armies in the field; appendicitis occurs 
more frequently here than among civilians of the same age. 
This may be explained by tlic conditions of life at the front: 
the meat diet, the free use of wine, fatigue, and exposure to 
wet and cold, all of which may awaken an old chronic appen¬ 
dicitis, and convert it into an acute case of more or less 
severity. These conditions may even give rise to acute intes¬ 
tinal affections and appendicitis, which is apparently primary. 
Rouhier has also been struck by the particular gravity of the 
attacks he has observed, perhaps the result of overexertion, 
which lowers the resistance to the infection. Walther does 
not agree with Rouhier that irregular forms of appendicitis 
in which the diagnosis is dubious are more frequent at the 
front than at the rear; perhaps they are more often over¬ 
looked on account of the difficulty of c-xamination. On the 
other hand, Walther agrees with him that as soon as the 
diagnosis of appendicitis is made, the patient should be 
evacuated without delay and without relay, as would be a 
patient with an abdominal wound, to the surgical formation 
where he can be taken care of properly; operated on, if 
possible, and treated expectantly if the circumstances per¬ 
mit. Rouhier, discussing the question of immediate opera¬ 
tion as against expectant treatment, is of the opinion that 
at the front, more than at the rear, intervention is indicated; 
but Walther, declares that operation is urgently indicated in 
both situations alike. 

Rouhier has also studied the connection between appendi¬ 
citis and typhoid fever, which, he believes, predisposes to 
appendicitis later. One must bear in mind that frequently 
it is difficult to diagnosticate between appendicitis, peri¬ 
appendicitis and peri-ileotyphlitis in relation to the habitual 
seat of typhoid ulcerations in Peyer’s patches. In closing, 
Rouhier mentioned a special and particularly grave form of 
appendicitis, that is, perforating appendicitis, occurring as 
the primary manifestation of typhoid fever. In one instance, 
within twenty-four hours the appendix became gangrenous 
and perforated, with a discharge of seropurulent fluid into 
the abdominal cavity. This was the first manifestation of 
the typhoid fever, which progressed steadily and finally ter¬ 
minated in the death of the patient in about a month. 


USE OF MORPHIK BEFOKE OPERATIONS AND FOR THE WOUNDED 

At a recent session of the Society of Comparative Pathol¬ 
ogy, Dr. Regnaiilt discussed the use of morphin in the 
wounded. Morphin is used, first, as an adjuvant to anes¬ 
thesia, and, second, to dull the pains of the wounded, aside 
from operations. In the first case, one must make certain 
resen;ations as to that method of procedure, as it superposes 
two intoxications; however, that method has given good 
results under vari'ing circumstances. Although of little value 
when given with chloroform and ethyl chlorid, there 
appears to be some advantage in restraining the shock whicli 
occurs during operations on large nerve trunks when one 

anLthesla block- 

no® ^5"^' injection of stovain. 

be compared to the chronic intoxication which follows the 
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Besides making use of morphin at operations Recnault -ikn oi therefor. The necessity for such a measure is 

gives it to relieve the pain of the wounded? esSlly when Commission of Weal 

the kidneys and brain are intact. The toxic Ltfon^f smtll continued existence of unquah- 

doses of morphin is less dangerous than the shock resulting flm e?S?Stionf thnsP the principal hindrances to 

from the pain and the fatigue following sleeplessness due to for an? one othor tSln ,.P? ^^t renders it illegal 

pain. Pam is an antidote to morphin; a small dose of e?t!mr ^rWr-f Qualified physician for reward, 

mornhin nets ns n o-pnosni —j , either direct or indirect, to treat any person for venerenl 

disease, or prescribe any remedy for such disease, 
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morphin acts as a general stimulant, and not as an anodyne 
as do the larger doses. ’ 


Colonel Le Bel Receives the Decoration of the 
Legion of Honor 


-jui SUCH Qisease, or eive 

any advice in connection with the treatment thereof, whether 
the advice is given to the person to be treated or to anv 
prohibition does not come into opera- 


ui xiuuur fiVivi l‘i i- jiito uycia 

physician in chief persons in that area*?uffTr1ng Vom veneT??rdil^^^^^^^ 

hospital at Saint-Cloud, has left France to has been approved by the board and is already in operation 

Quebec. _ As an evidence of tlie recognition of The act prohibits advertisements, public notices^and aMounce- 

France for the service rendered by the colonel to the French ments (other than advertisements, notices or announcements 

wounded, M. Justin Godart, the undersecretary of state for published by any local or public authority or with the sanc- 

the armj^medical department, has conferred on him the cross Don of the board, or publications sent only to duly qualified 

physicians or to wholesale or retail chemists for the purposes 
of their business) with respect to the treatment of venereal 
disease or the prescription of remedies therefor, or the giving 
of advice m connection with the treatment. The act also 
prohibits the advertisernent or recommendation to the public 
of any so-called remedies for venereal disease by means of 
printed papers or handbills, or by labels, etc., affixed to 
or delivered with any packet, bottle, etc., containing any such 
so-called remedies. 

The Federal Committee of the British Medical Association 
is asking the state governments in New South Wales and 
in South Australia to pass a venereal diseases act on similar 
lines to the acts of the other states of the commonwealth 
described in the previous letter to The Journal. This com¬ 
mittee is divided in opinion on the question of the advisability 
of making more widely known precautions for the prevention 
of venereal diseases that may be taken by those who have 
exposed themselves to the risk of infection. In Queensland 
and in Western Australia, ph 3 'sicians have not reported any¬ 
thing approaching the number of cases of venereal disease 
that must have occurred. The defense department in Aus¬ 
tralia has given facilities to civil practitioners to obtain 
special experience in the treatment of venereal disease by 
attendance at military venereal disease hospitals and camps. 
In Queensland the health amending act, 1917, gives the com¬ 
missioner, instead of the governor-in-council, power to make 
regulations for the treatment of venereal diseases and for 
the establishment, management and control of dispensaries 
or other places for gratuitous treatment. No one must treat 
venereal diseases except a physician; but the commissioner 
may grant a permit to a pharmacist to prescribe if a physi¬ 
cian is not available. In South Australia, the government is 
well satisfied with the night clinics for venereal disease. In 
Victoria the minister of health is appointing a venereal dis¬ 
eases advisory committee to assist in administering the 
Venereal Diseases Act. The sale by pharmacists of any 
“patent" or proprietary medicine specially recommended is 
prohibited for the treatment of any venereal disease. The 
following are specifically mentioned; hydrargyrum cum creta 
or its admixtures,' red mercuric iodid; mercury tannate; 
mercuric cyanid in pill or tablet form ; sandalwood oil or its 
derivatives; copaiba or its derivatives, in the form of emulsion 
or capsules; kharsivan (British salvarsan) ; argyrol; gray 
oil or similar mercurial emulsions; methylene blue in puls, 
tablets or capsules; medicated bougies, _ and gonococcus 
vaccines and serums. Every person suffering from venereal 
disease or suspected of so suffering_ must consult at regular 
intervals a physician, who shall deliver a warning notice ot 
the penalties involved, and a booklet issued by the piihuc 
health department, "Information Relating to Venereal Dis¬ 
eases.” No person suffering from venereal disease snail 
carrjq deliver, manufacture, prepare, or otherwise handle foou 
intended for consumption by any other person. Prccautioi. 
must be observed by individuals in the care of children. 

The Medical Service of the Australasian forces in BglPt 
has established a prophylactic tent at the 
camp where men who have exposed themselves to <^«fimi 
can be disinfected. These disinfections have ^cen so succc.. 
ful that in a series of 2,000 cases only three men deve one i 
Ssease. In the first month after the 'nfoduction o > 
system, of 432 men rvho were treated, ,o 

disease, while of thirty-five men who developed disease, 

one visited the tent. 


of an officer of the Legion of Honor. 

LONDON LETTER 

London, Nov, 6, 1917. 

The War 

WAR BREAD 

In certain cases of disease, the government grants permits 
for the use of white flour; but the applications are becoming 
so numerous, and the necessity for economizing wheat so 
imperative, that it is not possible to accede to all of them. 
A medical subcommittee has been appointed by the Ministry 
of Food to deal with such cases. It finds in many cases no 
substantial grounds for the applications, which appear to be 
made merely to satisfy some whim of the patient and not 
because the government regulation flour has been found to 
be deleterious. Speaking generally, it may be said that unless 
some affection of the digestive organs is present which, in the 
opinion of the War Bread Medical Subcommittee, justifies the 
use of pure wheaten flour, an application cannot, bp granted. 
Thus, for instance, in acute affections of the stomach (acute 
gastric catarrh, ulcer in its acute stages, etc.), the use of any 
form of bread while the disease is at its height is probably 
• inadmissible. During the convalescent stages the prescription 
of pure wheaten flour for a limited period may be permissible 
if rusks and breakfast biscuits or ordinary bread boiled and 
sieved, or bread jelly, do not meet the case. In chronic 
functional disorders of the stomach (which make up the 
majority of cases of chronic dyspepsia), the use of pure 
ivheaten flour can rarely be allowed, for the reason that such 
cases are so numerous and so protracted in their course that 
it would be impossible to meet demands without seriously 
depleting the wheat supply of the rest of the population. The 
use of the present bread, well toasted and thoroughly chewed, 
or of Inscuits and rusks, is recommended. In chronic organic 
disease of the stomach (carcinoma and chronic ulcer), white 
flour may sometimes be advisable, if the patient is able to 
take bread at all. In acute affections of the intestine (acute 
diarrhea, enteritis, colitis, ulcerative conditions, etc.), the 
same remark applies as in acute affections of the stomach. 
In chronic intestinal affections (chronic diarrheiq chronic 
colitis, malignant disease, etc.), the use of white flour may 
be desirable; but evidence is required to show that ordinary 
bread, toasted and thoroughly chewed, and the use of other 
measures, have failed to relieve the symptoms. La^s ot 
disease of the nervous, circulatory or respiratory systems, o 
the urinary organs or skin, or such gener'al conditions as 
anemia and diabetes, are considered rarely suitable for grant ^ 
As regards tuberculosis, there is no evidence that the war 
bread is injurious. 

THE CONTROL OF VENEREAL DISE.ASES 

The oroblem of the control of venereal dispses is receiving 
a good^deal of attention both at home and m our 
^ Thp cpnc The National Council for Combating 

Venereal Diseases (a philanthropic body 
object) has ^dopte^a resolutmn mjvffi 

recommending time it urges 

to men before sexual Indulgence. At the same ru ^ 

the importance ^''^^jf e^Local Government Board 

before the onset of ®y??PTcouS es and cSy boroughs in 
has sent to the councils o\ counties ana coumy 
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Major Richard Weil, M. R. C., U. S. Army^ New York Chy; 
College of Physicians and Surgeons in the City of New y ork, 
1900' aged 41; died in the base hospital at Cainp_ Joscpli 
Wheeler, Macon, Ga., November 19, from pncmnonia. Dr. 
Weil ivas one of the recognized leaders in American cancer 
research. Hd was a Fellow of the American Medical Apo- 
ciation and a member of the American Association of Pathol¬ 
ogy and Bacteriologj'; he was also visiting physician to 
Mount Sinai Hospital, and the Montefiorc Home, New Aork 
City Since 1906, Dr. Weil had been an active member of the 
Huntington Fund, and constantly engaged in the prohlcuis of 
cancer research. His contributions in the field of serology ot 
cancer and in the general problems of immunity have gamed 
for him an international reputation; lie was one of the 
founders of the American Association of Cancer Research 
and was one of the founders and editor-in-chief of the J on nt a I 
of Cancer Research. At the reorganization of the Memorial 
Hospital in 1913, Dr. Weil became assistant director in 
cancer research and attend¬ 
ing physician to the hospital, 
and labored energetically to 
establish an efficient and rou¬ 
tine work of the institution. 

On his appointment as pro¬ 
fessor of experimental medi¬ 
cine in Cornell Universit}' in 
1915, he resigned as assistant 
director of the Memorial 
Hospital, but continued with¬ 
out interruption his experi¬ 
mental work in cancer. On 
the declaration of war, he 
was one of the first to offer 
his services to the govern¬ 
ment, and spent the summer 
at the Medical Officers Train¬ 
ing Camp, Fort Benjamin 
Harrison, Ind., and only a 
short time ago was detailed 
as chief of the medical staff 
of the base hospital at Camp 
Joseph Wheeler, Macon, Ga., 
and there he died. At a meet¬ 
ing of the board of trustees 
of the Memorial Hospital, 
resolutions were adopted set¬ 
ting forth the attainments of 
Major Weil, and closing with 
the following paragraph: 

“During his brief but bril¬ 
liant carrer he attained emi¬ 
nence as a devoted laboratory 
worker, a skilful experi¬ 
menter, a broadly trained 
clinician, and a forceful 
w'riter, while his untimely 
death places his name among 
the first on his Country’s 
honor roll in the Great War.’’ 


Lieut. Orlando Merrill Gochnaur, M. R. C., TT. S. Army, 
Freeport, Ill.'; College of Physicians and Surgeons, ^icago, 
1915; intern in the Calumet and Hecla Hospital, Calumet, 
Mich., and later in the Henrotin Memorial Hospital, Chicago; 
who went to France in September, and w'as on duty with the 
British forces in Flanders, is reported to have been killed 
in action, November 6. 

Franklin Paine Mall, M.D., Baltimore; University of 
Michigan, Ann Arbor, 1883; aged 55; a member of the Ameri¬ 
can Association of "Anatomy; a fellow in 1886-1888, and 
instructor in pathologj-, 1888-1889, in Johns Hopkins Univer¬ 
sity; adjunct professor of vertebrate anatomv in Clark Uni¬ 
versity, Worcester, Alass., in 1889-1892; professor of anatomy 
in the University of Chicago, 1892-1893, and since that time 
professor of anatomy in Johns Hopkins University; who was 
made director of the Department of Embryologv in the Car¬ 
negie Institution, Washington, D. C., in 1915; a'distinguished 
anatomist, and a member of many learned societies; a prolific 
contr^utor to the literature of his specialty; joint editor of 
the Handbuch dcr Enlwicklungsgcschkhle dcs Mcnschcn- 
co-editor and one of the founders of tlie American Journal 
of Anatomy and the Analomtcal Record; associate editor of 


the Journal of Morfhology, and editor of Studies from the 
Anatomical Laboratory of Johns Hofhins University, died 
in Johns Hopkins Hospital, Baltimore, November 17, after a 
surgical operation. 

James Henry Honan, M.D., Augusta, Ga.; Rush Medical 
College, 1895; Royal University, Berlin, Germany, 1897; aged 
SS; an honorary Fellow of the American Medical Association ; 
a specialist in cardiovascular diseases, and from 1909 until 
the outbreak of the war a practitioner of Berlin and Bad- 
Nauheim; professor of diseases of the heart and circulatory 
system in tlie University of Georgia, Augusta; formerly local 
surgeon of the Eric Raihvay; author of a Hand Book of 
Afcdical Europe, and a number of treatises on cardiovascular 
conditions; died at his home, November 11. As a tribute of 
respect to his memory the Medical College of the University 
of Georgia was closed on Wednesday, November 14, and the 
faculty attended the funeral in a body. 

Francis LeRoy Satferlce, M.D., New York City; New York 
University, New York City, 1868; aged 70; a Fellow of the 
American Medical Association, and New York Academy of 
Medicine, and a member of the New York Pathological 

Society; professor of chem¬ 
istry, materia medica and 
therapeutics in the New York 
College of Dentistry since 
1869; lecturer on agricultural 
chemistry and hygiene in the. 
New York College of 'Veter¬ 
inary Surgery since 1870; 
lecturer on physiology and 
hygiene in his alma mater; 
for many years major and 
surgeon of the Eighty-Fourth 
Infantry, N. G., N. Y., and 
for eighteen years surgeon to 
the New York Police Depart¬ 
ment; attending physician to 
St. Elizabeth’s Hospital; died 
at his home, November' 12, 
from heart disease. 

William Keener Sutberlin, 
M.D., Shreveport, La.; New 
York University, New York- 
City, 1881; Kaiser 'Wilhelm 
University, Berlin, Germany, 
1897; aged 58; formerly a 
Fellow of the American Med- ' 
ical Association, and once 
vice president of the Louisi¬ 
ana State Medical Associa¬ 
tion; a well-known surgeon, 
and proprietor of Sutherlin’s 
Sanatorium, Shreveport; died 
in the Schumpert Sanitarium, 
Shreveport, November 10, 
from pneumonia. 

■William Boardman Reed, 
M.D., Alhambra, Calif., Uni¬ 
versity of Pennsylvania, 
Philadelphia, 1878; aged 75; 
formerly a Fellow of ' the 
American Medical Associa¬ 
tion ; a veteran of the Civil War, and a well known specialist 
on diseasp of the digestive system; for many years a resident 
of Atlantic City, N. J.; at one time a member of the editorial 
staff of the Philadelphia Press; who went to California on 
account of ill health in 1909, and suffered a cerebral hemor¬ 
rhage in 1913; died at his home, October 31. 

John Zebulon Currie, M.D., Cambridge, Mass.; Harvard 
Medical School, 1873; University of Edinburgh, Scotland, 
1874; aged 70; a Fellow of the American Medical Association; 
physician to the New England Saptist Home for Aged 
People; died suddenly, from heart disease, November 11 
while in his automobile in East Arlington, Mass. 

O’Brien Porter, M.D., Chicago; Kansas Medical Col- 
Hge, Topeka, 1899; Northwestern University Woman’s Medical 
Senool, Chicago, IWl; aged 47; a member of the Illinois 
ota.e Medical Society, and a member of the staff of the 
Psychopathic Laboratory for the Municipal Courts; died at 
her home, November 18, from pneumonia, 

Thomas Howard Marable, M.D., Clarksville, Tenn.; New 
York University New York Citj", 1878; aged 61 ; a Fellow of 
the American Medical Association; mayor of Clarksville; 
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president the Tennessee State Medical Association, 1898, 
and of the ClarksviHe Academy of Medicine from 1891 to 1893' 
a specialist in obstetrics; professor of obstetrics in the Uni¬ 
versity of Tennessee, Nashville; died at his home, Novem¬ 
ber 12, 

William Gibson Craig, M.D., Springfield, Mass.; Jefferson 
Merhcal College, 1892; aged 49; a Fellow of the American 
Medical Association, and a member of the American Ophthal- 
mological Association; a specialist on diseases of the eye and 
ear; ophthalmic and aural surgeon to Mercy Hospital, Spring- 
tidd; died at his home, November IS. 

Burrell A. Fletcher, M.D., Augusta, Ark; Bellevue Hospital 
Medical College, 1884; aged SS; formerly a Fellow of the 
American Medical Association; a member of the Arkansas 
Medical Society, and president of the Arkansas State Board 
of Health; died in St. Joseph’s Hospital, Memphis, Tcnn.. 
November 15. 

Ira F, Gose,-M.D,, Eureka, Utah; College of Ph 3 'sicians 
and Surgeons, Baltimore, 1896; aged 44; formerly a member 
of the American Medical Association; who was injured when 
his automohile ov'crturned near Santaquin, November 10; died 
from his injuries in the Provo (Utah) General Hospital, 
November 12. 

William E. Henkel, M.D., Hammond, La.; Louisville (Ky.) 
Medical College, 1885; aged 66; formerly local surgeon of 
the Illinois Central Railroad; died at his home, November 9, 
from the effects of a gunshot wound of the breast, .self-inflicted 
two days before, it is believed, with suicidal intent, Avbile 
despondent. 

Ansel Jerome Robbins, M.D., McAlester, Okla.; Georgetown 
University, Washington, D. C.. 1S9I; Southern Homeopalhic 
Medical College, Baltimore, 1896; aged 58; formerly a mem¬ 
ber of the Arkansas Medical Society, and a resident of Mena, 
Ark.; died at his home, September 10, from acute gastritis. 

■WilliaTn B. Sutherland, M.D., Loveland, Colo.; College of 
Physicians and Surgeons, Keokuk. Iowa, 1876; aged 66; for¬ 
merly a Fellow of the American Medical Association; founder 
of the first hospital in Larimer County,' Colo.; died at his 
home, November 14, from carcinoma of the stomach. 

Claude Watson, M.D., Nebraska Citj', Neb.; Missouri Medi¬ 
cal College. St. Louis, 1877; aged 62; a Fellow of the Ameri¬ 
can Medical Association; for twenty years president of the 
hoard of education; died, November 16, from heart disease, 
while making a professional call near Dunbar, Neb. 

Alvin Roy Peebles, M.D., Boulder, Colo.; University of 
Michigan, Ann Arbor. 1906; aged 33; a Fellow of the Ameri¬ 
can Medical Association; professor of preventive and experi¬ 
mental medicine and director of clinical laboratories in the 
Universit}' of Colorado, Boulder; died, October 22. 

Jason T. Wallace. M.D., Oneida, N. Y.; New York Homeo¬ 
pathic Medical College, New York City, 1865 : aged 81; a 
member of the first board of education and of the hoard ot 
health of Oneida; died at the home of his daughter m that 
city, November 16, from heart disease. 

Jacob Cullen Barr, M.H., Keokuk, Iowa; Medical Colle:|e 
of Ohio, 1857; aged 87; formerly a member of the lUmois 
State Medical Society; major and surgeon of the hirst Uino 
Infantry throughout the Civil War; died at his home, Novem¬ 
ber 13, from cerebral hemorrhage. 

Tesse D. Elliott, M.D., Hawleyville, Iowa; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1882; aged 65; a member 
of the Iowa State Medical Society; for one term a 
of the state senate; died in a hospital in Moline, Ilk, Novem 
her 11, malignant disease. _ 

ofPenns^;aTia”pwia?e?hiI^ 

at his home, November 14. . ^ t « 

Frank M Winchester, M.B., Charlotte, N. C; 
mS Collie, 1883; ’aged 60; Se 

SYS “a MetolTSCLarlotle; died at his home, 

Frank Henry Columbus , 

New York Homeo-athic Medical College, Jvew 
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1917; aged 24; an intern in the Rochester (N. Y.) Homeo- 
dfphtLiS^^'^^ ' institution, October 25, from 

William Fletcher Jolley, Troupsburg, N. Y. • Eclectic 
Medical College of Pennsylvania, Philadelphia, 1869i aged 69- 
a member of the Medical Society of the State of New York; 
died in the Canandaigua (N. Y.) Health Home, Novembers. 

Harrison Gabel, M.D., Centerville, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1880; aged 76- for- 

Association; 

died at his home, November IS, from valvular heart disease! 

George Edward Turrill, M.D., Cleveland; Homeopathic 
Hospital College, Cleveland. 1879; aged 63; at one time a 
member of the staff of the Huron Road Hospital, Cleveland; 
died at his home, November 13, from cerebral hemorrhage. 

William Henry Harrison Asbury, M.P., Clay City, Ind.; 
Medical College of Ohio, Cincinnati, 1875; aged 77; died in 
the Post-Graduate Hospital, Chicago, November 11, from 
hemorrhage, six weeks after operation for prostatectomy. 

Louis Charles Winternitz, Baltimore (license, Maryland); 
a practitioner for fifty-two years; aged 74; formerly a Fellow 
of the American Medical Association; died at his home in 
vvalbrook, Baltimore, November 9, from senile debility. 

Malcolm Stewart, M.D., Tesumseh, Neb.; State University 
^owa City, 1S84; aged 59; a Fellow of the American 
Medical Association and a specialist in diseases of the eye, 
ear, nose and throat; died at his home, November 14. 


Marriages 


Lieut. Norman Zoixa, M. C, III. N. G., assigned to One 
Hundred and Thirty-First Field Hospital Company, Camp 
Logan, Houston, Texas, to Miss Mary McGinty of Chicago, 
November 11. 

Capt. George Davidson McLean, M. R. C., U. S. Army, 
Oklahoma City, to Miss Ruth Elizabeth Barnes, also of 
Oklahoma City, October 21. 

Lieut. Harold Bartlett Johnson, M. R. C., U. S. Army, 
to Miss Maxine Crockett of Nashville, Tenn., in Qiattanooga, 
Tenn., November 3. 

Edward R. M. Pennvpacker, M.D., Scranton, Pa., to Mrs. 
Vilette Windett Overly, formerly of Chicago, at Salt Lake 
City, recently. 

Lieut. Stanley Edward Straube, M. R. C., U. S. Army, 
Fort Oglethorpe, Ga., to Miss Sarah Rollow of Edgoten, Ky., 
recently. 

Lieut. Richard Samuel Magee, M. R. C., U. S. Army, to 
Miss S, Marguerite Bancroft, both of Altoona, Pa., Novem¬ 
ber 16. 

William Howard Eister, M.D., Sunbury, Pa., to Miss 
Amelia JCiiblic of Sagon, Pa., at Shamokin, Pa., November /. 

Arthur Franklin Wolford, M.D., Chicago, to Miss 
Nadine Wiley of Moberly, Mo., at Chicago, November 7. 

Lieut. Albro L. Parsons, M. R. C., U. S. Army, to Miss 
Katherine Barnett, lioth of Louisville, Ky., November 20. 

Samuel Shelton Watkins, M.D., Baltimore, to Miss Mary 
Townsend of Bowling Green, Ky., November 10. 

Wilbur Arthur Baker, M.D., Kansas City, Mo., to Miss 
Olivia Olsson of Lawrence, Kan., November 3. 

Floyd Owen Woodward, M.D., to Miss Alice Margaret 
Hewson, both of Minneapolis, November 14.. 

Daniel Clark Brennan, M.D., to Miss Josephine Agnes 
Winum, both of Akron, Ohio, November 6. 

Richards Ellison Amos, M.D., Akron, Ohio, to Miss Haze 
McCauley of Ironton, Ohio, November 10. 

Benoni Austin Place, M.D., Great Falls, Mont., to > <ss 
Margaret Powell of Clarion, Pa., recently. 

Oscar Walter Rest, M.D., Chicago, to iMiss Dora Loci e 
Lake of Madison, Wis., November 21. , , f 

Alfred Moore, M.D., to Miss Eva kfcCleskey, both o 
Memphis, Tenn., November 21. 

James F. Card, M.D., to Mrs. Sarah A. Mooney, hotl 
Carthage, Mo., November 7. ^ , i,..,h <,f 

Karl Albert Meyer, M.D., to Miss Faye Hart, both 
Chicago, November II. 
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jj. DerAKTMnxT ArrrAft RErORTS or the Council 

ox PlIARMACV AND CHEMISTRY AND OE THE ASSOCIATION 

Laboratory. Together iyitii Other Matter Tendisg 
TO Aid Inteleigent rRESCRinixc. and to Oitose 
Medical Fraud ox the ruoLic and ox the rRorEssioN 


SOME MISBRANDED MINERAL WATERS 
Baldwin Cayuga Mineral Water.—Lucius Baldwin cS: Son. 
Cayuaa, N. Y.. shipped in intcr.state commerce 60 half-gallon 
holtlcs ’ of Baldwin Cayuga Mineral Water. The label 
claimed that the water was a cure for Bright’s disease, 
diabetes, all kidney afflictions, liver complaints, dyspepsia, 
all affections of the bladder, all forms of rheumatism and all 
skin diseases besides being a “Wonderful Tonic for General 
Debility.” These claims the government held were false and 
fraudulent, and furthermore declared the water was adul¬ 
terated because “it consisted in whole or in part of a filthy, 
putrid or decomposed substance.” Lucius Baldwin & Son, 
claimants, consented to a decree, and judgment of condem¬ 
nation and forfeiture was entered and the court ordered that 
the water should be destroyed.—{A’o/iVc of Judgment No. 
4S94.] 

Bowden Lithia Water.—The Bowden Lithia Springs W'atcr 
Co., an Atlanta, Ga., corporation, shipped a quantity of 
"Bowden Lithia Water” which was misbranded. Analysis 
showed this product to be another one of the so-called lithia 
waters containing practically no litliium. The company 
pleaded guilty and was fined $50.—[A’o/iec of Judgment 
No. 4319.] 

Carbonated Colfax Mineral Water.—^The federal authorities 
filed a libel for the seizure and condemnation of 1,200 bottles 
of mineral water consigned by D. C. Fry & Co., Inc., Colfax, 
Iowa. The officials charged that the water was adulterated, 
as chemical and bacteriologic examination showed it to be 
polluted and containing excessive numbers of bacteria. It 
was declared misbranded, first, because it was called a 
■’carbonated” water when, as a matter of fact, it was arti¬ 
ficially carbonated and, second, because the following false 
and fraudulent claims were made regarding its alleged cura¬ 
tive value: 

“This water is an infaliible remedy for ail diseases of the liver, kid- 
ncys, and blood. It cures constipation and is tlie most pleasant and 
certain promoter of digestion known. Nature’s remedy for the cure of 
every form of indigestion or dyspepsia and acute and chronic rheumatism 
and now acknowledged to be the most w'onderful specific for kidney 
affections yet discovered.” 

The government declared that the svater contained no 
ingredients or combination of ingredients capable of produc¬ 
ing such therapeutic effects. D. C. Fry & Co., Inc., appeared 
as claimant and, having interposed no objection to a decree, 
judgment of condemnation and forfeiture was entered, and the 
court ordered that the water should be destroyed, that the 
cases and bottles should be returned to the claimant and that 
the claimant should pay the costs of the proceedings.—[A''oficc 
of Judgment No. 4SSS.] 

Chippewa Natural Spring Water.—The government filed a 
hbcl for the seizure and condemnation of 3,420 bottles, each 
containing oiie-lialf gallon of “Chippewa Natural Spring 
Water,” sold by the Chippewa Springs Corporation, Chippewa 
Falls, Wis., charging that the product was misbranded. The 
label declared in part that this matter was “Beneficial and 
Remedial in cases of Typhoid Fever, Kidney Diseases, Rheu¬ 
matism, Gout, Constipation, Indigestion, Headache, etc.” 
These claims the government declared were “feloniously and 
fraudulently made with the intention to create the impression 
that the article was efficacious for the treatment of the dis¬ 
eases mentioned, whereas, it contained no ingredient or com¬ 
bination of ingredients capable of producing the therapeutic 
effects claimed.” No claimant appeared for the property and 
the court entered judgment of condemnation and forfeiture 
and ordered that the product should be redelivered to the 


Chippewa Springs Co., on payment of all the costs of the 
proceedings and the execution of a bond in the sum of $50. 
[Notice of Judgment No. 4726.] 

Crazy Mineral Water.-One hundred and twenty half-gallon 
bottles of a water labeled “Crazy No. 3” were declared 
adulterated by the federal authorities. According to the 
officials this water which, according to the label, was the 
product of the Crazy Well Water Company, Mineral Wells, 
Texas, was adulterated because it contained a filthy, decom- 
po.scd and putrid animal substance. No claimant appeared, 
and judgment of condemnation and forfeiture was entered 
and the court ordered that the product should be destroyed.— 
[A’o/iVc of Judgment No. 4234.] 

Crystal Lithium Springs Water.—George W. Hamilton, who 
did business as the Crystal Lithia Water Co., Excelsior 
Springs. Mo., shipped in interstate commerce a quantity of 
“Crystal Lithium Spring Water,” which was declared adul¬ 
terated and misbranded. Misbranding was alleged because 
the label claimed that each gallon of the water contained 
over 2 grains of lithium chlorid when, as a matter of fact, it 
contained little, if any. lithium chlorid. Further, the claim 
that the product was the “Best Water in the Treatment of 
Bright’s Disease, Diabetes . . . Rheumatism and Grave!" 
was declared recklessly and wantonly false and fraudulent. 
Adulteration was charged in that the product contained filthy, 
decomposed and putrid animal or vegetable matter. Hamilton 
pleaded guilty and was fined $100 and costs .—[Notice of 
Judgment No. 4174.] 


Gray Mineral Water.—William Baird and William A. 
Baird, trading as William Baird & Son, Cambridge Springs, 
Pa., shipped in interstate commerce a quantity of Gray Min¬ 
eral Water which the federal authorities declared misbranded. 
The statement on the label that this product was “Nature's 
Own Cure” for all diseases of the stomach, liver, bowels and 
urinary organs, also rheumatism, neuralgia, nervous dis- 
orderSr etc., was declared false and fraudulent and made In 
reckless and wanton disregard of its truth or falsity. It 
was further charged that the claims that Gray Mineral Water 
was “America’s choicest table water unequaled in its crystal 
clearness, pleasant taste and absolute purity” were false 
and misleading in that they indicated that the product was a 
natural mineral water when in fact it was an artificially 
carbonated mineral water. The government charged further 
that the claim that the product was “bottled at the Spring” 
was false and misleading because it indicated that the article 
was bottled at Gray Mineral Spring when in fact it was not. 
Finally, misbranding was alleged for the further reason that 
the quantity of the contents was not plainly and conspicuously 
marked on the outside of the package. The defendants 
pleaded guilty and were fined $20 and costs.—[Noficc of 
Judgment No. 4733.] 


nenK waukesna Mineral Spring Water.—The Henk Min¬ 
eral Spring Co., Waukesha, Wis., was the trade name under 
which Margaret K., Arthur W., Emma, Clarence E. and 
Mabel Henk operated as co-partners in the sale of “Henk- 
Waiikesha Mineral Spring Water.” The federal authorities 
proceeded against these individuals on the ground that their 
product was misbranded. The government held that the 
claim that Henk Waukesha Alineral Spring Water "is a most 
effective remedy for all kidney ailments, Bright’s disease in 
Its incipiency" was false and fraudulent and made knowingly 
and in reckless and wanton disregard of its truth or falsitv 
because in truth and in fact the water did not contain ingre¬ 
dients or medicinal agents effective as a remedy for all 
kidney ailments or as a remedy for Bright’s disease in its 
ir.c:piency or at any stage. The defendants pleaded guilty and 
each was fined $25, making an aggregate of $125.—WofiVe of 
Judgment No. 4S58.] ■' 

Seawright Magnesian Lithia Water.—A libel was fileii for 
the seizure and condemnation of 1,656 bottles o 'seawriS 

in part ‘‘st. 

«ht Mapesian Lithia Spring Co., Nature’s Nervine E 
R- Edmondson, manager, Staunton, Alisbranding' was 
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White Stone Lithia Water—Llovd C n-ii 1 r r. 
l^'urg, S. C, the Bank of i of Spartan- 

Farmers’ Bank and the Firs^RT^t-’”'"®.’ Merchants and 
by the federal ,X", 1 es »i,t, ^'^ "■"= "'arsed 

Food and Drugs Act "Wtliite Or ®bippmg ,n violation of the 

misbranded. The ehargXast 5^'"':* f“"" "■»* 

indicated to the purchaser tlmr rf 'bat the name 

ctimTttXvef ”1,° 1 

Dillard, the Bank o?Sart?nb?rl filrM^rclnn^^^ S' 

Bank and the First National B^nl! a ^ Farmers’ 

court imposed a fine of $ 10 -or $2 50 falh^~[ No tire Tf 
uieitt No. 4S69.] ^ each.—[iVotic^ of Judg- 


Witter Springs Water.-The government filed a libel for 
the seizure and condemnation of 324 bottles of Witter Snrbirr 
? X°'‘bp Wittes Medicinal Springt san F^e'seo Calif 
The officials charged that the water was adulterated in that 
3t consisted m whole or in part of a filthv, decomposed and 
andt '^^Setahk substance. No claimant appeared 

and Jt was adjudged condemned and forfeited and the court 

%S.rX.'5lpdr“ bes.royed.-(AW,v/”;; 
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CORNEAL TATTOOING 

To the Editor :— The Journal has recently published two 
contributions on corneal tattooing. It seems to me that almost 
ideal results can be obtained by a modified Froehlich method, 
which I have followed in several cases. A von Hippel 
trephine is used Jo outline the area to be stained, cutting only 
through the epithelium and upper lamellae of the cornea. 
With a keratome this is carefully dissected loose, leaving the 
flap^ hanging at one side by a small hinge of tissue. The 
India or Chinese ink emulsion, worked up in a mercuric 
chlorid solution, is now applied and the flap turned back in 
place. A beautiful black round pupil remains. If the opera¬ 
tion is performed in this manner, the stain is permanent, as 
can be shown in a case in which it was done si.x years ago. 
Dr. Allport's method is very similar excepting for his failure 
to replace the epithelium, which protects the color more 
strongly. 

Jesse S. Wyler, AI.D., Cincinnnti. 


casting a shadow from 

He further states 
tiiat a shadow traverse 
of y 7 inch with tube at 
21 inches and tube shift 
at 3 inches is equal to 
% inch distance from 
plate to foreign body; 
that for each addi¬ 
tional inch shadow 
traverse an additional 
% inch should be 
added to this height or 
dcptli according as the 
tube is over or under 
the patient. This state¬ 
ment is true when the 
foreign body keeps 
such a position that its 
traverse is e.xactly 3 
inches, and under those 
circumstances it will he 
found to be exactly 
midway between the 
anode of the tube and 
the surface of the plate. 

In such circum- 
stances the relation is 
true because two right 
angled triangles whose 
elevations are equal 
must have equal bases. 

It is not true for any 
other position of a for¬ 
eign body, and the 
error in such circum¬ 
stances is enormous. 


r,.. m stances is enormous. 

Ur Tousey assumes that the relations here represented 
may be shown by a simple arithmetical progression, and that 


LOCALIZATION OF FOREIGN BODIES 
To the Editor :—In The Journal, Nov. 3, 1917, p. 1521. 
Jr. Sinclair Tousey details a method of localization of 
oreign bodies. On account of his prominence as an author, 
9r. Tousey having written a very valuable compilation on 
he roentgen ray, I think that it is unsafe to let the article 
eferred to pass without question. 

Dr. Tousey states that by means of a grating laid on the 
late, which merely serves the purpose of a scale for the 
measurement of the displacement of the_ shadow cast by a 
oreign body when the source of illumination casting the 



F*g .^•‘^Comparison of graphs: A, Touscy’s curve; B, actual 
arroiv indicates point at which Touscy's statement is true; anod 
distance, 21 inches; tube shift, 3 inches. 


curve; 
anode plate 


if a graph were constructed having foreign body shadow 
traverse as ordinates, and depth of body in the tissue as 
abscissas, the relation curve would be a straight line. It 
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will l)c found, however, that the line representiiip this rela¬ 
tion is a parabola, which is quite easily constructed. 

The true proposition is as follows: Let TS equal tube 
shift; TR, traverse of the foreign body; AD, anodal plate 
distance or distance from anode of tlic tube to the surface of 
the plate, and X, elevation of foreign body in space above 
plate. Then Ts'-Tr — AD — x: x. 

All that is necessary in order to prove the incorrectness 
of Dr. Tousey’s statement is to assume that the foreign body 
in Tousey’s case has a traverse on the plate of 1 inch. Ihcn 
by his statement, with a distance of 21 inclies and a tube 
shift of 3 inches this foreign body would lie inches or 
3'/;; inches in the tissues; whereas, if you solve the equation 
you will find that the foreign body must occupy a position 
S'A inches from the plate, making an error of l'% inches. 

Geouge C. Johnston, AI.D., Pittsburgh. 
Major, M. R. C, Pittsburgh School of Military Roentgenology. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Colorado: Denver, Jan. 8. Sec., Dr. David A. Stricklcr, 612 Empire 
BUlg., Denver. _ * 

Delaware: WilminRton, Dec. 11-13. Sec., Dr. H. W. Bripgs, 1026 
Jackson St., Wilmington. 

District of Columbia: WasIiiiiRton, Jan. 8, Sec., Dr. Edgar P. 
Copeland, The RockinRham, Washington. 

Florida: Jacksonville, Dec. AS. Sec., Dr. W. M. Rowlett, Citizens 
Bank Bldg., Tampa. 

Hawaii: Honolulu, Jan. 10-13. Sec,, Dr. G. A. Batten, Box 375, 
Honolulu. 

Indiana: Indianapolis, Jan. 8-10. See., Dr. Wm. T. Gott, 84 State 
House, Indianapolis. 

Kentucky: Louisville, Dec. 4-6. Sec., Dr. A. T. McCormack, 
Bowling Green. 

Louisiana: New Orleans, Dec. 6-8. Sec. Pro-tern., Dr, E. W. Mahler, 
730 Audubon Bldg., New Orleans. 

Maryland: Baltimore, Dec. 11. Sec., Dr. J. McP. Scott, 137 \V. 
Washington St., Hagerstown. 

Minnesota: St. Paul, Jan, 2-4. Sec., Dr. Thomas McDavitt, 741 Lowry 
Bldg., St. Paul. 

Missouri: St. Louis, Dec. 17-19. Sec., Dr. George H. Jones, 206 
Washington .St., Jefferson City. 

Natio.sal Board of Medical Examineps: New York Citv, Jan. 9-17. 
Sec., Dr. .T. S. Rodman, 310 Real Estate Bldg., Broad and Chestnut Sts., 
Philadelphia. 

New Hamfskire: Concord, Dec. 10-12. Sec., Dr. W. T, Crosby, 
Beacon Bldg., Manchester. 

New Mexico: Same Fe, Jan. 14. Sec., Dr, R. K. McClanahan, East 
Las Vegas. 

North Dakota: Grand Forks, Jan. 1. Sec., Dr, G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, Dec. 4-6. Sec. Pro-tem., Dr. Herbert M. Platter, 185 
E. State St., Columbus. 

Oklahoma: Oklahoma City, Jan. 8-9. Sec., Dr. J. J, Williams, 
Weatherford. 


Oregon: Portland, Jan. 1. Sec., Dr. Herbert S. Nichols, Portland. 

Pennsylvania: Philadelphia, Jan. 8-10. Sec., Nathan C. Schaeffer, 
State Capitol, Harrisburg. 

Rhode Island; Providence, Jan. f. Sec., Dr. B. U. Richards, State 
House, Providence. 

South Dakota: Pierre, Jan. S. Sec., Dr. P. B. Jenkins, Waubay. 

Utah: Salt Lake City, Jan. 7-8. Cor. Sec., Dr. G. F. Hardinc. 407 
Templeton Bldg., Salt Lake City. 

Virginia: Richmond, Dec. 11-14. Sec., Dr. J. W. Preston, McBain 
Bldg., Roanoke. 

Washington: Spokane, Jan. 1. Sec., Dr. C. N. Suttner, Baker Bldg 
Walla Walla. * 

Wisconsin: Madison, Jan. 14. See., Dr. J. M. Dodd, 220 E. Second 
St., Ashland. 


Texas June Examination 

Dr. M. F. Bettencourt, secretary of the Texas State Board 
of Medical Examiners, reports the written examination held 
at Austin, June 19-21, 1917. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent, was required to pass. Of the 119 candidates examined, 
IIS, including 9 osteopaths, passed and 4 failed. Forty-one 
candidates, including 2 osteopaths, were licensed throuMi 
reciprocity, and 8 candidates were granted reregistration ceV 
tificates. The following colleges were represented; 

CoUege PASSED 

University of Illinois ..(1917/ 


Per 

Cent. 

90 

90 

80 


University of Louisville ..«« ^2 

Tuianc University of Louisiana......(1916)80, 80, 90; (1917) 80, 80 

Boston University .•*.(1909) 80 

St. Louis College of physicians and Surgeons.(1914) 80 

University of Pennsylvania.(1917) 90 

Mcharry Medical College (1916) 75; (1917) 75, 80, 80, 80, 80,. 80, 80, 80. 
University of Tennessee (1917) SO, 80, 80. 

Vamicrbilt University (1889) 75; (1917) 80, 80, 80, 90. 

Baylor University (1910) 75; (1916) 75, 75, 80; (1917) 80, 80, 80, 80, 
80, 80, 80, 80, 90. 

Fort Worth School of Medicine (1917) 75, 80, 80. 80, 80, 80, 80, 80, 
SO, 80, 80, 80, 90, 90, 90. 

University of Texas, (1916) 80, 90; (1917) 75, 80, 80, 80, 80, 80, 80, 
80, 80, SO, 80, 80, 80, 80, 80, 80, SO, 80, 80, 80, 80, 80, 80, 80, 
SO. 80, 80, 80, 80, 80. 80, 80, 90, 90, 90, 90, 90, 90, 90, 90, 90, 90. 

National School of Medicine, Mexico ....(1895) 75; (1900) 75 

. (1913) 80 

School of Medicine of San Luis Potosi .,..(1908) 80; (1917) 75 

- failed 

Mcharry Medical College.(1912) 71; (1915) 66.3 

University of Tennessee .(1916) 71.1 

Baylor University .(1917) 65.3 

College Year 

LICENSED THROUGH RECIPROCITY Gracl. 

Arkansas Imlustrial University . (1898) 

College of Pliysicians and Surgeons, Li.tic Rock ....(1909) 

University of Arkansas .(1912) 

Atlanta College of Physicians and Surgeons.(1909) 

Atlanta Medical College ......(1916, 2) 

Georgia College of Eclectic Med. and Surgery (1895) (1909) 

American College of Medicine and Surgery .(1906) 

Chicago Hospital College of Medicine ..(1915) 

College of Physicians and Surgeons, Chicago .(1906) 

Northwestern University .(1894) 

Keokuk Medical College .(1895) 

Hospital College of ^^cd^cinc .(1880) 

University of Louisville .(1904) Oklahoma; (1909) 

. (1915) 

Toiins Hopkins University ...(1914) 

University of Maryland . (1907) 

University of Minnesota .(1899) 

Barnes Medical College .(1893) 

Kansas City Medical College.(1901) Kansas; 0903) 

St. Louis University .^.(1905) 

University Medical College of Kansas City .(1904) 

Eclectic Medical College .(1892) 

Mcharry Medical College (1913) Oklahoma; (1915) Kentucky, Tennessee 

Memphis Hospital Medical College...(1902) Mississippi 

. (1910) Oklahoma 

University of Tennessee .(1893) Tennessee; (1914) Mississippi 

Vanderbilt University .(1888) Arkansas; (1900) Tennessee 

. (1913) Mississippi; (1916. 2) 

University of Vermont .(1904) 


Reciprocity 

with 

Arkansas 
Oklahoma 
Arkansas 
Georgia 
. Georgia 
Georgia 
Nebraska 
Arkansas 
Kansas 
Nevada 
Missouri 
Kentucky 
Tennessee 
Kentucky 
Virginia 
Maryland 
Minnesota 
Oklahoma 
Missouri 
Oklahoma 
Missouri 
Ohio 


Tennessee 

Vermont 


Delaware June Examination 

Dr. H. W. Briggs, secretary of the Medical Council of 
Delaware, reports the written and practical examination held 
at Wilmington, June 19-21, 1917. The examination covered 
10 subjects and included 100 questions. An average of 75 
per cent, was required to pass. Nine candidates were exam¬ 
ined, all of whom passed. Tw'o candidates were licensed 
through reciprocity. The following colleges were represented: 


Year 

Colletre passed Grad. 

Johns Hopkins University .(1916) 

New York Homeo. Medical Coll, and Flower Hospital (1917) 88, 
Jefferson Medical Colege. of Philadelphia (1916) 89.1, 0917) 83, 

MedicO'Chirurgical College of Philadelphia . 

Temple University . 


College 


University of Pennsylvania 


LICENSED THROUGH RECIPROCITY 


.(1898) (1913) 


Per 
Cent. 
85.9 
90 

. 86.7 
(1916) 80.6, 86.7 
.(1917) 80.5 

Year Reciprocity 
Grad. with 


Penna. 


Oregon July Examination 

Dr. H. S. Nichols, secretary of'the Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, July 5-7, 1917. The examination covered 15 sub¬ 
jects and included 104 questions. An average of 75 per cent, 
was required to pass. Of the 21 candidates examined, 18, 
including 1 osteopath, passed, and 3, including 2 osteopaths 
failed. The following colleges were represented; 


College PASSED 

College of Physicians and Surgeons, San Francisco . 
Unaudock School of Medicine . 

^ear 

Grad, 

.(1916) 

Per 

Cent. 

83 

Northwestern University _ 



Keokuk Medical Collecre .... 



Maryland Medical Collcce . . 



Jonns Jtlopkins Universitv 



Harvard Universitv . . 



St. Louis Universitv .. . 



Washington Universitv . . . 



Cincinnati College ot Medicine and Snr^erv 

teetVe Untev 

.(1900) 

78 

Phdadelphia ..(1902) 79; 

(1913) 

77 

John A. Creighton Medical Collect’'''"’ 

(1917) 

75 

86 
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Book Notices 


Obstetrios; A Text-Book for the Use of Students or Prac¬ 
titioners. By J. Wlutndge Williams, Professor of Obstetrics, Johns 
Hopkins University. Fourth Edition. Cloth. Price, $7 net Pn 1029 
with 708 illustrations. New York: D. Appleton & Co., 1917. 


Five years have elapsed since the appearance of the last 
edition of this book. During that time, notable changes have 
taken place in the views held on some phases of obstetrics, 
even though no definite progress has been made. The author 
discusses this phase of the subject, and expresses opinions 
which, coming from a man of his standing, are not only 
worthy of consideration, but are significant and weight¬ 
bearing. ^ Anesthesia in obstetrics has received much atten¬ 
tion during the past five years. Williams endorses the use 
of nitrous oxid gas, but feels that it should be limited to the 
second stage. As for scopolamin-morphin anesthesia, he says 
the fact that we cannot promise a satisfactory subjective 
result to more than three patients out of four makes it 
apparent that the method is not ideal. He believes that it 
will gradually fall into disuse, or at least that its use will 
be restricted to a small group of neurotic patients. From his 
experience the method is not adapted to private practice. He 
is strongly opposed to lumbar anesthesia. His preference in 
normal labor is chloroform. The value of complicated chem¬ 
ical methods in determining the prognosis and treatment of 
preeclamptic toxemia and eclampsia is discounted by the 
author. He says that while the clinical differentiation between 
the nephritic and the preeclamptic types of toxemia is not 
always easy, fortunately the difficulty in diagnosis is of more 
importance from the scientific than from the practical point 
of view, as the treatment to be employed is identical in the 
two cases. While he regards -the Abderhalden pregnancy 
reaction as one of the important recent contributions to medi¬ 
cine, he does not believe that it is destined to come into 
extensive practical use because, first, its technic is compli¬ 
cated; second, the results fail to correspond with the clinical 
findings in 5 or 10 per cent, of the cases, and third, it is 
valuable only in normal pregnancy. In speaking of pituitary 
extract, he says that his experience has shown that the 
judicious administration of the drug will do away with the 
necessity for the application of low forceps in from one third 
to one half of the cases in which this method was formerly 
employed; but he urges that great care should be exercised 
in the use of pituitary extract, as its injudicious employment 
may place the life of both mother and child in jeopard}'. 
Furthermore, the claims made by several manufacturers con¬ 
cerning its harmlessness are inaccurate and extremely repre¬ 
hensible, as they are calculated to lead inexperienced prac¬ 
titioners into therapeutic excess to the detriment of their 
patients. He believes that eventually the use of pituitary 
extract will be limited to the latter part of the second stage, 
and this only as a competitor with low forceps. The present 
revision will maintain the high standard of this work as a 
practical up-to-date guide to the obstetrician. Many new 
illustrations have been added. The bibliography given at the 
end of each chapter is valuable; it bears all the earmarks 
of having been verified. 


Pain and Pleasure. By Henry Thomas Moore, Ph.D., Assistant Pro- 
essor of Psychology, Dartmouth College. Cloth. ' 

’p. 174,.with 11 illustrations. New York: Moffat, Yard & Co., 19 /. 

The author, states that pain may be described as of three 
airlV distinct types—surface pain, distinguished by sha p 
dearness, exactness of location and well coordinated reg¬ 
ion- bodily distress, characterized by obscure dulness, diffi 
•iiltv of exLt location, and a general and somewhat aimless 
indilv reaction; and unpleasantness, marked by such obscurity 
hi ft s commonly .spoken of as feeling. It has no particular 

Vntion brs^ems to pervade the whole body. Pleasure may 
oca ion, but seems of the surface of the body; 

je derived derived from satisfying the needs 

rra ification IS tlm plea^Um experienced 

)f the ° A needs - then there is pleasantness, which 

loreachofthebody definition. Pain and 

toe as'’SM.tions have probably been evolved gradually 
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out of a primitive obscure state of well-being, or pleasant¬ 
ness, and rnalaise, or unpleasantness. All three varieties of 
pain and pleasure described can be best accounted for bv 
reference to the fact that every living organism is born with 
the capacity for struggle, and in an environment in wh-'cli 
struggle is a fundamental law of nature. Pain signifies either 
that the environment has demanded too much of the organ 
ism s limited capacities, or that it has failed to offer a point 
of contact for unused activity. Pleasure signifies either that 
the environment has furnished occasion for a conflict to which 
the organism’s powers are equal, or that opportunity is being 
afforded for recovery from a struggle carried to an e.xtreme 
point—the pleasure of rest, for instance. As to the diagnostic 
value of pain, it is said that pain is the physician’s most 
reliable dependence as a means of diagnosis, but it is neces¬ 
sary to have perpetually in mind the possibility that a given 
pain mayjie imaginary” (psychasthenic or neurasthenic) or 
‘referred” (giving a false indication as to the real source of 
the trouble). The former source of error can, in a measure, 
be guarded against by tests of suggestibility, by noting the 
change of facial expression, of blood pressure • and of the 
pupil reflex. The author concludes what is an interesting 
psychologic study of pleasure and pain by saying, ‘‘Whether 
as sensation or as feeling, the broad significance of pain and 
pleasure is to be found in the fact that life is essentially a 
struggle, in which pleasure is the accompaniment of some 
form of mental or physical success, and pain is an indication 
of defeat or of abortive effort.” 


Health Survey of New H.aven. A Report Presented to the Civie 
Federation of New Haven by Charles Edward Amory Winslow, James 
Cowan Greenway and David Greenburg of Yale University. Paper. 
Price, 75 cents. Pp. 114, with 30 illustrations. New Haven: Yale Uni¬ 
versity Press, 1917. 

This book deals with public health conditions in New 
Haven, and recommendations for their improvement. The 
report is unusually free from destructive criticism. Under 
each heading, conditions existing at the time of the investi¬ 
gation are given, followed by an analysis and specific recom¬ 
mendations for improvement. Forty-five such recommenda¬ 
tions are made on the basis of the author’s findings, follow¬ 
ing approved methods of public health administration but 
adapted to New Haven’s needs. Such a report made by 
trained men should be of value to other cities as a guide in 
efficient organization and modern methods of public health 
administration. The authors have pointed out that New 
Haven is getting good service for the money expended, but 
that this amount needs to be increased from 30 cents per 
capita to 50 cents to secure the best results. 


Psychological Tests. A Bibliography. Compiled by Helen Board- 
man, Research Worker for the Bureau of Educational Experiments. 
Paper. Price, 25 cents. Pp. 75. New York: Bureau of Educational 
Experiments, 1917. 

While this is not an exhaustive bibliography, it is a very 
useful one; for the articles on this subject are numerous, 
and widely scattered through medical, psychologic and 
pedagogic journals. Each entry is followed by a brief anno¬ 
tation giving the scope of the article. The bibliography tvoiild 
present a much better appearance if the references were 
uniform in style. The volume number is given sometimes in 
Arabic and sometimes in Roman, and the date of the publica¬ 
tion in some places precedes the volume and page and again 
follows it. 


The Treatment of Emergencies. By Hubley R. Owen, JI.D., Su - 
eon to the Philadelphia General Hospital. Cloth. Price, 5- n''- 
p. 350, with 249 illustrations. Philadelphia: W. B. Saunders Co 
any, 1917. ^ 

This book is essentially an enlargement of the author’s 
■ctures to policemen, firemen and nurses, and as such it is a 
pmmendable addition to first aid work, especially for an 
lose, whether professional or lay, who wish to make » m 
mprehens™ stocly o! tl,e sobjecc The 
, each instance, to give the tinderlymg 

ig and the reason for a particular method 9^ ^ 

■he language used is plain and clearly descriptive, and no 
sceptioS can be taken to the Ireatntent of the subject or the 
arrectness of the teachings. 
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Social Medicine, Medical Economics and 
Miscellany 


Welfare of Mothers and Children in Ireland 
The birth rate in Ireland has been diminishing for the past 
ten years; in 1915 there were 3,000 fewer births than in 1914, 
perhaps partly the result of conditions connected with the 
war. The deaths of children under 1 year for 1915 were 9- 
per thousand. In England during the same year the number 
was 110 per thousand, and in Scotland 126. While the figures 
for Ireland seem, therefore, to he better than those for Eng¬ 
land and Scotland, the comfort to he derived from them is 
diminished by the knowledge that in England and Scotland 
there has been a steady, rather rapid decline in the deaths 
under 1 year, whereas in Ireland the rate has remained almost 


disease, and live in a state of poverty and degradation. It is 
shown that from 20 to 30 per cent, of the inmates of correc¬ 
tional institutions are mentally defective, and studies of 
habitual offenders show that nearly one half of all crime 
can be laid at the door of feeblcmindcdnes6. It has been 
estimated that 2 per cent, of the children in the public schools 
arc retarded to such a degree as to constitute feebleminded¬ 
ness. One of the great causes of feeblemindedness is heredity, 
and the birth rate among the mental defectives is found to 
be approximately twice that of the normal population. Pre¬ 
vention of marriage of feebleminded persons would reduce 
immediately the proportion of the feebleminded, paupers, 
criminals and no-account persons. It is said that the only 
means of accomplishing this which is agreeable to the ^sen¬ 
sibilities of the average citizen is segregation and institutional 
care. It is along these lines that the committee has been 
directing its efforts. 


stationary for many years. 

These facts, together with many others regarding the wel¬ 
fare of mothers and children in Ireland, are set forth in the 
report of the Carnegie United Kingdom Trust on Ireland 
(1917) written by Dr. E. Coey Bigger, medical commissioner 
of tbe Local Government Board for Ireland. While the 
decline in the death rate in England among infants under 1 
year has been 24 per cent., in Ireland it has not amounted to 
over 8 per cent., the actual figures for this age being for 
Ireland, 1891-1900, 104; 1901-1910, 96, and 1911-1915, 91, and 
for those from 1 to 4 years of age, 88.7, 58.9 and 52.5, respec¬ 
tively. The chief causes assigned arc low wages and the low 
standard of living or downright poverty of a large proportion 
of the population; bad housing in city and country; increase 
in the urbanization of the population, with higher consequent 
death rate, and decline in breast nursing on account of the 
lowered vitality of mothers due to improper nourishment, the 
, defective condition and deficiency of the milk supply, which 
is general throughout Ireland, the lack of knowledge of 
mothercraft, etc. 

The greater death rate among infants of the laboring 
classes, the low wage earners, is marked and distinct, and its 
relation to the quantity and quality of the diet of the people 
is indicated in the following: 

For the past twenty years the available income of both laborers and 
farmers has risen, but the cost of food has, at the same time, risen and 
its nature has changed. Milk porridge and potatoes were once the 
staple food of the laboring and farming class; now it is bread and 
tea and potatoes—a change very much for the worse, and one which is 
bound to react on the infant by making the mother less fit to bear her 
child, and to suckle it when born. 

The report shows tliat some progress is being made in 
improving the housing conditions, in better hospitalization, 
better reporting, better nursing and enlightenment with regard 
to artificial feeding, and in general welfare work by various 
organizations. 


Report of New York Committee on Feeblemindedness 

The New York Committee on Feeblemindedness, which was 
organized in March, 1916, under the chairmanship of R. 
Bayard Cutting, is carrying on a campaign in New York 
State to secure adequate provision for the care, supervision 
and training of the feebleminded and epileptic. The aims of 
the committee, as set forth in its first annual report, are to 
improve the usefulness of the state institutions for the benefit 
of tbe feebleminded, to further the establishment of special 
classes in the public schools, and to aid in the establishment 
of a system of guardianship and supervision in the home. 
Preventive measures, of course, are prominent in the com¬ 
mittee s aims. To attain these objects, tbe committee is 
working along the following lines: the gathering and dis¬ 
semination of information concerning the feebleminded; 
organization and leadership of individual effort and social 
agencies, and promotion of legislation. 

A conservative estimate gives the number of feebleminded 
persons in New York State as 35,000, of whom 6,000 are 
provided for in proper institutions; 4,500 are detained in 
almshouses and jails withoitf appropriate care, and over 
24,000 arc unprotected in the community, are the bearers of 


Medicolegal 


Insufficient Information Under Statute Defining 
Practice of Medicine 

{People - S . irotiD): {Mich.), 162 N. IP. R. 943) 

The Supreme Court of Michigan holds that the verdict 
should he set aside, and the defendant discharged in a case in 
which his conviction was under an information that alleged 
that he “unlawtiilly did engage in the business of practice 
of medicine, and did practice medicine, within the meaning 
of -Act 237 of the Public Acts of the state of Michigan for the 
year 1899, and the amendments thereto, without before so 
doing having complied with the provisions of said act" and 
its amendments, etc. The court says that the information 
was bad because (1) the general words employed therein 
do not fully set forth all of the assignments necessary to 
constitute the offense; (2) the subject-matter of the offense 
is now defined by tbe statute by descriptive words, none of 
which are employed in the information; (3) a person may 
innocently do things embraced within the definition given in 
the statute. 

Act 237, Public Acts of 1899, was amended by Act 368, 
Public Acts of 1913, so as to define the practice of medicine. 
Under former legislation it had been left to the courts to 
define—piecemeal, it is true, but nevertheless to define—what 
was the practice of medicine, by determining whether the 
proved acts of the person accused of violating the statute 
amounted to practicing medicine. The legislature undertook 
to make an exclusive and inclusive definition by enacting: 
“In this act, unless otherwise provided, the term ‘practice of 
medicine’ shall mean the actual diagnosing, curing or reliev¬ 
ing in any degree, or professing or attempting to diagnose, 
treat, cure or relieve any human disease, ailment, defect or 
complaint, whether of physical or mental origin, by atten¬ 
dance or by advice, or by prescribing or furnishing any 
drug, medicine, appliance, manipulation or method, or by any 
therapeutic agent whatsoever." Here are the elements of 
tbe statute offense, a catalogue of the acts constituting 
“practice of medicine,” the doing of which makes the actor 
liable to the statute penalty. Under such an act, to charge 
one generally with “practicing medicine” is not to charge him 
sufficiently with a wrongful act. Moreover, the foregoing 
statute definition is itself limited by the title of the act and 
the measure of the police power of the state. Some things 
within this statute category may be innocently done. 

It will at once be perceived that the information before the 
court may or may not charge the defendant with committing 
an offense in view of the definition of “practice of medicine” 
found in tne act and the proper scope of the act, as evidenced 
and limited by its title; because, since the act has been sus¬ 
tained as valid on certain limitations of the definition, it is 
no longer sufficient to charge one with engaging in the 
business of practicing and with practicing medicine, contrary 
to the provision of the statute-the law having been held 
^al.d only when applied to such acts enumerated therein as 
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practice and of profession, are not merely the tenets, but the 
religious tenets, of a church. The profession and the practice 
of the religion must be itself the cure. The sufferer’s mind 
must be brought into submission to the infinite mind, and in 
this must be the healing. The operation of the power of spirit 
must be, not indirect and remote, but direct and immediate 
If that were not so, a body of men who claimed divine 
inspiration might prescribe drugs and perform surgical oper- 
•ations_under cover of the law. The law exacts no license 
for ministration by prayer or by the power of religion. 
But one who heals by other agencies must have the training 
of the expert. 

Liability for Sponge and Silk Thread' in Wound- 
Evidence , 

(.Wynne et n.v, vs. Harvey cl al. (Wash.), 165 Pac, R. 61) 

The Supreme Court of Washington says that in this action 
against the physicians and a nurse for alleged malpractice 
in connection witli an operation on Mrs. Wynne for an 
enlarged uterus, after a trial of the case on the merits, a 
motion for nonsuit was granted as to the nurse, but a verdict 
for^ $5,000 was entered against the physicians. Now the 
action is ordered dismissed as to the assistant physician or 
surgeon, with costs to him, while the judgment is affirmed as 
to the physician or surgeon in chief. 

The operation did not seem to be very successful, as the 
wound refused to heal and a fistula was formed, which dis¬ 
charged impure matter, including a silk thread. Afterward, 
through another operation, a small mop sponge was found, 
nc.xt to the inside of the abdominal wall. Defendant Harvey 
had been treating the plaintiff for some time prior to the 
first operation, but on account of the seriousness of the oper¬ 
ation it was decided he should have an assistant, and the 
other physician was employed in that capacity, by Mr. Wynne, 
In cases of tliis character, the rule concerning the liability 
of two physicians independently engaged has been well stated 
to be that each, in serving w'ith the other, is rightly held 
answerable for his own conduct, and as W'ell for all the 
wrongful acts or omissions of the other, ’which in the exer¬ 
cise of reasonable diligence under the circumstances he should 
have observed. The evidence showed that this assistant had 
nothing to do with the sponges or mopping with them on the 
inside of the incision. It is obvious that he would not be 
liable for this negligence because of any wrongful act of his 
own. His activities were confined mainly to the outside of 
w'ound, and, since the duties of an assistant are to do as 

ca^Tnd onl7"the **pictu7e"’of 7he’ 7nlice7sed medical prlic- - directed by the chief operator, and there was no showing 

either that he was directed to keep track of the sponges or 
that it was made his duty by custom to do so, it is apparent 
that, in the exercise of reasonable diligence under the cir¬ 
cumstances, no duty devolved on him to discover that the 
sponge was not removed, the omission of which would render 
him liable to an action for damages. 

he’iSuteeil in silent prayw. 'He also presented lor internal In considerins the appeal of defendant Harvey, the comt 
Se a Setae eomponnded of tvtae, beef tea and citrate of fonnd that the eornplafnt alleged ne6l,|e„ee m the nse 0 k 
iron ?te slme medtaine was nsed tar every one. He argued thread, instead of catgut >n “j;'; 

.ha, all this m„st be eaen^, 'tee'feoSnSX Slt 

her of the spintuahst Chur J and bad been commissioned Dy 

* yhe New Yo* Statute prohibits the ptaetkejf ISata Hateey* e°aiS"ttet”H warded in 

Without a ^‘cense, but excepts r™,ri\cld suturing a ruptured intestine, and produced evidence to show 


in common acceptation and as generally construed by the 
courts are regarded as engaging in the "practice of medi- 
cine. The rule that in indictments and informations for 
offenses_ created by statute it is sufficient to describe the 
offense m the words of the statute, and that when the words 
of the statute are descriptive of the offense it is safe to follow 
the language there used, is a rule that was not observed by 
the pleader, since the descriptive words found in the present 
statute are not used in the information. Moreover, so lotm 
as a person may innocently do some things embraced within 
the definition given in this particular statute, there is addi¬ 
tional _ reason for particularity of statement of the acts 
committed in order to apprise the accused of the charge 
sought to be brought against him. 

Combining Faith with "Patent Medicines” 

(People vs. Vogclgcsang (N. Y.), 116 H. E. R. 977) 

The Court of Appeals of New York, in affirming a judg¬ 
ment of conviction of the defendant of having illegally prac¬ 
ticed medicine, says he claimed he was a spiritualist and had 
practiced the religious tenets of his church. If that was all 
he did, he acted within his rights. The court, however, 
thinks he did more. In February, 1915, one Haideman, then 
suffering from heart disease, visited the defendant's office. 
He paid four visits there, and received tlirec visits at his own 
home. He died the next month. The defendant rubbed his 
body with a liniment, and gave him medicine for internal 
use. All this was done for pay. The patient’s wife accom¬ 
panied him to the office. She said the defendant never uttered 
a word about spiritualism. The defendant, handed to his 
patient a pamphlet, the title on the cover of which gave the 
defendant’s name, and added the words: ‘‘Specialist in all 
forms of chronic diseases; strictly confidential; consultation 
free.” Within the covers ivas a sketch of the defendant's 
life. It told that, when 11 )'ears old, "he would get herbs 
and give them to sick people, for he seemed to know what 
would be good for them.” In later years the Erie County 
Medical Society complained of him, and a fine was imposed. 
“After that,” said the sketch, “he joined the New York State 
Association of Spiritualists.” The sketch was followed by 
many testimonials from patients. All, or nearly all, acclaimed 
the virtue of bis medicines. Not one of them betrayed a 
consciousness that the supposed cure had been rvrought 
through the power of religion. This was tlie pamphlet by 
which the defendant accredited himself to Haideman. One 
cannot find here the picture of the religious devotee. One 


titioner. The picture was not changed by the defendant’s 
testimony. On the stand he characterized himself as a thera¬ 
peutic and spiritualist healer and dealer in “patent medi¬ 
cines.” He had patented them himself. He used a liniment, 
compounded of angleworms, turpentine, sweet oil and benzin. 
He said that, while massaging the patient with this liniment, 



taught aa part of tteit religion ‘1^ P»'«' ta'S'taaT'siii;" wirtegligently nacA aa -te 

Even then the conrt said there were titaes vhen discharged through the fistula w.rs No 12, 

rvf flipir cood faith must be submitted to a j J ... _fv, ipcttmnriv nf the exnerts. was far too lari,e 


of their good faith 

were done by thish — --- “ . >» re Up 

justify. He combin\d faith with patent medicine. If he 
.rynuter ^ suirit, he did not forget to prescribe 


do^rby thi^ defendant which ^ no ^^^Jh ^idd 


invoked the power o\ spirit, 

ond ctJA - - 

Voltaire, “that magic w^rds and ceremonies are quite capable 


of’most'effectually desttoying a whole flock of sheep, if the 
he accomnlnkd % a sufficient quantity of arsenic. 

The aw in itrpro^^^^^ f''J 

mind. The tenets to whV 


for use in SUWHUB u .. ... . , 

experts.being of the opinion that in no event sboMd - 
thread of larger size than No. 3 or No. 4 be 
purpose- Precisely what use was made of 
and where, was manifestly unknown to the f 

results. The exact place and manner were ” 

dant Harvey, who used it, and he was '^hargeaWe wid ea. 
able care, skill and knowledge in its use. The 



SOCIETY PROCEEDINGS 


1907 


VoU’ME I.XIX 
Number 22 


not consider this evidence a material variance from the 
allegations of the complaint, and there was, therefore, sum- 
cient evidence to submit this issue to the jury’s constdcration. 

There being no evidence in the record that the sponges 
were counted by the attending nurses, or tlwt defendant 
Harvey knew there was another sponge in the incision, the 
facts in this ease did not bring it witliin the asserted excep¬ 
tion that it is not negligence for a surgeon to leave a foreign 
substance in a ivonnd when in his professional jiidgiiiciit 
further exploration for such foreign substance would endanger 
the safety of the patient. 

The plaintiff could testify to such commonplace conditions 
and effects as that dressings were sometimes changed by 
defendant Harvey and sometimes by a nurse; that sometimes 
lie would not come when requested; tliat sometimes dressings 
were not changed and pus would dry on them, and that the 
drainage tubes were not sterilized every time the dressings 
were changed. 
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nervous system, simple drainage of the subarachnoid space, or 
drainage plus the introduction of a normal scrum, or a serum 
to which minimal amounts of salvarsan have been added, not 
to exceed from 0.1 to 0.5 mg., is a safe and sound procedure. 

DISCUSSION 

Dr. Hugh T. Patrick, Chicago: It is important that our 
serologic examinations should be made by men who arc 
laboratory experts. We should not consider any evidence, 
however negative it may be, as evidence or cure. Any patient 
with syphilis who has been cured temporarily and has appar¬ 
ently become entirely well should be subjected to reexamina¬ 
tion, not the ordinary clinical examination, but examination 
of the blood and also of the spinal fluid every six months for 
a considerable time. 

Dr. R. B. H. Gradwohi-, St. Louis; The whole question of 
the Wasscrniann reaction in the treatment of syphilis is a 
complicated one. While it is a very useful test as a diag¬ 
nostic measure, as a prognostic measure, as a guide for treat- 
mctU, we cannot always make deductions mathematically 
from it. 

Dr. F. B. Wvxn, Indianapolis: The inunction treatment is 
the most effective form of mercurial treatment, although the 
injection treatment is the most popular. 
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What Reliance Can Be Placed in Our Laboratory 
Findings in Central Nerve Syphilis? 

Dr. Albert E. Sterne, Indianapolis; A positive Wasser- 
mann test of the blood, and especially, of the spinal fluid, 
spells syphilis" and syphilis only; but a negative serum 
Wassermann, and even a negative spinal fluid Wasser- 
mann, does not strictly indicate the absence of syphilis. 
Laboratory tests are merely clinical signs, which at times 
may be present or absent, like other symptoms; spinal fluid 
tests should always be made with blood serum tests, and their 
correct interpretation can be made only by weighing care¬ 
fully the clinical evidence, with the serologic report, espe¬ 
cially when the latter are negative. The laboratory findings 
should fit into the clinical syndrome, and not vice versa. 

Intensive Combined Treatment of Syphilis 

Dr. J. H. Stokes, Rochester, Minn,: VVe have come to 
regard the effect of merenry on the kidney as the weak point 
in radical methods in the management of syphilis. This 
applies with special force to the intramuscular injection, and 
especially to the injection of insoluble mercurial salt, the 
convenience of which may easily be counterbalanced by much 
damage that goes undetected because of the irksomeness, to 
the majority of physicians, of the frequent, careful urinalysis. 
Radical treatment is indispensable; therefore, means to pro¬ 
tect the kidney, especially, from its very real dangers should 
be devised. 

Some Recent Developments in Intraspinal Therapy 


Goiter from the Standpoint of the Pathologist 
Dr. Louis B. Wilson, Rochester, Minn.: hlost of the malig¬ 
nant tumors of the thyroid have their origin in nodular 
adenomas which are usually passed over as benign. When 
we consider that the metastases from such cases are fre¬ 
quently in the lungs, and that both from the clinical and the 
gross anatomic standpoint tlicy are difficult to distinguish 
from miliary tuberculosis of the lungs, I am convinced that 
many of them are diagnosed as the latter affection when in 
reality they arc due to malignant neoplasms primary in the 
thyroid. Unless a necropsy is performed in such cases, the 
clinical diagnosis is of little value. 

Goiter from the Standpoint of the General Practitioner 

Dr. Granville N. Rv.vn, Des Moines, Iowa; One must 
kcept in mind constantly the individuality and personal equa¬ 
tion of each patient. A complete and painstaking history is 
most essential. The parenchymatous varieties that occur in 
the young are the mqst amenable to medical treatment, if not 
of loo long standing. If degeneration has occurred in a case 
of long standing, the case is a medical one until the damage 
is repaired and the patient is surgically fit. In hyperthyroid¬ 
ism, the end result desired can be attained only by team work. 

Goiter from the Standpoint of the Laryngologist 

Dr. Joseph C. Beck, Chicago: The thyroid, so far as the 
laryngologist is concerned, is considered only when it pro¬ 
duces pressure, causing either paresis or paralysis of the 
muscles supplied by the recurrent laryngeal nerve, or tracheal 
compression. Another aspect to be considered in cases of 
chronic infection of the upper respiratory tract producing a 
thyroid gland change is that of the toxemias acting on the 
autonomic nervous system, which changes the harmonic action 
of the various glands of internal secretion so as to produce 
thyroid disease. The advanced laryngologist, the lar^'n- 
gologist who has had a thorough training in general surgical 
principles, should encroach on this phase of surgery, espe¬ 
cially when there are symptoms referable to the lart-nx and 
trachea. 


Dr. Oscar Bekghausen, St. Louis: In the treatment of 
epidemic meningitis, no one who has followed the results 
carefully will dispute the advantages to be gained by the 
withdrawal of the spinal fluid and subsequent introduction 
of the specific serum in these patients. The mortality is now, 
roughly speaking, about SO per cent, in public institutions 
whereas formerly it was 75 per cent. The combined intra¬ 
venous and intraspinal injection of antitetanic serum has the 
advantage of sending the scrum to all parts of the bodv The 
former enormous doses are not necessarv. Much smaller 

*nd intravenously. In the treatment of sypliiHs of the central 
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Dr. Robert H. Babcock, Chicago; Tho treatment c 
mechanical derangements is surgical. In the toxic form, th 
treatment must also be directed to the thyroid rather than 1 
tlie heart, except in certain cases in which treatment of tl 
heart condition is understood. Our usual medicaments, sue 
as digitalis, exert very little effect on the goiter heart, some 
Dmes actua ly increasing the discomfort from palpitatioi 
physical rest, in proper environment, an 
careful diet are, perhaps, the best measures to allav th 
unpleasant sensation of palpitation, I have found that i 
some cases tincture of aconite, in doses of from 20 to 3 
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minims, three or four times a day, considerably lessens the 
patient’s sense of discomfort. On the whole, however, except 
so far as we may obtain some relief from the use of serum 
or preparations from thyroidectomized goats, the treatment 
is surgical. 

Surgery of Exophthalmic Goiter 


Jour. A. M. A. 
Dec. 1, 1917 
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Harry G. Sloan, Cleveland; Once the diagnosis of 
exophthalmic goiter is made, we advise operation. We put 
the patients to bed so that they may have absolute physical 
rest; we overfeed them, keep them in the fresh air-as much 
as possible, and see that proper elimination from bowels and 
kidneys is obtained. The patient is given 10 grains of 
thyroid extract the evening before operation, and after opera¬ 
tion 5 grains,- every two hours, for the first day and a half. 
The body tissues have been depending on the secretion of the 
thyroid for some substance that aids in the oxidation of the 
waste product, and the sudden removal of the thjToid handi¬ 
caps the organism until compensation takes place. Hence 
the substitution of thyroid extract. The immediate after¬ 
results vary with the severity of the disease and the length 
of time it has existed. All patients who recover after thyroid- 
ectomj' are improved or permanently cured. 
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De^vebpment of Personality. E. G. Conklin, Princeton, N. J.- 

""to" Association. J. V. May, North Gr.-.f. 

Oi^bt Limited Responsibility to be Recognized by Courts^ C P 
Bancroft, Concord, N. H.—^p. 139 . ' ' ’ 

Need of Closer Relationship Between Psychiatry and Medical 
Schools. A. H. Rngglcs, Providence, R. I—p I 49 
Ps^hiatric Problems at Large. A. J. Rosanoff, Kings Park, N. Y. 

Aims and Meaning of Psychiatric Diagnosis. A. jMcver Ba'ti 
more.—p. 163. ’ 

Study of Self Accusation. E. D. Bond, Philadelphia.—p. 169. 
Certain Clinical Aspects of Late Katatonia; Report of Cases E 
A. Streckcr, Philadelphia.—p. 185. 

American Journal of Syphilis, St. Louis 

October, I, No. 4 


Nons3^hi2itic Aortitis 

Dr. Willard C. Stoner, Cleveland; It is accepted that 
acute infectious, such as influenza and pneumonia, play no 
small part in producing aortitis. The intoxicants, such as 
alcohol, lead and tobacco, play some part, but no doubt 
alcohol is overestimated as a cause. Overeating as a cause 
of vascular hypertension and vascular disease cannot be over¬ 
estimated. Anything that tends to overactivity of the siipra- 
renals tends to vascular disease. Chronic foci of infection, 
such as bad teeth or tonsils, may be responsible for arterial 
change. Rheumatic fever may cause aortitis in association 
with valvular disease, and aortic changes are reported fre¬ 
quently as a result of t}'plioid. The question arises, What can 
be done for these patients ? We cannot give them new aortas, 
but we can give them comfort. Absolute rest in bed for a 
period of time has a distinct value in the lowering of tension. 
All worry and strenuousness in ‘life should be avoided. 
Encouragement of elimination and low protein diet should be 
advised, and if the patient is obese, weight should be reduced. 
Medicinally, iodids and nitrites are indicated. If the process 
is acute, direct tiierapy should be instituted for the general 
condition, bearing in mind that these patients are to ,be 
managed rather than treated. 


9 *Sypbi)is of Pulmonary Artery; Aneurysm of Left Upper Division; 
Spirochaeta Pallida in Wail of Artery and Aneurysmal Sac. .A. 
S. tVarthin, Ann Arbor, Mich.—p. 693. 

10 'Latent or Clinically Inactive Syphilis in Canal Zone. G. L. 

Qualls, Ancon, C. Z.—p. 712. 

11 Comparison of Some of Important Phenomena in Sj-philis and 

Tuberculosis. F. M. Pottenger, Monrovia, Calif.—p. 718. 

12 Behavior of Lymphatic System in Syphilis. D. W. Montgomery, 

San Francisco.—p. 729. 

13 Syphilis of Liver. H. L. McNeil, Galveston, Te.tas.—p. 738. 

14 'Causes of Arterial Hypertension, with Special Reference to Sj-philis 

—Clinical Inquiry. J. S. McLester, Birmingham, Ala.—p. 746. 
13 Syphilis as Cause of Chronic Urticaria. H. H. Hazen, Washington, 
D. C.—p. 750. 

16 Advis.abi!ity of Prostatectomy in Presence of Cord Lesion: Report 

of Cases. E. S. Judd and W. F. Braasch, Rochester, Minn.— 
p. 752. 

17 'Roentgen Diagnosis of Lung Syphilis. W. W. Watkins, Pho'eni.v, 

Ariz.—p. 760. 

18 Proposed Standardization of Wassermann Reaction. A. W. Stil- 

lians, Chicago.—p. 767. 

19 'Wassermann Reaction in Four Hundred Cases Investigated by 

Group Study Methods. E. V. Knapp, San Fr.-utcisco.—p. 772. 

20 'Modified Wassermann Technic Based on Rapid Fi.vation of Com¬ 

plement Present in Human Serum. C. J. Bartlett and A. J. 
O’Shansky, New Haven, Conn,—p, 776. 

21 Few Points on Public Prophylaxis against Syphilis. A. Ravogli, 

Cincinnati.—p. 7S8. 

22 Technic of Complement Fixation Test for Syphilis. C. F. Craig, 

Leavenworth, Kan.—p. S02. 


The Value of the Complement Fixation Test in the 
Diagnosis of Incipient Tuberculosis 
Dr. R. B. H. Gradwohl, St. Louis: The complement fixa¬ 
tion 'test is absolutely specific for tuberculosis. It is not 
alwa)'S present in all cases, and it seems to disappear when 
the process subsides. This test will be found a valuable addi¬ 
tion to the diagnostic aids of the clinician. We have very 
few data on which to base a conclusion that negative reac¬ 
tions mean arrest of tuberculous processes. The observation 
of the patient over long periods of time must still remain the 
proper method of adjudicating this question. 

Cancer Research in Switzerland.—The Swiss Cancer 
Research Association is appealing to the physicians of 
Switzerland to fill out a question blank which is being dis¬ 
tributed to obtain data on mammary cancer. The appeal 
states that Switzerland is one of the countries where cancer 
is most prevalent, and cancer of_ the breast m particular 
seems to be on the increase. Physicians are asked to supply 
n,,. data in regard to all the cases of mammary cancer encoun- 
£ed L Ihe five years ending rvith 1915, cured or sliU under 
treatment at this date. For each response a fee of 40 cents 
is paid. Each physician who made out a death certificate 
dur^n'T those years in a case of mammary cancer -yill be sent 
^ sA'lti'nn blank. The points to be specially noted are the 
Lfluence of lactation, of preceding inflammatory a^'^rtions 
1 • iiimnrs the influence of operative treatment on the 

p'roZsi" TgSrS alon V.asta'sis in particular, and the 
actual value of roentgen aud|-adioactive treatment. 


9. Syphilis of Pulmonary Artery.—Up to the present no 
positive pathologic evidence of the Caxistence of a si'pliilitic 
atlierosclerosis of the pulmonary artery' has been produced. 
Warthin’s case offers such positive evidence; and syphilis 
of the pulmonary artery is now put on the same basis as that 
of the aorta. The microscopic changes in the atherosclerotic 
pulmonary artery of this case show exactly similar changes 
to those found in the wall of definitely recognized syphilitic 
aortas. Given sections of this pulmonary vessel cannot he 
distinguished microscopically from given sections of syphi-- 
litic aortas. The evidence here speaks decidedly in favor of 
the view of the specific nature of this especial form of arterial 
change. From Warthin’s experience he believes that^ athero¬ 
sclerosis, either of the ordinary type or of the syphilitic type 
macroscopically, that shows on microscopic cxaniination 
perivascular infiltrations of lymphocytes and plasma cc Is 
along the course of the vasa vasoriim, most marked in tlie 
adventitia; and following the vessels in their course througli 
the media toward the intima, with obliteration of the arteri¬ 
oles, new formation of capillaries, fibroblastic proliferation, 
fibrosis of intima and media, secondary hyaline change an 
atheroma, is specific in character, and is due to the locaiiz. - 
tion of the spirochaeta pallida along the vasa 

Macroscopically the picture presented by ! 

mav be that of ordinary atherosc erosis or of 
nized at the present time as syphilitic mesaortitis. 
cannot be ruled out by the naked eye of 

or artery at the necropsy table; the necropsy T 

"pliSs ^lowever, can be made on 

of syphilitic mesaortitis, as given above. Aortas presen.i g 
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the gross picture of atherosclerosis may show on microscopic 
examination the most marked syphilitic infiltrations of the 
media and adventitia, and in Levaditi blocks from the same 
the presence of spirochetes has been shown. The microscopic 
examination is the only method by which syphilis of a vessel 
can be determined; macroscopic appearances cannot be relied 
on. The gross appearances of the pulmonary artery in this 
case were those of atherosclerosis. Had it not been for the 
aneurysm present its syphilitic nature would not have been 
sought and demonstrated. 

10. Latent Syphilis in Canal Zone.—From a total of 1,198 
colored surgical patients seen by Qualls, 90S showed no 
evidence of syphilis or gave history suggestive of the disea.se; 
297 showed active evidence of syphilis or gave histories 
indicating previous syphilitic infection. The Wassermann 
test survey shows 23.7 per cent, of the nonstispccts to he 
syphilitic, and 36.7 per cent, of the suspects to be syphilitic. 
A grand total syphilitic infection of 27 per cent, exists 
among all colored" employees admitted to the surgical wards. 
The latent syphilitic infection among colored male employees 
in the Canal Zone is exceedingly high; 23.7 per cent., as com¬ 
pared with the white employees showing 2.3 per cent. The 
total syphilitic infection among the white surgical patients is 
IS per cent. 

14. Causes of Arterial H 3 Tiertension.—Of 678 patients seen 
by McLester 124 had arterial hypertension varying from 
155 mm. to 200 mm. and over. The average age of these 
patients was 53.75 years. Thirty-three patients gave a history 
of typhoid, 14 of pneumonia, 3 of yellow fever and 3 of recent 
scarlet fever. Only 6 patients admitted the excessive use of 
alcohol. The heart was enlarged in 67 instances, about 
SO per cent. Albumin alone was found in the urine in 29 
instances, and both albumin and casts in 61, or SO per cent, of 
the cases. It is unfortunate that the phenolsulphonephthalein 
test of kidney function was made in only 11 of these, the 
average excretion in two hours being 49 per cent. The 
urine of 10 patients, 8 per cent, of the wliole group, contained 
sugar. Among the focal infections were noted: 4 instances 
of diseased tonsils, 4 of infection of the accessory nasal 
cavities, 42 of diseased teeth, (35 per cent.), 4 of chronic 
appendicitis, and 5 each of gallbladder and urinary tract 
infections. Twenty-one patients, or 17.5 per cent., gave a 
positive Wassermann reaction. Of tiie entire series of 
678 patients 16.5 per cent, gave a positive Wassermann 
reaction. 

17. Roentgen Diagnosis of Lung Syphilis.—Observations 
made by Watkins on approximately 1,000 chest roentgeno¬ 
grams justify the assertion that not fewer than 15 per cent, 
of tuberculous patients have also a syphilitic infection. 

19. Wassermann Reaction in Four Hundred Cases._The 

400 cases studied by Knapp showed that men are five times 
more frequently syphilitic than women; that the central ner- 
\ous system leaves demonstrable traces of the disease in 
SO per cent, of the cases; that most of the cerebrospinal 
syphilis cases are in the male division; that the most impor¬ 
tant single method of examination for syphilis is the pbj'sical 
examination, the Wassermann second and the history least. 
The most convincing clinical diagnosis is when physical 
examination, Wassermann and history are all positive the 
next in importance where two are positive and one negative 
and the least where but one gives positive evidence. 
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31. Relation of Spinal Cord to Spontaneous Liberation of 
Epinephrin.—After section of the spinal cord in cats in the 
cervical region, as low as the last cervical segment, epineph¬ 
rin continues to be liberated from the suprarenal glands. 
This liberation has all the characters of the normal secretion 
witli intact central nervous system. It is sustained througli 
the same nerve paths connecting the cord with the supra- 
rcnals. After section of the cord in the middorsal region 
the spontaneous liberation of epinephrin from the suprarenals 
is abolished within the limits of detectability by the methods 
employed (denervated eye reactions of Meltzer, and rabbit 
intestine and uterus segments). The portion of the cord 
concerned in the liberation of epinephrin does not appear 
to extend much below the third thoracic segment. In acute 
experiments on cats under urethan anesthesia no change in 
the rate of liberation of epinephrin which could be detected 
by the tests employed, was observed when the cord was 
severed in the cervical region. 

32. Effect of Stimulation on Rate of Liberation of Epi¬ 
nephrin.—An attempt was made to determine whether stimu¬ 
lation of afferent nerves (sciatic and brachial) produced a 
detectable increase in the rate of liberation of epinephrin 
from the suprarenals,' as determined by testing suprarenal 
vein blood on rabbit intestine and uterus segments. The 
result was negative. 

35. Toxicity of Intestinal Secretion.—Davis and Stone assert 
that intestinal secretion collected by the method described 
in this paper is nontoxic when fresh. This secretion, when 
heated immediately to 90 to 95 C. and kept sterile, remains 
nontoxic. This secretion when not heated remains nontoxic 
when kept under chloroform and toluene, even if incubated 
at 37 C. This secretion when not heated, but collected in a 
sterile flask, becomes toxic on incubating eighteen hours, 
producing symptoms like those of closed loop fluid. The 
secretion, when treated with chloroform and toluene, and 
later incubated for eighteen hours, after these preservatives 
have been removed by distillation at 60 C, does not produce 
lesions typical of closed loop fluid. 

38. Attempt to Produce Glomerulonephritis by Injections of 
Bacteria.—Repeated injections into the blood stream of 
streptococci and staphylococci derived from cases of scarlet 
fever, and of Bacillus coli-communior failed to produce 
typical glomerulonephritis even when immune bodies could 
be demonstrated in the serum in high dilutions. Bacteriolysis 
of streptococci was not found by the usual tests in’vitro or by 
the Pfeiffer procedure. ^ 


itaucieas oi a Qog IS perfused aseptically with a Lc 
solution containing dextrose in physiologic concentra' 
the optical rotation of the perfusate is diminished hi 
reducing power is unaltered. This change also o’ceu 
dextrose is added to a sugar-free pancreatic perfusate 
the mixture incubated. These perfusates yield osazones 
oner melting points than glucosazone, but when the 
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lusates are nydroh'zed with rveak acid tiieir onrfral ^ 

and the meltingr points of their osazones are increased. These intense *c”ne-estion^ of * the’r examination shows 

changes do not occur with levulose, qr with an extract of the the ^ degenerative changes in 

pancreas and dextrose. When the heart, spleefor ddnejs he s^r fasldon'^s dh f 

are nerfitsed ivtfh V ■ . ''■luncys me same lashion as does ananhvlaxis. Tip ;cnipfp .4 - 


are perfused with dextrose solutions, hydrolysis of ti e Xf"’" f anaphylaxis. The isolated organ, 

fusates does not increase their optical rSioT wJfSh incoagnlaWe. 

reduction. When a pancreatic perfusate containing ^dextrose Jea of heoat?^ the portal vein induces a localized 

is circulated through a living heart, not onlrdo the love Tack LST TT T 

changes take place but, in addition, the reducing prooerties nhvhrT TS P^duced during the ana- 

of the perfusate are altered. Hydro ysis S sSfa pXsl^ f TTniTTrf responsible for 

increases its reducing power, L deal roS^t o^and 1:. liehlSSi thS Zrri^^ STST 
melting point of its osazoiic. A heart does not cad thA d.Xc h f 1 T S ^ 

:f“iSttdir cdid: 

S:* ^ -i-5 “ =‘S?“ 

pancreas. The changes in optical rotation, in reduction, and ' ‘ - - ■ ^ ^ introduce 

in the osazones are accounted for by different degrees of 
dextrose condensation. While the living heart can destroy 
both dextrose and levulose to some extent, the experimental 
results suggest that the enzyme or enzymes derived from the 
perfused pancreas have a specific action on dextrose and are 
responsible for certain essential steps by which dextrose is 
prepared for normal utilization. 

40. Carriage of Virus of Poliomyelitis.—A family group 
containing four children of whom all sliowed in varying 
degree symptoms of poliomyelitis is described by Taylor and 
Amoss. The source of infection and periods of incubation 
have been followed. Two of the children were proved by 
inoculation tests to carry the virus of poliomyelitis in the 
nasopharynx. Of these, one was detected to be a carrier 
after recovering from a nonparalytic attack of the disease, 
and the other was discovered to be a carrier about five days 
before the initial symptoms, attended later by paraK'sis, 
appeared. The original case from which the three others 
took origin was fatal; the youngest child, after quite a severe 
onset, was treated with immune serum and made a prompt 
and almost perfect recovery. The nasopharyngeal secretions 
of two of the patients, taken one month after the attack, 
proved incapable of neutralizing an active poliomyelitis 
virus. The proposition is presented that every case of polio¬ 
myelitis develops from a carrier of the microbic cause, 
or virus, of poliomyelitis. 

Journal of Immunology, Baltimore 
October, II, No. 6 

41 ^Anaphylaxis in Dogs. The Liver in Shock and in Peptone 
Poisoning.—R. Weil, New York.—p. S25. 

Tissue Transpianta'tion and Anaphylaxis. L. Loeb, Washington, 

D. C.—p. 557. 

Anaphylactic Reactions of Isolated Dog’s Liver. R. tVeil and C. 

Eggleston, New York.—^p. 571. 

New Method for Making Wasserjnann Antigens from Normal 
Heart Tissue. C. A. Neymann and L. T. Gager, Baltimore.— 
p. 573. 

41 Liver in Shock and Peptone Poisoning.—Weil found 

TX. * _r onnnhvlartic Of We UlSease Oemg aue to d. cyynuom is uiiijr <sx..j gv. 

• that blood taken from dogs ^ “ inierted^even in I" individuals having been previously vaccinated against 

shock fails to produce any the B. iyphosuz, the agglutination test is absolutely unable to 

very large amounts, into normal /-oLed confix a clinical diagnosis of typhoid. The behavior of the 

blood does not contain any toxic substanc . , , -y. c agglutination titer in vaccinated typhoid or paratyphoid 

liver of a sensitized dog does not alter the coagulability of aggim i au 

blood with which it is perfused; if, however, the antigenic 
substance is added to the blood before it traverses the organ, 
it passes out with its coagulability either diminished or com¬ 
pletely abolished. The normal liver exercises no such eftect __ 

The injection of the antigenic substance, even prXminance of the agglutination titer for one of the para 

amount, into one branch of the portal vein of a s n d ^ ^ 

dog produces an immediate severe congestion^ of We co majority of cases the agglutinating tiler for B. (y/' iu- 

rptmonding lobe of the liver. The blood rapidly b ■ t.. u.,...... a;..cnr.ci.i-vnlnp the nrobabilit; 

reve,), as v'sbrrsrsither 1«. Aa.ib»a»s i» Go..co««l ArthnUs Af.e, P.ot.m 

gestion ot tiie iiv ■ _ ^ „„„„ Thix marked congestion of the 

very little congestioiroAOon . interval of proteose incvaiaixxxi,;, - - -- - 'irthritis in 
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, . Cl- ’ ' ' - -a new 

function of the liver, namely, its participation in the irmmine 

reaction. 

Journal of Laboratory and Clinical Medicine, St. Lovis 
October, III, No, 1 

45 "Bearing of Antityphoid Vaccination on Diagnostic Value of 

Agglutination Test in Typhoid and Paratyphoid. E. Rist.—p. 1. 

"Antibodies in Gonococcal Arthritis After Intravenous Injection of 

Specide and Nonspecific Protein, H. Culver, Chicago.—p. 11. 

47 «Blood and Urine Ammonia in Acidosis. H, L, McNeil and M. D. 

Levy, Galveston, Te.vas.—p. 18. 

48 "Infectious Meningitis. Study of Twenty-Seven Cases in Rive 

Hundred and Eighty-Six Necropsies. S. Graves, Louisville, Ky. 

— p. 32. 

49 "Prevention of Simple Goiter in Man. D. Marine and 0. P. Kim¬ 

ball, Cleveland.—p. 40. 

50 "Transplantation of Thymus in Rabbits—Relation of Thymus to 

Sexual Maturity. D. Marine and O. T. Manley, Cleveland.— 

p. 48. 

51 "Complement Fi.xation Test in Tuberculosis with Besredka’s 

Antigen. J. Bronfenbrenner, Boston.—p. 50. 

52 Case of Congenital Cystic Kidney in which Tuberculous Process 

was Superimposed. P. G. Woolley, Cincinnati.—p. 55. 

53 Effect of Natural Antisheep Hemolysin Content of Human Serum 

on Complement Fixation Tests. A. I. van Saun, Albany, N. V. 

—p. 59. 

54 "Wassermann Reaction with Large Amounts of Patient’s Scrum. 

A. I. van Saun, Albany, N. Y.— p. 61. 

55 Method for Making Graphic Records of Movements of Certain 

Internal Organs. D. E. Jackson, St. Louis.—p. 63. 

56 "Simpie Method of Obtaining Blood Serum. M. G. Wohl, Omaha. 

—p. 68. 

45. Antityphoid Vaccination and Agglutination Test.—The 
total number of quantitative' tests performed by Rist from 
February to November, 1915, amounted to 11,648. He found 
that in nonvaccinated individuals the agglutination test is of 
the greatest practical value for diagnosing infection caused 
by the bacllii of the typhoid group. But, when it comes to 
discriminate between the three subspecies belonging to that 
group, the information given by the Widal test should be 
accepted with great caution. A predominance of the agglu¬ 
tination titer of B. paratyphoid A or B speaks almost cer¬ 
tainly in favor of B. paratyphoid A or B. But if the agglu¬ 
tination titer of B. typhosus predominates, the probability 
of the disease being due to B. typhosus is only 73.3 per 100. 


patients is not distinguishable from the behavior of the same 
titer in vaccinated individuals suffering from any other dis¬ 
ease. In a case of clinically confirmed typhoid occurring in 
a previously vaccinated individual, the agglutination test has 
a practical diagnostic value whenever it shows a constan 


Iter majoniy oi y,.. 

sus predominates. It has no diagnostic value, the fwhu-MUty 
of mistaking paratyphoid for typhoid being sliglif. o 
culture is therefore the only reliable 

whether a typhoid infection occurring in a vaccinated person 
is due to B. typhosus or to one of the paratyphoid gcr 
6. Antibodies in Gonococcal Arthritis After 
tion—It is shown by Culver that primary and scconda^ 
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mniiiicr not to be disringuished from that produced by the 
injection of the specific organisms themselves. In gonococcal 
arthritis there is either no change or a decrease in the anti¬ 
body content of scrum witliin the first twenty-four hoiirs 
following an intravenous injection in all excepting the first 
injection when the lytic substances seem to he shghti} 
increased during this time. In favorable patients the first 
injection usually causes the greatest clinical benefit. How¬ 
ever, refractory patients may give a similar lysin^ increase 
during the first twenty-four liours following an injection; 
hence the subjective and objective improvement in favorable 
eases cannot unquestionably be attributed to an increase in 
antibodies alone. 

47. Blood and Uriae Ammonia in Acidosis.—During the 
course of routine analyses for urea of the blood of a chronic 
alcoholic, who was suffering from repeated periodie attacks 
of nausea and vomiting of unknown etiology, an estimation 
of his blood ammonia was made, and it showed an ainmonia 
content of 23 mg. of ammonia per hundred cubic centimeters 
blood. Similar analyses were made in cases of nephritis, 
cardiac failure, chronic diseases of the liver, toxemias of 
pregnancy and acidosis. Increases of blood ammonia of above 
1 mg. per hundred cubic centimeters arc ocasionally encoun¬ 
tered in various diseases. Such increases cannot be explained 
by acidosis in all cases. The fact that nine eases showing 
marked increases (over 3 mg. per hundred cubic centimeters), 
which have come to necropsy, have shown definite hepatic 
lesions would suggest some connection between increased 
blood ammonia and functional insufficiency of the liver. The 
fact that of ten chronic and subacute eases of inflammatory 
disease of the liver studied only one has shown an increase 
of blood ammonia would indicate acute functional insuf¬ 
ficiency of the liver cells rather tiian acute or chronic inflam¬ 
matory changes in the liver parenchyma as the source of any 
blood ammonia increase. 

4S. Infectious Meningitis.—The most important lesson to 
be drawn from this study concerns lumbar puncture and 
spina! fluid. Correct antemortem diagnoses were established 
in 100 per cent, of cases in which proper lumbar punctures 
and spinal fluid examinations were made. Correct ante¬ 
mortem diagnoses were not established in 70 per cent, of 
cases in which proper lumbar punctures and spinal fluid 
examinations were neglected.. Graves advises tliat in draw¬ 
ing spinal fluid the second portion should always be collected 
in a separate, clean, dry, sterilized test tube. Any blood in 
the specimen to be examined renders findings unreliable, 
wastes time and material and may lead to incorrect con¬ 
clusions. 


49, Prevention of Simple Goiter.—In a complete census 
taken by Marine and Kimball of the condition of the thyroid 
in the girls from the fifth to twelfth grades of the school 
population of a large community in the Great Lakes goitet 
district, it was found that 1,688, or 43.59 per cent,, had norma’ 
thyroids; 2,184, or 56.41 per cent, had enlarged thyroids; anc 
594, or 13.4 per cent., had well defined, persistent thyroglossa' 
stalks. The community lies near the southern edge of th( 
goiter district and it is suggested that communities near th< 
lakes would show a higher incidence. The following methot 
of prophylaxis proposed is in operation. For the prophylactii 
treatment the authors have selected sodium iodid on thi 
grounds of economy and ease of administration. One mg. o 
iodm given weekly, by mouth, is ample to prevent goiter ii 
dogs. In all their dispensary experiments with children th< 
authors used either syrup of hydriodic acid or syrup o 
ferrous iodid, in 1 c.c. doses, daily for two to three weeks 
repeated twice year!}’. They have, therefore, arbitrarib 
selected to use 2 gm. sodium iodid, given in 0.2 gm dose 
each school day, for each pupil in fifth, sixth, seventh am 
eighth grades; and 4 gm. given in 0.4 gm. doses each schoo 
day for each pupil in the ninth, tenth, eleventh and twelftl 
grades. These amounts will be given twice annually abou 
the first of Alay and December, at the schools by the teacher 
or nurses. These amounts of sodium iodid provide aooroxi 
mately 1.700 (1,692) mg. of iodin for each pupil oLle fiftl 

approximately 3.40 

(3,3S4) mg. for the ninth, tenth, eleventh and twelfth grade- 


50. Tranoplantation of Thymus.—The preliminary experi- 
luent.s reported on by Marine and Manley show .that m 
se.stially inimaturc rabbits, fragments of thymus autotrans- 
plantcd into liic subcutaneous tissue of the abdomen after 
thymectomy may "take," grow and survive. There is clear 
though scant evidence in confirmation of other observers 
results, that thymus removal hastens sexual maturity. Also, 
ns Olliers have found, utilization of rabbits for breeding 
hastens involution of the thymus. The authors experimenls 
show that this applies to the transplanted thymus as well, 
and this suggests that a specific nerve influence is not essen¬ 
tial for these involutionary changes. 

51. Besredka's Antigen in Tuberculosis Complement Fixa¬ 
tion Test.—As for the percentage of tbe occurrence of the 
reaction in diiTcrent stages of tuberculosis when a purified 
antigen of Besredka is used, Bvonfcnhrenner presents these 
approximate figures: first stage, 84 per cent.; second stage, 94 
per cent.; third stage, 15.3 per cent.; clinically nontubcrculous 
(controls), nonsyphilitics, S per cent. The question of sur¬ 
prisingly low percentage of positive results in far advanced 
cases was especially investigated. In addition to the Besredka 
antigen. Bronfenbrenner examined a large group of such cases 
(from Leech Farm, Pittsburgh), with the antigens of Craig, 
Corper and Calmette, and more recently also with antigen of 
Miller. .Although it was possible to observe a slight variation 
in the results obtained with respective antigens, in general 
they reacted no better than that of Besredka. 

54. Wassermann Test with Large Amounts of Serum.—^The 
use of a large amount of serum does not, in van Saun’s 
experiences, change a scrum giving a negative reaction to 
one giving a positive if a double serum control (0.8 c.c.) is 
used and the result of the test read only when this control is 
completely hemotyzed. In a number of tests she has found 
that the 0.4 c.c. control has been extremely slow to hemolyze, 
and has occasionally fixed complement completely. This 
result appears to point to a lack of specificity in a test depend¬ 
ing on this amount of diagnosis. Van Satin does not con¬ 
sider the Kromayer modification a safe method to use for 
the practical examination of large numbers of serums. 

56. Simple Method of Obtaining Blood Serum.—Wohl 
describes his method as follows; Place a small piece of paraf¬ 
fin (0,5 gm. is sufficient for an ordinary 6 inch serologic test 
tube) into a container that is ready for sterilization, cork it 
and sterilize it. On removal of container from sterilizer roll 
it so as to coi'cr its walls with the paraffin. It takes only a 
few minutes until the thin film of paraffin is hardened. To 
clean the container, rinse it with cold water until all the 
blood is removed, melt the paraffin and pour off. The excess 
of paraffin is removed by means of a gauze applicator. 

Medical Record, New York 
t^'orember 10, XCII, No. 19 

57 Breast Feeding. M. S, Reuben, New York.—p. 793. 

58 New Faradic Current Test for Incipient Cancer of Breast. G. B. 

Massey, Pliiiadeipbia,—p. S03. 

59 Significance of Pyrexia in Infants. W. W. Harper, Setma, Ala. 

—p. 805. 

60 Advancement in Obstetrics. M. T. Benson, Atlanta, Ga.— -p. S05. 

61 Capillary Caliber and Its Relation to Normal and Diseased States. 

W. V. Gage, Worland, Wyo.—p, 808, 
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Nebraska State Medical Journal, Norfolk 

October, 11, No. 10 

Few Practical Points in Clinical Interpretation of Wassermann 
Reaction and Its Value in Lesions of Stomach, M. G Wpbl 
Omaha.—p. 445. ’ 

Popular Consideration of Syphilis. F. E. Coulter, Omaha.~p 431 
Intraspinous Medication in Syphilis. E. Kelly, Omaha.~p 454 
Dementias of Young. B. F. Bailey, Lincoln.—p. 458 . 


November 10, CVl, No. 19 

Some Aspects of Military Surgery. H. B. Barling.—p. 869 

Repair of Flatfoot, Broken Arch, or Rheumatism of Feet E- 
cially m Recruits. J. M. Taylor, Philadelphia.—n. 872. ' 

Traumatic Hysteria. C. P. Oberudorf. New Yoik.--p. 874 
One f’’"™ Study of Three Hundred and Seven 

S-Neii? B:stom-;':''^6.^^'“"‘“”= Nephrolithiasis. R. 

Factors of Race Improvement. C. L. Rcdfield Chinen—e o 

New York-p s 

^ ^''efficiencies of Teeth Associated with’ Oedu 

- noniahes. M. HeHman, New Vork.—-p. 889. 
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Pliifippine Journal of Science, Manila 
Jn}y, XII, See. B, No. 4 

73 ♦Degeneration of Peripheral Nerves. C. Manalang, Manila.— 

74 Disappearance of Pigment in Melanophore of Philippine House 

S. Ruth and R. B. Gibson, Manila.—p. ISl. 

/5 Essential '!• actor in Treatment of Pregnant Cholera Patients P 
McC. Lowell, Manila.—p. 191. 

76 Echinostoma llocanum (Garrison): Report of Five Cases and Con- 
tnbution to Anatomy of Fluke. J. S. Hilario and L D Whar* 
ton, Manila,—p. 203. 


73. Degeneration of Peripheral Nerves.—The object of 
Manalang’s work is to determine the presence of degenera¬ 
tion in the peripheral nerves of diseases other tlian beriberi 
and to emphasize the presence of the degeneration in non- 
beriberics. In a mixed necropsy service in Manila 88 out 
of 104 cases showed microscopically degeneration of the 
peripheral nerves by the Marchi method. Of these 88 cases 
the degeneration was slight in 55, moderate in 29, and marked 
in 4. Of the 88 cases of nerve degeneration more than half 
(49) occurred between the ages of 20 and SO years, but no 
age was exempt. Of the 88 cases of nerve degeneration there 
was nephritis of some form in 69. Manalang found that the 
condition of nutrition is not an important factor in deter¬ 
mining the nerve degeneration, and a reasonable interval 
(two to forty-eight liours) between death and necropsy does 
not necessarily mean a sequential myelin sheath change, as 
demonstrated by the Marchi method. (These bodies were 
kept at a temperature just above freezing.) With the knowl¬ 
edge that this study was made from a routine necropsy ser¬ 
vice in Manila and that the subjects were all Filipinos, the 
following factors must be taken into consideration in attempt¬ 
ing to explain the occurrence of degeneration in 88 out of 
104 cases studied. In Manila beriberi is endemic, and there¬ 
fore there is the possibility of many persons with unrecog¬ 
nized mild beriberi dying of other diseases. There may be 
many patients who recovered from beriberi and died of other 
diseases. The nutrition of the working class of Filipinos in 
general is below par, due to insufficient food, excessive non- 
nutritious food, or a one-sided diet. 

75. Treatment of Pregnant Cholera Patients.—The essential 
factor in the treatment of pregnant cholera patients accord¬ 
ing to Lowell is to remove the dead fetus as soon as possible 
and in the manner best suited to the mother's condition, 
because it shortens th.e period of convalescence, preserves the 
strength of the mother, and reduces the mortality to about 
that of the nonpregnant cases. 


There has never been any leakage 
wound healed over completely, 
unimpaired. 


whatever. The anterior 
Her general health is 


Southwestern Medicine, El Paso, Texas 

October, I, No. 10 

89 Blood Picture as Aid to Prognosis and Treatment in Tuberculosis. 

K. E, iliomas, Phoenix, Ariz.—p. 9. 

90 Rolher’s Method in Treatment of Pott’s Disease. T. W Flynn 

Prescott, Ariz.—p. 11. rnmi, 

91 Military ‘Surgeon. H. A. Ingalls, Roswell, N. M.—p. 14 . 

92 Tubercular Lesions. J. W. Catlicart, El 

93 Autos^ensitized Serobacterin. W. O. Sweek, Phoenix, Ariz— 

94 Dentistry’s Share in Preparedness. E. P. Tignor._p. 25 . 


South' Carolina Medical Association Journal, Greenville 

October, XIII, No. 10 

95 Roentgen Ray Diagnosis of Chronic Appendicitis. A. R. Taft, 

Charleston.— p. 693. 

96 Use of Dakin’s Solution in Gangrenous Endometritis, Following 

Puerperal Sepsis. B. J. Workman, Charleston.—p. 704. 

97 Uterine Evacuations. Elective and Enforced. Cesarean and Porro 

Operations. Report of Cases. S. O. Black, Rochester, Minn. 
—p. 707, 

98 Postgraduate Course in Anatomy at Home. W. F. R. Phillips 

Charleston.— p. 710. ' 


Vermont Medicine, Rutland 

October, II, No. 10 

99 Diagnosis. C. H. Beecher, Burlington.—p. 233. 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Archives of Radiology and Electrotherapy, London 

October, XXII, No. 5 

1 Electrotherapy in Military Hospitals. N. H. M. Burke,—p. 330. 

2 Treatment of Wounded by Means of Electricity. H. J. Seemven. 

—p. 136. 

3 Shrapnel Balls; Their Roentgen Ray Characteristics Compared with 

Bullets and Other Foreign Bodies. A. H. Pirie.—p, 138. 

British Medical Journal, London 

October 27, II, No. 2965 

4 Harvey's Work Considered in Relation to Scientific Knowledge 

and University Education in His Time. R. Saundby.—p. 543. 

5 *New Operation for Cure of Inguinal Hernia.—A. J. Hull.—p. 548. 

6 Modern Artificial Limbs and Their Influence on Methods of Ampu¬ 

tation. E. M. Little.—p. 550. 

7 How to Attach an Artificial Arm or Leg, R. C. Elmsiie.—p. 553. 


Southern Medical Journal, Birmingham, Ala. 

November, X, No. 11 

77 Acidosis in Children. F. H. Smith, Abingdon, Va.—p. 839. 

78 Albuminate of Copper as Intravenous Antiseptic. J. S. Fleming, 

Memphis, Tenn.—p. 845. , 

79 Hirschsprung’s Disease; Report of Case. R. W. Baird and G. C. 

Kindley, Dallas, Texas —p. 846. . „ . mu c 

80 Two Cases of Swallowing Seven and a Half Gram Tablet ot 

Bichlorid of Mercury. I. L. Van Zandt, Fort Worth, Texas. 

81 Public Health and Government. E. G. Williams, Richmond, Va. 

—P- 8'50- ^ ^ , Tx 

82 County Jlethod of Handling Tuberculosis. D. C. Absber, Hen¬ 

derson, N. C.—p. 852. -KT \ 7 - 1 

83 Saving Sight—Saving Citizens. G. L. Berry. New York.--p. 8a7. 

84 4xstrophy of Bladder with Report of Transplantation of Entire 

BUdVe and Ureteric Openings into Sigmoid. W. D. Haggard, 

Nashville, Tenn.—p. 862. . , „ r r 

85 Unusual Case of Extra-Uterine and Abdominal Pregnancy. L. C. 

R6 Treatment M'^^TeCanus] J. H. Neff, Charlottesville, Va.—p. 868. 

87 Roentgen Ray Diagnosis of Pathologic Gallbladder. G. M. Niles, 

88 MarOpe?a“'i7n'’'fo^/ataract. F. B. Tiffany, Kansas City, Mo.- 

p. 876. 

84 Exstrophy of Bladder.— Haggard’s patient made an 
uninterrupted^ recovery, passing a normal quantity of urine 
4^1 rrli the catheters which protruded from the rectum and 
whTcif Ure le¥ fplace for four days. After that time the 
which were ^ through the rectum at frequent 

patien , j g,adually lengthened, until now at the 

«ars sL iSable to Am the orioc from three 
to four hours by day a„S from five to sia hours at utgbt. 


5. New Herniotomy.—The operation described by Hull 
aims to remove the sac at the heighest possible level with 
the minimum disturbance of tissue. No dissection of tissues 
is undertaken, or injuring the delicate or important structures 
which surround a hernial sac by attacking the hernia from 
within the sac. Under local anesthesia an incision from half 
an inch to an inch in length is made and carried down to the 
aponeurosis of the external oblieiue. The fibers of_ the 
external oblique are split for a distance of half an inch. 
The opening in the external oblique should lie directly over 
the spermatic cord. The cremasteric and spermatic fascial 
coverings of the cord are drawn through the aperture of the 
external oblique. The cremasteric fibers are separated and 
the spermatic fascia incised. Two pairs of fine hemostatic 
forceps are placed on the edge of the sac, and an incision 
half an inch in extent, made between them by a snip of a pair 
of scissors. The two layers of the sac forming the bps ot 
the aperture are now clipped with hemostatic forceps. 
aperture can now be held open by four pairs of forceps, an 
four incisions are made, one between each pair of forceps, 
enlarging the aperture sufficiently to display the interior, 
omentum lies in the sac it is drawn out, ^ 

off. This interior of the sac presents for examaiation 
apertures, one the internal ring passing into the a1>'5omen, t 
other passing down the inguinal canal. These 
separated Jrom one another by a process of perdoncu , 

crista which corresponds to the internal ° . :([,out 

nal ring. The neck of the sac is e.xposed and freed vit!>9« 
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(liscccton. A gauRC swab is gently passed down tbc onler 
and inner side of tbc sac. A gentle pull is made on the 
neck of the sac while it is ligatured as high up as possible. 
It is unnccessarv and undesirable to perforin any displacing 
maneuver to the neck of the sac. When the sac is cut off 
distal to the ligature, the elasticity of the peritoneum will 
displace the ligatured sac well behind the rectus muscle. In 
90 per cent, of cases this is till that it is necessary to do, and 
the skin incision is sutured with silkworm gut passing down 
to. and taking up the edge of the external oblique. 


Indian Medical Gazette, Calcutta 
Sctfciitbcr, Lilt AV, 9 

S Ulceratint: Granuloma of Pudenda. D. F. Curjcl.—p. 303. 

9 Plea for Vainkss Childbirth in India. C. \Vcbb*Jolmfon.—p. 310. 

10 Earlv Diagnosis of Leprosy, C, L. Palk and 11. Ctyson.—p, ^316, 

11 Treatment of Kala-Azar with Antimony Tartrate. Z. Muir.— 



U. X, Brahmachari.—p. 319. 

15 Intravenous Eusol in Plague. \V. F. Braync,—p. 332. 

14 Quinin Idiosyncracy in Five Cases. J. A, Sinton.—p. 323. 


Lancet, London 
October 27, 11, A'o. 491$ 

15 Han.cy*s Work Considered in Rehtion to Scientific Knowledge and 

University Education in His Time. R. Saundby.—p. 633. 

16 'Treatment of Trench Feet and Allied Conditions by Bicr^s Method 

of Passive Hyperemia. P. Turner.—p. 63S. 

!/ 'Treatment of Series of Recently Inflicted War Wounds with 
Flavine, H. Drummond and J. W. McXec,—p. 640. 

IS Ethcr-Oil Anesthesia by Rectum. H. M, Page and G. B. M. White. 
—p. 643. 

19 Cartilage Prosthesis for Eye. J, L. Aymard.—p. 644. 

30 Departmental Committee on Welfare of Blind. A. Lawson.-— 
p. 654. 


16. Trench Feet Treated by Passive Hyperemia.—Turner’s 
experience with this form of treatment has been satisfactory 
to him. In slight and moderate cases the swelling of the foot 
has usually disappeared in twenty-four or forty-eight hours 
after the application of the bandage. In severe eases it may 
persist longer. Pain improves rapidly, and in twenty-four 
hours has either disappeared or has markedly diminished. 
Anesthesia improves steadily, but not so rapidly. In a mod¬ 
erate case with anesthesia of all the toes and of the greater 
part of the dorsum of the foot the sensation will probably 
be normal in four days, with the exception of blisters and 
gangrenous spots where the sensation is naturally still 
deficient In cases of moderate severity blisters and the 


gangrenous areas shrivel, dry up, and eventually separate, 
leaving an unbroken delicate pink skin underneath. Not 
infrequently there is an extensive desquamation of the skin 
of the affected part, sometimes of practically the whole foot. 
In extensive cases, after the separation of dried blisters, 
gangrenous spots, and epithelial scales, there is left a surface 
of thin, pink, soft skin resembling a baby’s foot. This is 
naturally very tender, and though the patient can walk in 
soft shoes, boots cannot be worn until the thin skin has 
become hardened and accustomed to pressure. Turner regards 
this desquamation and separation of dried gangrenous areas 
as part of die natural process of cure in these cases of 
moderate severity, and thinks that the treatment by passive 
hyperemia considerably accelerates the process. In slight 
cases, as soon as pain, swelling and anesthesia have dis¬ 
appeared, usually after four or five days, the patient is 
allowed to walk in soft shoes. Then after two days boots 
are worn at first for half an hour daily. This period is 
gradually increased until the boots can be worn for two 
hours without discomfort, when the man is discharged to the 
com alescent depot. In moderate cases the procedure is the 
same. A longer period is, however, required before walking 
is possible and before boots can be worn. Severe case” 
always require evacuation to England. 

17. War Wounds Treated with Flavine.—This is the authors’ 
report to the medical research committee. Flavine was testec 
out by Drummond and McNce clinicallv as well as in the 
laboratory. Seventy patients, many having multiple injuries 
were treated. The flavine was at first employed in a strengtl 
of 1 in 1,000, the dilution being made in normal saline solu^ 


lion, in which the powder is readily soluble. This routine 
was soon given up, however, as it was found that equally 
good results ensued if the use of 1 in 1,000 solution for 
the first dressing was followed by the employment of a sohi- 
lion 1 in 5,000 for all subsequent applications. In some cases, 
also, where the Carrel method of irrigation was being used, 
the strcngtli of tlic solution was further reduced to 1 in 
10.000. The surgical methods adopted depended on the type 
of injury met with. Long incisions, w'ith free excision of 
damaged muscle and fascia, must be regarded as a cardinal 
part of all operative treatment in recent wounds, no matter 
what subsequent methods are employed. After this pre¬ 
liminary surgical treatment tlic wounds treated with flavine 
were dealt with in the following ways: 1. Primary suture. 
2. Drainage by tube or gauze strip, followed by secondary 
suture. 3. The Carrel method of intermittent irrigation. 
4. Gauze packing in open wounds. Wounds treated by excision 
of the infected and damaged tissue, followed by primary 
suture, gave c.xcelleht results. 

Secondary suture gave good results in all the cases in 
wliicli it was adopted. In open wounds on removal of the 
first dressing on the third day the wound, except for being 
deeply stained with llavine, has imdcrgone no alteration 
whatever in its as'pearancc, and resembles an injury only a 
few hours old. .\11 signs of inflammation are wanting, and 
there is no pain, redness, swelling, or induration in the tissues 
around. Tlic secretion from tlic wound is minimal in amount 
and suppuraton is absent. The complete absence of suppura¬ 
tion, even in wounds where films show abundant organisms to 
be present, is a noteworthy feature in wounds under treat¬ 
ment with flavine. When dressed again at the end of a 
week the skin edges arc found clean cut. no epithelial growth 
having taken place from the edges. The floor of the wound 
has !)y this time become covered by a closely adherent mem¬ 
brane. only detached with difTiculty from the underlying struc¬ 
tures. This yellow pellicle forms over whatever tissue is 
exposed in the wound, whether it be muscle or subcutaneous 
fat. Experience lias shown that a wound heals with much 
greater rapidity if the flavine be stopped after three or four 
days in the case of small wounds, and after about a week in 
the case of severe wounds or compound fracture. 

Flavine appears to have many advantages as a primary 
treatment of recent war wounds. Among the advantages arc": 

(а) The absence of all toxicity, even in large wounds. 

(б) The prevention of suppuration and of spreading sepsis, 
(f) The primary dressing need not be changed for two or 
three days, and is then easily and painlessly removed. This 
may be of great advantage during severe fighting where rapid 
evacuation of wounded from front to base is required without 
unnecessary dressing of the wounds, (d) The wounds are 
not inflamed or painful, and the surrounding skin is never 

■irritated. Flavine cannot be classed as a success in the 
treatment of the later stages of war wounds. The wounds 
tend to assume a stagnant condition, during which the pro¬ 
cesses of repair are almost in abeyance. After a few days 
when the danger of gas gangrene and of spreading sepsis 
have to a great extent passed off, flavine should be stopped 
and another treatment adopted. In the majority of cases 
war wounds are not rendered bacteriologically sterile even 
by the. prolonged use of flavine. Test tube experiments 
earned out with organisms isolated from actual wounds bear 
out the strong antiseptic properties of flavine, and their 
enhancement in the presence of serum. Coliform bacilli 
which are a common infection in the later stages of wounds 
are much more resistant to the action of the antiseptic in test 
tube experiments than any of the other types of organism 
examined in uiis way. 
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September 29, 11, No. IS 

Case of Systemic Blastomycosis-Bbstomvcotic Cerebrosoi 
Memopus. H Swift and L. B. Bul!.-p 263 
^ar Injuries of Ear. R. E, Shuler.—p. 267 
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Establishment and Work of Commonwealth Scriim Laboratories. 
VV. J. Pcnfold,—^p. 290. 

October 13, No. 15 

26 Morbid Anatomy of Insanity. W. A. T. Lind—p. 305. 

7 Rough Clinical Aotes on Some Recent Interesting Surgical Cases. 

L. M. McRiilop.—p. 308. 

28 Case of Progressive Lenticular Degeneration. H. Swift.—p. 310. 

Sei-I-Kwai Medical Journal, Tokyo 

October, XXXVl, No. 10 

29 "Fate of .Starch Granules Injected into Rabbit’s Vein. M OkazUKi 

— p. lot, 

29. Fate of Starch Granules Injected into Rabhit’s Vein.— 
Oka/aki says that starch granules injected into the rabbit’s 
vein begin to present the glycogen reaction on the sixth day 
aftei the first injection of starch emulsion. This reaction can 
be demonstrated in the granules in the blood and within the 
histiocyte, but is more marked in the latter. On the basis 
of these observations Okazaki declares that the histiocyte has 
a diastatic action converting starch into glycogen. 

Bulletin de I'Academie de Medecine, Paris 
October 9, LXXVIll, No. 39, pp. 361-394 
‘Flying Surgical Units. Plisson and Quenu.—p. 362. 

Discussion of Declining Birth Rate. Pinard and others.—p. 367. 
Continuation. 

Treatment of War Wounds with Vincent’s Hypochlorite Powder. 
J. itartin.—p. 388. 

Strychnin in Large and Progressive Doses as Tonic after Extensive 
Wounds. P. Hartenbcrg.—p. 392. 

30. Flying Surgical Unit.—Plisson’s proposed groupe chi- 
rnrgical mobile is already working at the front. The prin¬ 
ciple is to have the operative, the hospital and the adminis¬ 
tration sections separate, distinct and interchangeable. The 
operative section is also composed of separate interchangeable 
parts, each with its truck, one for sterilization, one for the 
surgical material, one for radiograph)’, and one for the pre¬ 
operative tent. The hospital section also is divided into 
interchangeable parts, each with its truck, carrying twenty 
beds and all other equipments for complete hospital service. 
The present unit comprises eleven trucks, but more can be 
added at need as each truck is complete in itself; the 
personnel of the unit, including- the fifty-two nurses, travel 
by automobiles. This fl3'ing unit is thus autonomous and 
extensible. As it travels on its own power it is independent 
of traffic, and can he swiftly moved to points where its 
services are most required. 

Journal de Chirurgie, Paris 
XIV, No, 2, pp. 113-216 

34 ‘Resection of the Hip Joint for War Wounds. P. Alqiiier ami 

J. T.nnton.—p. 113. 

34. Resection of Hip Joint.—Alquier and Tanton give an 
illustrated description of twelve cases in which from eight 
to twelve months have elapsed since they resected part of the 
hip joint above the head, or through or at the base of the 
neck, or through or below the trochanter. In only one of the 
twelve cases was the resection primary. In all but two, 
infection was already installed after the comminuted fracture 
of the upper end of the femur. Their experience demonstrates 
that it is possible v/ith an early and complete operation to 
realize the aseptic healing of a war fracture of this kind. 
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was the man left with a loose fibrous pseudarthrosis, and this 
has been partially corrected by a celluloid corset. The oth r 
rnen with solid ankylosis walk without difficulty; the sole of 

5",“kg" ’ 

Lyon Medical 

October, CXXVI, No. 10, pp. 445.492 
35 Hemorrhage from the Spleen; Two Cases. Brian ~d 445 
Intravenous Vaccine Therapy of Typhoid. Petaetalcis.-p. ’ 449 . 
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October 6, VII, No. 40, pp. 273-2SS 
Ophthalmology in 1917. F. Tcrrien.—p 275 
38 ‘Better Stumps for Artificial Eyes. (Amelioration dcs moignons 
oculaircs en vue de la prothese.) F. Tcrrien—p 277 
Advantages of Mercury Salicylarsinatc in Treatment of the Eve 
and General System. A. Terson.—^p. 282. 

Choked Disk after War Wounds. A. Canton,let.—p. 286. 

Care of the Wounded after Operations, A. Mouchet.—p. 287. 

37. War Wounds of the Eyes.—^Terrien remarks in the 
course of this review of ophthalmology in 1917 that the 
visual disturbances of shell shock are generally transient, 
but photophobia, spasmodic myopia, amblyopia or 

restriction of the visual field may be quite durable. Some 
think they are of hysteric nature. Vaccination against 
typhoid may bring on a relapse of iridocyclitis. As the uveal 
tract is so vascular, it is easy to understand how the vac¬ 
cination may induce the localization there of casual infection, 
analogous to tlie oculoreaction to tuberculin. He has 
encountered one case of grave purulent iridocyclitis after the 
vaccination. Sometimes the vaccination started up metastatic 
ophthalmia, herpes of the cornea or infectious trigeminal 
neuritis, in those already bearing the seeds of such. Glaucoma 
secondary to iridocyclitis may rupture under the influence 
of the reaction to the vaccination. A reaction on the part 
of the meninges might entail lesions of the optic nerve and 
tract or ocular paralysis. Morax has warned that a primary 
acute glaucoma might rupture under the reaction to the 
vaccine, but he knows of no scientific reason why chronic 
glaucoma should be aggravated by it. To admit a causal 
connection, the aggravation must have occurred at the time 
of or soon after a reaction violent enough to modify the tem¬ 
perature. Ophthalmoscopic and medical examination should 
precede the vaccination, and lie advises exclusion of all with 
syphilis, tuberculosis, or joint troubles when there is a histoiy 
of lesions of the uveal tract, especially in persons over 3S 
or 40. The strict asepsis and antisepsis with war wounds 
have rendered sympathetic ophthalmia of less frequent occur¬ 
rence than was anticipated, but a few cases liavc been 
encountered. Possibly they might have been more numerous 
if the patients had been kept under observation longer. A 
sympathetic reaction is comparatively common, appearing: 
early and disappearing after enucleation. The poisonous 
drift gases may induce iritis or neuroretinitis, but the course 
has proved essentially mild. 

38. Need for Protection of Soldiers’ Eyes—Tcrrien c-xpati- 
ates on the importance of a good fitting artificial eye for the 
later welfare of the wounded, saying that_ the question ot 
better stumps is growing more and more important as m 
number of eyes injured beyond redemption is unfortunately 
increasing every day. This is owing to the more 

use of grenades and small shells which break up into a g 
- ... * . . „ _i orsit rlPVirC to 


The after care is as important as the operation itself. They u.. v. T, tack of any device to 

g", the raa,, on his leet even before .he ™n„d has nolle f '"SS 

healed, the foot hanging loose in a thVstTrrup tL eve.s. and vet. according to his latest notes, 92 per 

danger of talus eqvunus they have a sole fitted m me stirrup 

which holds the foot horizontal. A celluloid cas^replaces the 
open plaster cast when the man gets up, and crutches arc 
gradually discarded early. The cases are reported in detail, 
the outcome justifying the conclusions that even extensive 
resection of epiphysis and shaft may give good the 


tect the eyes, and yet, according 
cent, of the perforating injuries of one or 
made by such small flying fragments that the shghtes P 
tecting device ivould have turned it aside 
A thin metal shell with a sht permits excellent 

it would save the eyeball m the ^ ° ‘ j-csolihio" 

Societe d’ophthalmologic adopted in June, Ivlo, - 


resecLiuii --. - Societe Q opntnainioiogie auuincu ; nmicct 

joint solid and free from pain, with possibly ® “ settine forth the advantages of some such device t P 

i _t tni-m ^^rf^v^ded the resection is done at setting lortn me ‘luiduub_ rorrecincss of tht 


functioning of the new joint provided the resection 
a secondary operation, subcapsular and subperiosteal, at the 
period of most active bone regeneration. They sacrificed an 
Ltent of bone from 12 to 18 cm Jong, and their co”fiance m 
the ultimate anatomic and funetnnal 
the outcome in the young men. .^n only one of their 

I 


treyms. and. the authorities ^ 

principle, but nothing to speak of ha ,„„rcs necessary 

realization in concrete form. The vano Fearing >» 

to ensure a good stump rii^^F'" H 4 t^e fc ‘ t. mp of all 
mind that the withered eyeball itself is the host 
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Prcsse Mcflicalc, Paris 
ScftcmhcT 2^, XXV, A’o. Si, ft- S45-S60 

42 rrotcction of the Child omo»K the Ancient Konmns. IV. h 

Jor.fChile. Titlcjwgc. , i i r n, 

43 •Rebemous Visluhis in the Thorax. L. Berard and C. Dnnct.- 


44 •Practical Treatment of Syphilis. B. Chcvallier. 547. 

45 •Tetanus and Tetanophohia. M. Contc.aud.—p. aaO. , 

46 •Hot .\ir Douches in Treatment of Var V ounds. J. Randahnc 

and J. de Poliakoff.—p. 531. 

47 •Graduated Spiroscopic E.vcrcises in Training the Respiratory 

Apparatus. J. I’cscher.—p. 552. , , . .re 

4S American Method of Ancsthc.sia by liisiiniatioii. J. Lurotr.—p. a55. 


43. Rebellious Fistulas in the Thorax,—Berard and Dunct 
show by several rociitgcnogranis that often the reason why a 
fistula persists after a war wound of the chest is that some 
of the ribs have become soldered together by infected c.allus. 
Nothing short of resection of the pathologic tissues will 
ensure the healing of these fistulas. Roentgenoscopy will 
reveal the callus and thus permit effectual trcalincnt 

44. Practical Treatment of Syphilis.—In concluding this 
presentation of the present status of treatment of sjphilis. 
Chevallier emphasizes that treatment, even vigorous treat¬ 
ment, which is not kept up for years, docs not protect against 
relapses. He insists that the action of soluble mercurial 
salts can be only transient. The insoluble salts ward off 
recurrences better as their action is prolonged longer. 
Recurring manifestations of the syphilis generally appear 
first on mucous membrane. The drugs should be given in 
the largest doses that can be borne without disturbances or 
only minimal disturbance, and the physician must keep in 
close touch with the patient. The physician must back up 
the patient’s flagging will, and for this reason among others 
it is best to give the drugs by injection. The patients gen¬ 
erally return to complete a definite course of injections. 
When .it is concluded, he gives a card with the date when 
the next series of injections has to begin. There is only one 
contraindication, namely, impermeability of the kidneys. The 
intervals between courses should never be longer than six 
weeks. His course of arsenobenzol begins with 0.3 gm. once 
a week, increasing to 0.75 or 0.9 gm. by the fifth or sixth 
week and then dropping down again. The rich and the 
indigent are provided for, he says, but to date no provision 
has been made for the demi-indigent—those accustomed to 


of a few cases is given to show the immediate benefit in the 
relief of pain and the prompt healing of lesions that had 
been dragging along for months. 

47. Therapeutic Spiroscopy. — Pcsclier's spiroscope has 
alroadv been described in these columns, and he here shows 
how it can be systematically applied in training the respira¬ 
tion. Tlie long blow tube enters at the side, low down, of a 
bottle filled with water. The bottle stands on a standard 
and can be emptied completely at a single blowing by a per¬ 
son with normal lungs. The bottle is graduated, and the indi¬ 
vidual can see at a glance his respiratory capacity, and can 
watch if increase as training with this spiroscope e.xpands 
the breathing area of his lungs. A stopcock on the tube 
allows the breathing exercises to be graduated for hyper¬ 
functioning. In every case of war wound of the chest, there 
comes a time when tlicsc spiroscopic exercises are c.xtrcmcly 
beneficial. Also in pleurisy, and especially for persons who 
seem to be candidates for pulmonary tuberculosis. When the 
bulbar respiration center has been progressively inhibited by 
repeated nervous shocks, it may function so sluggishly that 
the whole system suffers from lack of the normal vigor of 
the respiratory movements; the resulting anemia, autointoxi¬ 
cation or neuropathic depression all show marked improve¬ 
ment under spiroscopic training of the respiratory apparatus. 
The fact that the patient can see for himself by the drop in 
the water content of tiic jar just how he is progressing, gives 
zest to the exercises. 

Progres Medical, Paris 

Scflcmber 22, XXXIl, No. SS, ff. 3JS-320 

49 Three Neuromuscular Syndromes. H. Gougerot.—p. 311. 

50 •Spontaneous Kuplure of Heart. J. Tapic.—p. 314. 

51 Medicine in Recent Fiction. P. Voivcnel.—p. 315. 

52 Propaganda of Hygiene by the Profession. A. Satre.—p. 317. 

Sct’tcmbcr 29, No. 39, f-/*. 321-330 

53 Trench Foot. Rcnard and P. Blum.—p. 321. 

54 Regional Anesthesia of the Arm. H. P. Achard.—p. 323. 

55 *Suprarcnal Symptoms in Malaria. C. Garin, Sarrouy and Pouget. 

—p. IZA. 

56 Pathology’ of the Senegalese Troops Now in France. Ardoin and 

Bonnette.—p. 326. 

so. Spontaneous Rupture of the Heart.—Necropsy disclosed 

that the spontaneous rupture at the ape.x in a man of 49 was 

result of infarction from atheroma and thrombosis of tlie 


paying, for medical care at some sacrifice, but unable to bear 
the expense of four years of treatment. Arrangements must 
be made for these demi-indigent. Possibly the best plan to 
avoid infringement on professional secrecy would be to have 
a dispensary devoted to “chronic diseases"—for all affections 
which by their persistency condemn the demi-indigent to ruin 
or abandonment of treatment. 

45. Tetanophohia.—Couteaud says that in his district every 
one who gets even the slightest kind of a wound, civilians and 
soldiers alike, rush to the hospitals for an injection of tetanus 
serum. The nurses are kept injecting it all the time, so it is 
flowing in a constant stream. He deplores this as a waste 
tvhich may deprive the legitimate cases of the precious serum. 
It is a pity that bacteriologists as yet have been unable to 
detect in the blood the antitoxic elements which would reveal 
whether the wounded person is fitted or not to resist the 
tetanus germs. He is confident that there must be something 
of the kind, as farmers so seldom develop tetanus although 
so often exposed to it. We might learn something in this 
line by comparing the incidence of tetanus after war wounds 
among soldiers recruited from towns and those from rural 
districts, whether there is not a professional physiologic vac¬ 
cination from repeated small inoculations. 

46. Hot Air Douches in Treatment of Torpid War Wounds. 
—This communication from a base unit on the southwestern, 
coast reports continued fine results from the jet of hot air 
turned on lesions in soldiers that refuse to heal promptly 
especially the effects of frostbite of the feet and torpid infec¬ 
tious processes in general. The germ count is made before 
and after the hot air douche, to keep control of the progress 
the findings confirming the prompt sterilization of the tissues 
and the speedy healing thereafter. The importance of having 
arrangements for acrothermotherapy as an adjunct to everv 
surgical service is emphasized, and an illustrated description 


anterior coronary. The man was robust, with no specific 
pathologic antecedents, but for a few months had had asthma 
and symptoms of asystole and albuminuria. 

55. The Suprarenals in Malaria.—Garin and his co-workers 
report that 4 per cent, of a group of 590 men with malaria 
presented symptoms showing that the suprarenals had been 
damaged by the infection. Their extreme pallor and lassitude, 
blanching of the mucosa, changes in pigmentation, emacia¬ 
tion, anorexia and resistance to the effect of a change to the 
mountains, testified to the suprarenal insufficiency. The 
general depression of the whole organism was shown by the 
tardy recuperation after the attacks, and the slight benefit 
apparent under tonics until epinephrin or suprarenal tissue 
tablets were given in addition. The prompt improvement 
then was striking. 

Revue de Medecine, Paris 
XXXV, No. 2, ft, 73-132 

57 *Drficiency Diseases. (Les maladies par caretice.) E. Wciil ami 

■ “Joiriquand.—p. 73. Commenced in No. I, p 1 

58 War Epidemics of Typhoid Group. D. Olmer.—p. 108. 

57 Deficiency Diseases.—Weill and. Mouriquand’s mono- 
graph contains an account of much experimental work bes’des 
extensive clinical experience. They discuss in detail'"tlw 
deficiency disturbances that developed in pigeons fed with 
decorticated or sterilized cereals, peas and beans; also the 
benben and experimental scurvy in animals under similar 
circumstances. They discuss further the deficienev in vitamins 
or ferment substances in relation to the army ration and 
the question of bread making. Among their conclusions from 
this and preceding research are that beriberi cannot he 
Other^nr alone, as similar hulling of a^ll 
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festations from these deficiency disturbances open a new 
chapter of pathogenic neurolog}'. They reiterate that "life is 
necessary to life,” and that a rational diet should include 
the digestible maximum of fresh, “living” foods. The use of 
ultra refined flour, of sterilized meats, vegetables, milk, etc., 
kept up too long and too systematically, may be responsible 
for deficiency disturbances beyond those that fit into the 
clinical frames of scurvy in young and old, and beriberi. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

October 6, XLVII, No. 40, pp. 1329-1360 
59 *Dangers and Treatment of Placenta Praevia. A. Labliardt ~ 
p. 1329. 

CO '■An Embryonal Growth Center in the Crystalline LOns. (Ein 

embryonalcr Kern dcr menschlichen Linse.} A. Vogt._p. 1342 

61 ’Practical Diagnosis of Duodenal Ulcer. F. Fortmann.—p. I 349 ’ 


Jour. A. M. A. 
Dec. I, 1917 

Vomiting of blood may occur with duodenal as well as with 
gastric ulcer. Advanced age does not always turn the scale 
m favor of cancer; one of his patients was 63, and cases are 
known with ages older than this. One of his patients, a man 
of 43, had had symptoms typical of duodenal ulcer for siv 
and a half years when there was severe hemorrhage. There 
had never been any signs of gastrectasia, but the operation 
revealed that the ulcer was in the pylorus region. In another 
case the typical symptoms in a man of 30 had lasted for 
some time but the stools and radiographic findings were 
negative. He is evidently a “duodenal-ulcer neurasthenic,” 
and Fortmann remarks that we may expect to encounter such 
more frequently as the "duodenal triad” is becoming known 
to the laity. 


59. Placenta Praevia.—Labliardt reiterates the vital impor¬ 
tance of absence of infection when cesarean section is con¬ 
templated. Also that cesarean section is the only safe and 
reliable method for delivering a woman with placenta praevia 
without injury to the child. Hence the practitioner should 
get the woman to the hospital as quickly as possible and not 
allow any internal manipulations, tamponing, etc. All other 
methods of treatment show a high mortality among the 
mothers and a frightful mortality among the children, in spite 
of every effort. To be done under the best conditions, the 
cesarean section should come early in labor, and the child be 
extracted before the lower segment of the uterus has been 
much distended. By this prompt extraction before the plac¬ 
enta becomes separated, we ward off hemorrhage and atony 
of the uterus after delivery. In the hands of many obstetri¬ 
cians cesarean section has come to have no mortality. It has 
the further advantage that no germs from the vagina are 
carried up into the uterus as there is no necessity for version 
or the inflatable bag. As the uterine vessels are not gaping 
so much at this time, the danger of air embolism is corre¬ 
spondingly reduced. The general practitioner should insist 
on the woman’s going to the hospital at the first bleedings, 
whether they occur just before or during labor; he should 
refrain from internal examination and especially from any 
tamponing. In the hospital, indications can be met as they 
arise. 


60. Anatomy of the Crystalline Lens.—^Vogt explains that 
the posterior surface of the crystalline lens is liable to show 
grooves and linear elev'ations indicating some disturbance in 
growth. There may be whitish lines and other anomalies 
suggesting an embrj'onal center of growth. They are found 
even in children, and he argues that they have something 
to do with the development of cataract. 

61. Diagnosis of Duodenal Ulcer.— Fortmann refers to the 
diagnosis by the general practitioner without laboratory aid, 
and expatiates on the importance of prompt differentiation 
of duodenal ulcer. Much loss of flesh and nervousness were 
prominent symptoms in all his cases, with one exception. 
On^ of his patients had correctly diagnosed his own trouble 
from the clinical picture as he had found it described in a 
“doctors’ book.” Blood in vomit or stools may confirm the 
diagnosis and render radiography superfluous. He advises 
to liave the patient refrain from meat for eight or ten or 
twelve days before applying the test for_ occult blood AH 
such tests have the disadvantage of being disconcertingb 
sensitive. Repeated negative findings 

arc rorresnondingly instructive as they exclude an ulcer. 

Si;?’ 

median line, out^e ^ t g the tender 

point. In one of four cases second tender 

point was to the left of twelfth rib. 

point is sometimes ^ attention to the pains, which 

Scr‘e1,';h«r™ntS/sl.e had . s.pol black avith blood. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October 4, XXXVni, No. 79, pp. 1065-1072 

62 ’Intramttsctilar Serolherapy in Cerebrospinal Meningiiis in Children 

F. FanciuIIi.—p. 1069. 

October 11, No. SI, pp. 10S9-1096 

63 Acute Pancreatitis.. M. Maurizi. —p. 1091, 

62. Serotherapy in Epidemic Meningitis in Children,— 
FanciuIIi remarks that no serum as yet, by any technic, can 
do miracles, and the fulminating cases terminate fatally as 
before. But under other conditions serotherapy can be 
counted on. He tabulates the details of eleven cases in chil¬ 
dren in which he injected 10 c.c. morning or evening or bofli. 
up to a total of 30 or 40 c.c. in the graver cases, with prompt 
recovery in all but one child who was left with intermittent 
fever and chills and enlarged spleen. The children 'were all 
treated at home, without isolation or disinfection of the 
premises beyond having the bed linen boiled. There was no 
second case in any of the families. Another child was 
moribund when first seen and no attempt at serotherapy was 
made. He injected the serum into a muscle. 


Policlinico, Rome 
October 7, XXIV, No. 41, pp. 1233-1256 

64 The Hospital Centers for Specialist Work-. Editorial.—p. 3233. 

65 ’The Subnormal Arterial Pressure with Abdominal Wounds. A. 

Chiasscrini.—p. 123S. 

66 Lactic Acid Bacilli Ferments in Therapeutics. G. Monti.—p. 1240. 

67 Infant Feeding in Foundling Asylums. O. Viana.—p. 3243. 

65. The Subnormal Arterial Pressure with Abdominal 
Wounds.—Chiasserini’s long experience with war wounds of 
the stomach and abdomen has convincingly demonstrated, he 
says, that' the character of the pulse is the guide to treat¬ 
ment, whether to operate or not, and it also affords a ba.sis 
for the prognosis. He made a special study of the supra- 
renals from ten men who had died from wounds of the 
gastro-intestinal tract, securing them a few hours after death. 
Changes in the suprarenals were constant; they were like 
those found in diphtheria, all testifying to grave toxic action. 
When, with an abdominal wound, the pulse is small and fast, 
and persists thus in spite of measures to combat shock, any 
operation is contraindicated unless the trouble is from acute 
anemia. The operation may be successful and the subjective 
condition good, but the pulse keeps growing worse. 
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Riforma Medica, Naples 
September 15, XXXIII, No. 37, pp. S93-912 

68 ’Cause of Persistence of Bacilli in Typhoid Convalescents. 

Preti.—p. 893. 

69 War Wounds of the Abdomen. O. Finzi.—p. 894. 

70 Diphtheria Antitoxin in Treatment of Epidemic P.irolitis. 

Salvaneschi.—p. 896. , . • 

71 ’Treatment of Fracture of the Femur. B. Scbia5.si.-—p. 897. 

72 Present Status of War Psychoneuroscs. G. Molinari.—p. 8 

73 ’Cinematie Surgery: To Facilitate Vitalization of Artificotl E"'"'. 

E. Aicvoli. — p. 902. 

68. Low Agglutinating Power in Typhoid Carriers.—Prcti 
ibuiates the data in thirty-five cases, showing the 

on during the typhoid and again late in convalescence B fn 
le agglutinating power from two to nearly five tvtck. < H 
efervesccncc was 1:40, bacilli were found <n. -s ools. 
ione were found in the convalescents agghilmating at • • 

: 160 and 1:320 with the exception of two cases ■ 
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bacilli present the twenty-sixth and twenty-eighth days with 
agglutination at 1; 80. Hence the persistence of the bacilli 
evidently depends on the proportion of antibodies present. 

71. Fractured Femur.— Schiassi’s “decalogue” as he calls it 
was suininarizcd, November 24, ]). IS.I.S. 

73. Cinematic Surgery.—Aievoli analyses what has been 
accomplished to dale in the attempts to make possible the 
direct control of artificial limbs by traction from muscle fibers. 
\'anghetti’s pioneer work in this line of vitalization of arti¬ 
ficial limbs was described recently, page 321. 

Rivista di Clinica Pediatrica, Florence 

Ocloler, XW Ko. 10. .SO.S-.^d 

« 74 *P.nthologic Somnolency with I.c.‘:inn in Midlirain. C. Fr.iiicinni. 
—p. 505. 

75 *Acetoncmia. G. Gnidi.—p- 549. 


78. The Charitable Institutions of Buenos Aires.— Coni 
here gives the first of thirty chapters of his work on the 
hospitals, asylums and other charitable institutions of Buenos 
Aires. He says that so much has been done in this line of 
late years that Buenos Aires now compares favorably with 
Paris’, London, Berlin and New York in this respect. 


Ncderlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Si'/'lctnhrr' 1,' 11, No. 9, /*/’. 751-S30 
80 The Value of Vivisection for Medical Science. G. van Rijnbcrk. 


81 

82 


83 

84 

85 


—P- 

•Rocntponotlicrapy of Surgical Tuberculosis. A. van Rec. p. 767. 
Kmiclcation of the Eycb.all and Preparation for Wearing an Arh- 
ficial Eye. 11. J. L. Slruycken.—p. 779. 

Experimental Physiology in Relation to Psychology. F. J. Soes- 
man.—p. 781. 

Medical Statistics and Psyciianalysis. D. S. Ilenkcmans.—p. 786. 
•Congenital Absence of Skin Reflexes and Tendon Reflexes. G. C. 
Rolten.—p. 788. 


74. PaUiologic Somnolency in Young Children.—Francioni’s 
patients presenting this incscnccphalic syndrome were a child 
of 3 years and an infant of 10 months. In both the somnolency 
over months was the most striking symptom, and nccrop.sy 
in the second case confirmed the diagnosis of a brain tnnior. 

It was found in the isthmus of the brain, a vast destructive 
lesion shutting off almost completely all coiincclioii hetwecn 
the front and the hindbrain. The superior nerve centers were 
thus apparently cut off from the inferior centers as by 

a laboratory experiment. Both children were tuberculous, « 
with some tendency to internal hydrocephalus. 

75. Acetonemia in Children.—Guidi comments on the dif¬ 
ficulty at times of distinguishing between acute appendicitis 
and an attack of periodical vomiting with acetonemia. Pal¬ 
pation of the appendix region through the rectum is some¬ 
times the only means to clear up the case. He advises in 
case of persisting doubt to remove the appendix. There is 
always a possibility that the two affections may be associated. 
Three cases are described in detail in which the profuse 
elimination of acetone by the breath and kidneys was accom¬ 
panied by frequent vomiting and occasional severe diffuse 
pains in the abdomen, the pulse fast and small, and the chil¬ 
dren were restless and felt badly, and there was no stool. 
The abdomen was distended but this was uniform, and no 
specially tender points could be found. While the surgeon 
was studying the first case with the internist, all the symp¬ 
toms suddenly subsided. No purgatives had been given but 
slight peristaltic movements were detected while the abdomi¬ 
nal walls were not contracted. The acetonemia subsided 
under large doses of sodium bicarbonate by the mouth or 
rectum. There was no movement of the bowel until the fifth 
day, but by the end of the week the child seemed to be 
perfectly well again. This child and the second were under 
3, the other was 6. This was the first attack of acetonemia 
in the last two cases; the first child had had at 18 months a 
similar attack of vomiting with abdominal symptoms. The 
intestines in the three cases seemed much dilated—evidently 
a paresis from the toxins in the blood. Guidi has encountered 
other cases of acetonemia in which there was paresis of the 
bladder and retention of urine, compelling catheterization, 
but these disturbances are always transient and disappear 
with the acetonemia. 


Semana Medica, Buenos Aires 

9, XXIV, No. 32, fO- 149-176 

76 'ExcUisive Carbohydrate Infant Feeding and Its Evil Effects. M. 

Acuna.—p. 149. 

77 Treatment of Ankylosis by Interposition of Tissue. E. M. Oli¬ 

vieri—p. 1S3. Continuation. 

78 ‘CharitaMe Institutions at Buenos Aires. E. U. Coni._p. 160 

To be continued. 

79 Ethyl Chlond General Anesthesia. B. Echevarria, B. D’Ascoli 

and A. Iturrieta.—p. 162. 


76. Evils from Exclusive Carbohydrate Feeding of Infants, 
.Acuna reports two cases of trophy from too exclusive 
prbohydrate feeding in infants about 6 weeks old fatal 
in both. Such children have a good appetite and the’diges¬ 
tion seems to be perfect, but they do not increase in weighl 
and height. When they are less than 6 months old, they 
generally succumb even when changed to breast milk. 


81. Radiotherapy of Surgical Tuberculosis.—Van Ree gives 
fifty-seven double illustrations showing the condition before 
and after roentgen treatment, mostly of tuberculous glands 
in the neck. In this group of tuberculous glands a complete 
cure was realized in thirty-five out of forty-eight; only two 
failed to show marked benefit. The cases showing mere 
improvement to date may go on to a complete cure in time. 
One great advantage of the treatment is that the healing 
proceeds without leaving disfiguring traces. From eight to 
ten exposures were the average course, some cases needing 
very few and others requiring a whole year. The exposures 
were about 4 H. units and the intervals about three weeks. 
These small doses do not modify the tissues around so as to 
make operative measures more difficult in case they are 
deemed necessary later. Tuberculous lesions in small bones 
healed promptly in seven of his thirteen cases of this kind. 
In one case of a tuberculous lesion in the sternum, the necrotic 
masses were excised, followed by smooth and rapid healing 
under the exposures. The benefit in some cases of bone and 
joint tuberculosis was so striking that further efforts in this 
line are encouraged even although this treatment failed in a 
certain proportion of the old cases, especially in adults. Cer¬ 
tain experiences on record warn against exposing the larger 
joints of children to the roentgen rays as liable to interfere 
with normal growth later. 

85. Congenital Absence of Reflexes: Skin and Tendon.— 
Bolten reported recently the case of an apparently healthy 
man of 22 in whom neither the knee-jerk nor Achilles reflex 
could be elicited. There was nothing to suggest tabes, and 
Bolten accepted the areflexia as a sign of degeneracy. This 
seems probable also in a second case here described at length. 
This patient was a woman of 30. She displays a slight neuro¬ 
pathic tendency and is somewhat nervous, but otherwise 
seems sound. None of the skin and tendon reflexes can be 
elicited. The periosteum reflexes are faint. As both persons 
seem normal in every other respect, the anomaly in regard to 
the reflexes can be explained, he thinks, only by assuming a 
congenital inferiority, that is, a more or less pronounced 
degeneracy. There was no trace in either case of hypotony 
or disturbance in the muscle sense. 


Hygiea, Stockholm 

LXXIX, No. 16, pp. SOl-864 

86 •Influence of Physical Training on the Morphologic Development 

of the Motor Nervous System. E. Agduhr. —p. 801. 

87 •Influence of Posture on Physical Development of Schoolchildren 

T. Resmark.—p. 829. 


86. Influence of Training on the Physical Development of 
the Nervous System.—Agduhr reports a pronounced influence 
from systematic exercises on the development of the motor 
nervous system of young cats. Other kittens from the same 
litter had been kept in cages without much chance for exer¬ 
cise, and the difference was marked bv the end of seven 
months. The training of the kittens consisted in their climb¬ 
ing up a long, burlap curtain to a graduated' height, and 
repeating at least a hundred times a day. Other tests were 
made on other warm and cold blooded animals. The findings 
apparently demonstrate that moderate graduated training of 
the growing individual causes hypertrophy of most of^he 
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elements of the peripheral motor nervous system, and an 
mcrease in the numbers of fibers in the conducting tracts, 
the brain also grows to be larger than in the controls. 

87. The Habitual Posture of SchoolcMldien.—Resmark 
measures and compares the findings by means of a frame on 
a standard. The sides of the frame are marked off in centi¬ 
meters for the height, and the top and bottom of the frame 
are marked off to each side from a central zero. The child 
stands in profile behind the frame, the camera at a fixed 
distance in front. The research was undertaken to study the 
influence of the habitual posture on the physical development 
of the child. 

Norsk Magazin for Lsgevidenskaben, Christiania 
October, LXXVlll, Xo. 10, /i/i. 1129-1210 

88 'Calcification of the Lungs, F. Harbitz_p. 3129. 

89 Extension Bandage without Plaster. S. Widerde.—p. 116 . 3 . 

90 The Heart Complicalions with Diphtheria. J. Holst.—p, 1167. 

91 The Banti’s" Disease Question. C. Schifllz. —p. 1176. 

92 'Diabetes Insipidus. L. Nicolaysen.—p. 11S4. 

88. Calcification of the Lungs.—Harbitz has previously 
published some cases of calcium metastasis, calcium gout, 
and universal calcinosis. He here reviews these experiences 
and the literature on the subject, and reports the details of 
a case in which both lungs were so full of calcium that it is 
surprising that they were able to work at all. The lungs 
weighed -six times the normal weight, and stood up on their ‘ 
own basis. The calcium was evenly distributed throughout, 
not in deposits around vessels. There had been no preceding 
destructive bone affection, so the calcification was primary 
and not metastatic. Six other primary cases are on record 
which be cites in turn. In bis case the kidneys were sound 
but there had been chronic gastritis with occasional hema- 
temesis. The patient was a woman of 41 with a history of 
acute articular rheumatism as a child and again three years 
before, and a chronic tendency to shortness of breath on 
exertion and to slight C 3 'anosis. She entered the hospital 
on account of anasarca and ascites; the pulse was 104 and 
regular, respiration 34 and audible. There were 8,448,000 
reds and 11,600 whites. Percussion showed resonance over 
the lungs with somewhat prolonged expiration and fine crepi¬ 
tation. The woman died in three weeks under the diagnosis 
of heart disease- The various theoretical possible causes 
for the extreme calcification of the lungs in this case are 
discussed, as nothing was found at necropsy to explain it. 

92, Diabetes Insipidus.—In the first of the two cases 
reported, a previously healthy woman of 44 developed after 
her tenth pregnancy a condition of general weakness with 
tendency to obesity, polyuria, polydipsia and polyphagia. The 
same, set of symptoms was presented by the second patient, 
a septipara of 34, subject to epileps)'. Tests with pituitary 
extract and abstention from fluids showed good concentra¬ 
tion level. The polydipsia seemed to be primary and there 
were other features suggesting that the trouble was some 
disturbance in the centers in the third ventricle. 
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xerophthalmia, proving so rapidly fatal. The immediate 
cause of death is the lowered resisting powers of the child 
(pneumonia), and he thinks there is much to sustain the 
assumption hat both carbohydrate dyspepsia and avitaminosis 
a e involved. Xerophthalmia is frequently but not always of 
dietetic origin. It may occur in the tuberculous. Here it 
seems to depend not on the intake but on the power of 
ssimilation, the inability to utilize the requisite elements 
although_ they are supplied in the food. There seems to he 
an individual power of assimilation, as some children appar¬ 
ently do well on a diet that induces severe xerophthalmia in 
another. 

94. Prostitution in Wartime.—F0nss traces the history 
through the ages of attempts to control the spread of venerc.al 
disease, and especially in armies and discusses what is being’ 
done during the present war in this line. Among the data 
cited is Dreyer’s statement that 89 per cent, of the registered 
prostitutes in Berlin gave a positive Wassermann reaction 
and Sperk’s report that 772 prostitutes who had contracted 
syphilis were known to have had 2,135 recurrences during 
the first four years after infection. Fpnss mentions that 
polygamy was introduced in Bohemia after the Thirty Years 
War. He regards as of great and practical interest the 
regulations in regard to prostitution promulgated in .Austria 
since the war began. They specify with minute detail the 
prophylactic measures, the preliminary and terminal salves 
and rinsings which the prostitute must use herself and offer 
to her customer. The medical inspector must verify that she 
has the preservatives, etc., on hand. F^nss remarks that 
whether the minute directions are followed or iwt is a ques¬ 
tion, but the emphasis placed on them by the official decree 
impresses on all concerned the importance of preservatives. 

He relates that tlie Dcriiiatologischr Wocbcnschrifi Nos. 11 
and 12, 1917, contains the report of a committee appointed 
by the Reichstag to study the venereal disease question. 
The main points of the report are the recommendations that 
professional secrecy should be abrogated when it is a ques¬ 
tion of venereal disease, that is, the case should be notified 
by name; that transmission by venereal disease should be 
penalized; and that the state examination for license to 
practice should include examination in skin and venereal 
diseases. Dreuw emphasized that the notification by name is 
absolutely impracticable unless it is to be made to a central 
federal bureau which will keep the records for the entire 
country, and organize uniform measures under the seal of 
strict secrecy except for the parties directly involved. F^nss 
adds that compulsory notification to the police of contagious 
venereal disease is already decreed in Schleswig-Holstein. 

In No. 9 of tlie Wochcnschrifi, Hecht published an appeal 
for the application to prostitution of the principle of the 
Gpteborg system for reducing the evils of the liquor trade, 
that is, placing the whole business in the hands of a central 
organization which aims to make only a small profit on tiie 
capital invested. Fjfnss remarks that this suggestion has 
much to commend it. It would thus be possible to ensure 
completely hygienic conditions free from pecuniary specu¬ 
lation. The privately owned firothei, he reiterates, must be 
stamped out. 

Fdnss relates that it was not until about 1600 tliat tbc con- 

thr snidters u*a5 


jicction between prostitution jind dises-se in the soldtcrs 
definitely recognized. Among the efforts to rid tlie army oi 
the female camp followers he mentions Marshal _Strozzi s 
drowning of 800 at one time in the river Loire (1570). and 
Gustavus Adolphus' promotion of marriage 
(1621). During the Thirty Years Wai, hi 
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TJgeskrift for Lseger, Copenhagen 
ScJ’U)),bcr 6, LXXIX, No. SO, ft'- lir9-1520 
93 'Carboliydrate Dyspepsia and Xerophthalmia. H. Rpniie.— 

September IS, A’o. 37, AA 1^21-1564 
Historical Sketch of Prostitution during Various Wars. 

Fdnss.—p 1521. Commenced in Xo. 36, p. 14/9. 

Atresia of the Hymen with Uvpturc of Tube from Accumulation 

of Blood. J. E. Kielcr.—p. 1538. 

93. Carbohydrate Dyspepsia and tlmt^oThe army of 40,000 soldiers entitled to rations 

as an ophthalmologist, differs from botl columns, there were 140,000 followers not on the ration list. Hil 

whose, views were recently " 3 cases of women aided in cooking the food, mending the soldiers clothes 

He relates that he has Johann of Nassau ProposcA m 

1608 to substitute men nurses and cooks for ’ 

is *a/s fatal Tl.t al.a.ins as the c„W reason ,„c Kevo.t.oa .a.-- 

U./S'ropM.mn-ia ,cWe on J'" J' “-'T,, 'l-cSa 

that lack of vitaminsVis probably /«po"S 

carbolytlrate “4p|',"ataia and other symptoms No 

SLYce^s krtoll. « hAdf «hou, 


views were 
Sept. 29, 1917, p. 1122. 


xerophthalmia in infants who had been fed casein . 

carbohvdrates He emphasizes that untreated xerophthalmia 
caruoi, _ 'Tiso /rrave svmotoms includmt. 


eases. The French commander, Carnot, m 
women followers of the camp to the nvmher of 
thev did ten times more harm to the army than the ■ 

guns. Fpnss credits most of his historical data to I. Bloch 
large work, “Die Prostitution,” 1912. 
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A REGIMEN THAT HAS BEEN FOUND HELPFUL * 
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“Pernicious anemia,” so called, formerlj' often over¬ 
looked, is now generall)' recognized, when encountered, 
by physicians who have been trained in the modern 
methods of examining the blood. Indeed, once the 
anemia is well developed, the appearance of the patient 
is so characteristic that its existence is likely^ to be sus¬ 
pected at first sight before any examination of the 
blood has been made. In the office of a consulting phy¬ 
sician, where these patients are often entering, it is by 
no means uncommon to have an observant office sec¬ 
retary, who has grown familiar with the pallor, the 
lemon-yellow tint to the skin, the weakness and the 
dyspnea, remark that “the patient coming in looks as 
though he had pernicious anemia.” 

Though it is easy to place a patient of this sort in a 
great group designated “pernicious anemia,” we know 
now that tbis group does not represent a unity. And, 
of late, we have learned to divide the general group into 
several subgroups, our classifications being based partly 
on the blood findings, partly on etiologic considerations. 
Formerly, it was common to speak of pernicious 
anemia as a primary or idiopathic anemia, to distin¬ 
guish it from a secondary anemia due to disease of 
some organ, to hemorrhage, or to some other known 
etiologic factor. The terms “primary” and “sec¬ 
ondary” anemia are still used, though we now realize 
that, in the last analysis, there can be no such thing as 
a strictly “primary” anemia. Again, Ehrlich’s attempt 
to separate pernicious anemia from other anemias on 
the basis that the regenerative forms of red corpuscles 
found in the blood are of embryonal rather than of 
postembryonal type (megaloblasts rather than normo¬ 
blasts) broke down when it was found that this cri¬ 
terion, though a helpful one, does not admit of strict 
application. Though no basis of classification of the 
severe anemias is as yet wholly satisfactory, a separa¬ 
tion of those due to increased blood destruction (the 
hemolytic anemias) from those due to loss of blood by 
hemorrhage and from those due to defective or 


* From the Private Ward Service of the Medical Clinic, of the Johns 
Hopkins Hospital. 

* Read before the Section on Practice of Medicine at the Sixty- 
Eighth Annual Session of the American Medical Association, New 
York, June, 1917, 
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decreased blood formation has been found helpful. 
The old group of so-called “pernicious anemias” con¬ 
tained subgroups belonging to at least two of these 
categories. Thus formerly the severe hemolytic 
anemias and the aplastic, or aregeneratory, anemias 
were lumped together in the pernicious group. By far 
the majority of cases that were designated pernicious 
anemia were, however, hemolytic anemias due to 
increased blood destruction; only a few of them were 
aplastic anemias due to decreased blood formation. 
And the matter was further complicated when it -was 
discovered that a hemolytic anemia may sometimes, 
after exhaustion of the regenerative power of the bone 
marrow, enter into an aplastic stage. And, finally, an 
analysis of the severe hemolytic anemias themselves 
showed tha); they, in turn, are divisible into further 
subgroups depending on their etiologjL Among these 
subgroups may be mentioned (1) the hemolytic 
anemia due to invasion of the intestine by Dibotlirio- 
ccphalus latus; (2) the hemolytic anemias due to 
syphilis, to carcinoma, and to intoxications in the 
puerperium; (3) tlie hemolytic anemias due to certain 
known chemical poisons, as potassium chlorate, nitro¬ 
benzene and phenylhydrazin, and (4) the hemolytic 
anemia that accompanies congenital hemolytic icterus. 
But after these subgroups had been recognized, it was 
found that the majority of severe chronic hemolytic 
anemias still remained unaceounted for, and it has been, 
and still is, customary to refer to these eases of 
unknown (or at least unsettled) etiology as “Addi¬ 
sonian anemia,” or “Biermer’s anemia,” or as the 
“Addison-Biermer type of pernicious anemia.” 

Without further introduction, we may say that it is 
the last group of severe hemolytic anemias mentioned, 
and to it only, to which we shall refer in the present 
paper. We must agree with William Hunter and other 
writers v/ho deprecate the use of the ill defined term 
pernicious anemia, unless, when it is made use of as a 
designation, the clinical description is such that the 
reader will have no doubt as to just what the writer 
means by it. Since the blood picture in the Addison- 
Biermer type of anemia is indistinguishable from the 
blood picture of the forms of hemolytic anemia of 
known etiology, some of which are curable, it is con¬ 
ceivable that still other groups will be separated out 
from the Addison-Biermer group as soon as their 
cause has been discovered. Or it may even be that the 
cases now remaining in the Addison-Biermer group 
will later be proved to have a single cause (focal 
infection? enterogenous intoxication?). The disease 
we are referring to has been so fully described in 
modern textbooks^ that no extended account need 
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ara affected alLs? as often a? tife (.iorVll) SsetfoX^inS'SrintTt '’.f'''' 

approximately equal numbers; years, has; when'it been svstematn!al1v^a^o\^^a 
(4) the onset is, as a rule, insidious, the patients com- yielded favorable results in at least one eroun 

^"^thout apparent cause, of of aneiuia of the Addis^EWr type ^ 

increasing pallor (with straw-colored tint to the skin), group of cases/’ for we have had oth£ cases t£t hnw 
of dyspnea, of gastro-intestinal disturbances, and of not responded favorably to the regimen Why the one 
nervous symptoms; (5) the urine is usually high col- set of Les responded whereas anod e? set id not we 
ored and contains an increased amount of urobilin; do not know. Thus far, we have feerrmbS- 
^the blood factonly to differentiate between the two classes of 

cases before the therapy has been applied. 

MGIMEN "USED BY THE AUTHORS 

l. Thc Diagnostic 5t«dy.~When an anemia of the 
Addison-Biermer type is suspected, the patient is sent 
at once into a private room in the hospital, where the 
physical examinations and laboratory tests are made 
with the_ least possible discomfort to the patient and 
with avoidance of exertion on his part. If the anemia 
is severe, we ask the patient to give himself over to us 
entirely for a time, gaining his consent to forego both 
letters and visits, even from members-of his family, 
for a time. He is required to remain in bed, undressed, 
constantly, the rest in bed being made as nearly abso¬ 
lute as possible, aside from the interruptions necessi¬ 
tated during the first week by the application of 
diagnostic methods. An experienced special nurse is 
secured whose sole duties consist in administering to 
the care and comfort of the patient, tactfully securing 
observance of all directions issuing from the physicians. 

After the anamnesis has been recorded, and the gen¬ 
eral physical examination of the different systems 
made, the blood, gastric juice, feces and urine are 
carefully studied and a thorough search for focal infec¬ 
tions is undertaken. In this seardr, the special domains 
of the body known to be prone to focal infection are 
closely examined, whenever possible by men who 
devote their whole attention to particular fields. Thus 
the teeth and gums are inspected by a consulting den¬ 
tist, expert in oral diagnosis; the extent of any pyor¬ 
rhea present is reported; roentgenograms of dead teeth 
are made and the films closely examined for periapical 


changes characteristic of a hemolytic anemia are 
demonstrable (reduced red count; anisocytosis; poikilo- 
cytosis; high color index; often regeneration signs, 
including nucleated red cells, polychromasic red cells 
apd basophilic stippling; moderate leukopenia with rela¬ 
tive lymphocytic increase, and a diminished number of 
platelets). There is often a little fever, but not always. 
Numbness and tingling in the hands or feet are not 
uncommon; in the later stages, the anesthesias, paraly¬ 
ses or ataxias due to the lesions in the spinal cord 
described by Frank Billings and others may be encoun¬ 
tered. Pyorrhea alveolaris, peridental abscesses or 
other signs of oral sepsis may be present. Remis¬ 
sions in the course of the disease are common. They 
may occur spontaneously; more often, they follow, and 
seem to be produced by the application of one or 
another form of therapy. When a remission occurs, 
the patient may remain well for months, or even for 
years. Several exacerbations, separated by remis¬ 
sions, may be encountered in a single patient. Clinical 
experience teaches us to be very, guarded regarding 
prognosis, for in the majority of cases, sooner or later, 
a relapse occurs that does not yield to treatment, but 
goes on to a fatal termination. 

UNSATISFACTORY STATE OP PREVIOUS PLANS 
OF THERAPY 

The bibliography of the subject contains great num- 
.bers of reports on the various methods that have been 
used in the treatment of pernicious anemia, and 
. certain of these methods have been, and still are, 
warmly advocated by their adherents. Their very 


multiplicity is evidence that in none of them has, as areas of resorption and for paradenal infection. Glos- 
3 ^et, a really satisfactory plan of therapy been found, sitis, or stomatitis, if present, is carefully noted. A 
Indeed, until the etiology and the pathogenesis of the nose and throat specialist is asked to report on tlie 
Addison-Biermer type of anemia are better under- condition of the nose, _ throat, ears and paranasal 
stood and until more is known of the mechanisms sinuses as revealed by direct inspection and by trans- 
of pathologic hemolysis and of regenerative hemato- illumination. In addition roentgenograms of the para- 
poiesis an^intirely satisfactoty method, applicable in nasal sinuses by the method of Waters and 
In oacoc npprl <;rarrelv he exnected. made in every case as a supplement to, and control 

Among the forms of therapy that are most in vogue of, the rhinologist's examination. The digestive tree . 
may be mentioned (1) dietetic-hygienic_ measures, 

(2) pharmacotherapy (iron, arsenic, qumin, hypo- 
phosphites, cholesterin, glycerin, oxygen inhalations, 


hydrochloric acid, intestinal antiseptics, salt infusions; 
radium, thorium and the roentgen ray; (3) subcu¬ 
taneous or intravenous injections of whole or oi 
defibrinated blood; (4) the combating of oral, gastric 
and intestinal sepsis, and (5) splenectomy. . . 

WiiW Hunter did a great service in emphasizing 
the im^tamce of not being content with the apphea- 
bn &eyasures in the treatment of add.son, n 
anemia urgingka “general management of th^ case 

whh dose obserVtio” features, especially of 

with close . .'e . j j^ptoms, of its fever, and 


already studied by physical and chemical methods, is 
further examined by roentgenoscopy (after barium 
intake), and if there is any suspicion of ulcer, ot 
appendicitis, of cholecystitis, of Heal or cecal stasis, or 
of diverticulitis, serial roentgenograms are also made. 
The urogenital tract is subjected to special exammji- 
tions also, urethritis, cystitis and pyelitis being sougW 
for in both sexes, in addition to a search for prostatitis 
and seminal vesiculitis in the luale, and for vaginitis, 
cervicitis, endometritis and pelvic inflanimatorj" ciisea.. 
in the female. . . 

2. Snrgieal Treatment.—In case 
found, even though it appears to be t^vial w e usu 

attempt to eradicate it, for m .o”'’ lie 

the severe anemias, just as mjliearthrmdcs.^^j^^ 
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In the mouth, stomatitis and glossitis receive appro- 
priate local applications; infected teeth arc extracted 
and the sockets are curetted and treated for a few 
days with iodin solution; gingivitis and pyorrhea ah co- 
laris are treated by a pyorrhea specialist. Any teeth 
loosened by pyorrhea are extracted. Pyorrheal pock- 
ets are carefully curetted and locally treated. After the 
mouth has been put in good condition, the patient is 
instructed in the details of a proper mouth toilet, the 
nurse seeing to it that the technic is acquired and regu¬ 
larly applied. 

In the nose, throat and ear, any active infection 
found is treated at once. For example, a suppurating 
sinus (antrum, ethmoid, etc.) will be drained; infected 
adenoids or badly infected tonsils will be removed, 
tb.ough great care should be taken not to subject the 
patient to an operation on the tonsils merely because 
they are adherent, or because tonsillitis has previously 
existed. Here the common sense of the physician in 
charge may often be required to check the cacoclhcs 
xccaudi of an overzealous specialist. Similarly, the 
best judgment of the physician will be called on in 
deciding for or against operation for suspected infec¬ 
tion elsewhere (gallbladder, appendix, renal pelvis, 
endometrium, etc.). 

In our experience, infections of the teeth and gums 
have more often than any other infection required 
immediate attention in pernicious anemia. Rapid 
improvement has so frequently followed the treatment 
of such oral sepsis that we cannot help but feel, with 
\\'illiam Hunter, that this side of the treatment is, in 
'nany cases, very important, and that poisoning from 
oral sepsis may, in some cases at least, play an etiologic 
role. 

It is surprising how well patients with severe hemo¬ 
lytic anemia bear the operations necessary’ for the 
removal of foci of infection. At first we were loath 
to permit even minor surgical operations on these 
patients, but after a few trials Ave became convinced 
that our reluctance had been unfounded. Er'en with 
a red corpuscle count as low as 1,500,000 and a hemo¬ 
globin of 30 per cent., the patients stand, rvithout harm, 
a short general anesthesia for extraction of teeth, or for 
such a procedure as the puncture and cleaning of an 
infected antrum. It has been rare, too, to see any 
unusual bleeding follow these minor surgical measures. 
Should any major operation be indicated, it is best 
deferred, unless A-ery urgent, until a decided improA'e- 
ment in the condition of the blood has been obtained. 
Thus one of our patients, AAdio suffered from a cystitis, 
due to leading a catheter life because of prostatic 
liypertrophy, came in Avith a hemoglobin percentage of 
38 and a red corpuscle count of 1,400,000. He had 
several infected teeth, Avhich Avere removed at once. 
The blood rapidly improved, and Avhen the hemoglobin 
had reached 80 per cent., we asked Dr. Young to 
remoA’e the prostate. The patient bore the operation 
perfectly Avell, the cystitis soon cleared up, and he 
has remained Avell since. 

3. Dietetic Trcaivieiit. —We belier’e that attention to 
the diet of the patient is especially important. Gastro¬ 
intestinal disturbances are so common in the disease 
that they haA'e come to be looked on as more or less 
characteristic of the symptomatology'. Giving to the 
gastric anacidity there is hypermotility of the stomach 
too rapid emptying of that viscus, and frequently diar¬ 
rhea The disinfectant properties of the gastric juice 
are lost, owing to the absence of hydrochloric acid and 
abnormal lermentative processes doubtless occur 
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Eructations, meteorism and general abdorninal discom¬ 
fort arc common, and there are sometimes critical 
exacerbations of these abdominal disturbances. Ano¬ 
rexia is a prominent symptom, and nausea and vomiting 
arc frequently present. It is but little lyonder that, as 
a result of all these conditions, the patients, either on 
their own initiative, or at the advice of physicians, 
make attempts to modify their diet so as to secure relief 
from symptoms. As is avcII knoAvn, these syinptoms 
tend to persist for a time, no matter Avhat kind or 
quantitv of food is ingested. We find that most of the 
patients that have come to us have reduced their food 
intake quantitatively far beloAi; their needs, and that 
nearly all arc on a qualitatively ill-balanced diet. More¬ 
over, though they may be perfectly Avilling to rest, their 
aversion for food and their fear of_Avhat may follow 
eating often make them quite unAvilling, and at first 
even unable, to cat. For this reason, it is our custom 
to begin, in the severer cases, Avith the milk diet of 
Dubois; on the first day avc give 2y-> ounces of milk 
CA'cry two hours from 7 a. m. to 9 p. m., the tiv'O 
hourly quantity being increased each day until by the 
sixth day the patient is receiving some 3 liters 
(quarts). 

On the seventh day, avc permit a small piece of 
bread and a little jam at breakfast time, and at mid¬ 
day Ave send in a full tray of easily digestible foods. 
From the beginning, the patient is encouraged to drink 
all the milk- brought to him, regardless of any disincli¬ 
nation he may feel, or of any consequences that may 
folloAV it, and the special nurse tactfully but firmly sees 
that he takes it. Eveti if there is some vomiting, the 
milk is given again at the regular times. The same 
system is folloAved after the milk diet has been suc¬ 
ceeded on the sei'enth day by a full and varied diet. 
The patient is encouraged to eat regardless of choice or 
of inclination, and to empty each dish on the tray. At 
first the portions sent are not too large, but during the 
next feiv days they are rapidly increased in size until 
the patient is on an abundant roborant diet, rich in 
protein, and, if he is thin, in carbohydrate and fat also. 
At this time, too, the patient is asked to saaMIoav a rarv 
egg ("'ith a little orange juice) immediately after each 
of the three meals. A little later on, tivo raiv eggs after 
each meal rnay be given. In our experience, most 
patients find it easier, Avhen taking three large meals, to 
SAvallow the raAv eggs immediately after the meals 
rather than to take them as “intermediate nourish¬ 
ment.” Extra milk, too, is given, as far as possible, 
Avith meals, rather than betAveen them. Many patients 
may, Avithin two or three Aveeks, be induced to take 
six raw eggs, a quart and a half of milk and a pint of 
cream, each day, in addition to three full meals. In 
this AA'ay, the daily dietary of the thin patient may 
easily reach an intake of 4,000 or 5,000 calories. After 
the first period is over and some gain in strength has 
been made, an intelligent patient may often be helped, 
if eatingjs still hard for him, by giving him a book like 
Locke’s “Food Values,” and asking him to figure out, 
Avith the aid of the nurse, the number of calories in the 
diet ingested and to keep a food chart recording' the 
intake of protein, carbohydrate and fat. Interest is 
soon aroused in securing a gain in Avefght, as u'ell as in 
the rising red corpuscle curve and hemoglobin curve 
after these begin to show improvement. Not a feiv 
anemic patients are overweight, and when such obesity 

fmS proteins 

(meat eggs), green vegetables in puree form and 
stewed fruits, keeping the intake of carbohydrate’s and 
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irritates tbe di^^estiv/^ T-n x 

.X.. ticauiiwu can oe materially aided, also, ' cases, -we have used small intrn^,,7 • • x" 

by measures taken to improve the appetite and to over- salvalsan (0 3 ™ ) aSd wS R™f “1 

, ;rm"i?otrr'a^;r 

4 Prerh .di^^The windotvs of the patient’s room £weZnveTdtL“l^th?i„SL'l??„le?l£'S 
are kept constantly wide open, though care is taken to sodium cacodylate. 

insure his warmth in bed. After the diagnostic study 6. Massage; Exercise.~hs we have said we 
has been completed and any preliminary surgical ther- the patients at the beginning of treatment at aJ niw? 
apy has been got through ivith the patient’s bed is absolute rest as possible. This is rpedair W 
wheeled out on a porch where he spends a large part tant, if the hem^lobin percentage i?very b 7 A 
of each day (preferably in the sunshine); in some little gentle massage may, however be stJrtS 
cases, the patient is encouraged to-spend the whole in the treatment, its amount and force being increased 
mght m the open air, carefully protected from cold. gradually as the patient's condition iinprlves. We 
_ b. Pharmacotherapy .—This plays .a subordinate but, usually order it, as a routine measure, to be given 
in our opinion, a very helpful part in the treatment of a three times a week, taking the precaution to enoat^e 
severe anemia. Above all, pharmacotherapy can be a tke services of operators who have been well trained 
great aid to digestion in patients who suffer from perni- and wbo have shown, earlier, good judgment in esti- 
cious anemia. On account of the gastric anacidify, we ■ mating tbe quantity and quality of massage beneficial 
give from 20 to 30 drops of dilute hydrochloric acid different stages of severe illnesses. The massage 
(with or without pepsin) with each meal, and the same continued as long as the patient is confined to bed. 
dose is repeated about half an hour after the meal. patient is not permitted to exercise, even in 

Croftan has used even larger doses and, he believes, hernoglobin is above 60 per cent.; after 

with good results. In addition, it is our custom to give however, he is instructed in gentle resisting exer- 

45 grains of pancreatin with 45 grains of calcium car- bed. The exercises described in 

bonate three hours after each meal. In view of the s Old Age: Its Causes and Prevention,” 

fact that hydrochloric acid is absent from the stomach excellent for this purpose. It js a pity that 
juice and that the pancreatin is further protected by ennetts book, aside from the description of the exer- 
the alkaline calcium carbonate that is given with it, it ‘"’f f' much arrant nonsense and misleading 

seems reasonable to assume that much of the pan- ‘'l'TS 

creatin may pass through the stomach uninjured and ’* 

reach tfie intestine in a form capable of aiding in intes¬ 
tinal digestion. Certain it is that many of our patients 
on this regimen quickly become able to eat large 
amounts of food, making but few complaints of 
abdominal discomfort. We regard the hydrochloric 
acid treatment, however, as much more important than 
the treatment with pancreatin and calcium carbonate; 
and when patients, as some will, complain of finding 
the swallowing of the pancreatin disagreeable, we omit 
this part of the treatment. 

A bitter tonic—say 10 minims of tincture of nux 
vomica in 1 dram of compound tincture of gentian— 

given ten or fifteen minutes before each ^ he is vamed of the dangeV of relapse, is cautioacd 

something toward _ impro^ g , PH ' ,? against excess in mental or physical exertion, and is 

the hydrochloric acid treatment a one ed bv a advised to have his family physician keep a close eye 

encouraging psychotherapy, is i^sually £ol owed by a ,„„arenttv eoinnlete recoverv. He 


Rest in bed is maintained until the hemoglobin per¬ 
centage is above 80 and the red corpuscle count above 
4,000,000. Toward the end of this period, the patient 
is allowed to sit up in bed with a back-rest and to 
occupy himself with reading and with other mild 
diversions. He is then permitted to sit op in a chair, 
for one hour on the first day, for two hours on the 
second and for three hours on the third day. On the 
fourth or fifth day he is allowed to walk for five min¬ 
utes. The exercise is then gradually increased until 
one or two hours of gentle exercise are taken in the 
open air daily. When the patient leaves the hospital. 



described nave oeen appiieo xi u c^ u. persists, and he is warned especially against deviating 

mustkeep a close watch for the deAclopment of s gn well-balanced dietary, arranged in caloric 

of an underlying mahgiiant disease, for, as is nell according to his needs, 

known, a carcinoma of the stomach may for a time 
masquerade as a pernicious anemia. ( 

Medical tradition as regards the beneficial etiects ot 
arsenic in tlie treatment of these patirats we believe 
to be well founded, and we have used it in every case. 

Formerly, we used either liquor potassii arsemtis 
fFowler’s solution) or pills of arsenous oxid ana pep¬ 
per (Asiatic pillsO, hut of late have ortMerweeks of treatment. In ma^y cases the 

arsenic in the form of sodium count rose to 4,000,000 and the hemoglobin to 80 pj 

muscular injection. It ^ cent, within eight or ten weeks. 

rather small dises. We give only 50 mg. per dos^ imnrovement began only after patient persistence with 
Sice daily foryght days; after an interval of.two longer' period. In the group 

wfeeks. a secondVourse of eight injections i s gi .. pa,je„ts that did not respond at all >0 thi^s re ... 

mem, the Mood picture remained tinallercd, or grew 

2. X^r.'S Ssto*! ptwamd .oti., 3 6n».l 

Si? .ri"» 


7. Other Measures, Including Blood Transfusion 
and Splenectomy.—In the one group of cases to 
which we refer, we have usually had a favorab/e 
response with no therapy other than the measures out¬ 
lined above. Some of the patients showed immcdu^te 
and rapid improvement. A larger number began to 
show improvement in the blood findings only , 

or three weeks of treatment. To the rca 
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(borough trial without benefit did we think it worth 
while to resort to other measures (transfusions, 
splenectomy). One exception to this rule has been 
made: when the red corpuscle count is below 1 mil¬ 
lion and the hemoglobin percentage below 20 when 
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Chart 1.—The blood in Case 1: /j, reported by home physician. In 
this and file accomp.aiiyinf charts, the solid line with solid dots denotes 
red blood corpuscles; the dotted line with hollow dots, hemoglobin, and 
the solid tine with stars, white blood corpuscles. 

4 

(he patient is first seen, we have found transfusions 
very useful in raising the blood to a higher level 
before starting on our usual regimen. When blood 
transfusions are used, we take especial care to find 
a suitable donor (negative Wassermann reaction; 
same group as regards agglutinins and hemolysins). 

ILLUSTRATIVE CASES 

As examples of favorable response to the method 
of treatment employed, a few case summaries with 
blood charts are given. These patients, except in 
Case 7, are now very well. They all Imow of the 
danger of relapse; they are living carefully regulated 
lives and are having occasional blood e.xaminations 
made. Patient 7 made a good start, but had a marked 
setback with fever. Unfortunately, he could not 
remain at the hospital, but is now trying to gain a 
remission at his home in a distant state. 

Case l.—Hislory.~C. L. M., business man, aged 45, married, 
admitted, Oct. 24, 1912, discharged, Dec. 23, 1912, complained 
of indigestion, constipation and "liver troulile.” The diag¬ 
nosis was pernicious anemia, gastric anacidity and oral 
sepsis. The family history was good. Seven brothers were 
all well except one, who had had a similar trouble.” The 
patient had had measles, whooping cough and mumps in 
childhood; pneumonia at 17; tonsillitis at 43; chronic catarrh 


for twenty years, and otitis media at 30. He was accustomed 
to three or four colds each year. He had had abdominal 
pain, coming on occasionally at night, during the past five 
years; it was relieved by a drink of water. Constipation had 
been present for three or four years, and hemorrhoids for two 
years. The patient’s habits were good. The onset occurred 
in November, 1911, one year before admission, with asthenia. 
The patient slopped work in April, 1912. Other symptoms 
were loss of weight, anorexia, constipation, and numbness of 
fingers. Three months before, vomiting spells occurred, with 
nausea but without pain. His physician said that in August, 
there was aii acute attack with fever, jaundice, choluria, 
acholic stools, nausea and vomiting, very suggestive of 
cholangcitis. He had had reverses in business, and was 
depressed and introspective. 

Physical I-.raiiiiiialioii.—Tbc patient was undernourished. 
There was bronze pigmentation of the skin, and pallor of the 
mucous membranes; the tongue was flabby and of a brown¬ 
ish color. There were some infected dental roots and a few 
palp.al)le cervical lymph nodes. The heart and lungs were 
ncg.ativc. The liver edge was palpable, two fingers breadths 
below the costal margin. Slight resistance was encountered 
in the gallbladder region. There was slight edema of the 
ankles; a few e.xternal hemorrhoids were noted. 

The blood picture was that of a severe anemia (Qiart 
1). There was gastric anacidity. The stools were normal. 
The Wassermann test was negative. The Calmette reactions 
were negative. 

The only untoward event in his otherwise favorable course 
was an acute febrile period of four or five hours’ duration, 
with temperature of 102 F., chilly sensations, and nasal dis¬ 
charge. About a month after his discharge from the hospital, 
his physician, Dr. James A. Work, Jr., wrote that his hemo¬ 
globin was 94 per cent. (Gowers). The patient was then 
feeling well, and was at work. While in the hospital, his 
systolic blood pressure was about 100; his temperature rose 
occasionally to 99.5, but usually was not over 99, with a 
tachycardia of from 90 to 100. Weight increased in the 
hospital from 120 to 140 pounds. 

Treaiincnt .—This consisted of rest, full diet, dilute hydro¬ 
chloric acid (twentieth normal) before and after meals; 
arsenic in the form of sodium cacodylate; neosalvarsan (one 
dose); and, for a time, liquor potassii arsenitis. Elaud’s 



3. This brother, J. H. M„ aged S3, came into the hospital the fol¬ 
lowing spring, March 17. He had had bad teeth for eighteen years 
typical symptoms of pernicious .anemia for nine months, gastric anaciditv 
h ood count of 1,000,000 red blood corpuscles, fever and taSuwdh’ 
H.s course was progressively downward and he died, April 30, in spite 

500*f;”o1”defiLna,'’ed S. - transfusion of 


pills were given after meals. A solution of potassium 
chlorate was used as a mouth wash. The teeth and gums 
were put in good condition. 

This patient, who lives in Indiana, has returned from time 
to time for observation. He is well and carries on an active 
business. His hemoglobin has, at times, been as high as 
107 per cent. 

Mnv C. business man, aged 38, admitted, 

10, 1913, for about eight years, 
had had a low fever at times accompanied by chilly sensa- 
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tions; the disease had been supposed to be malaria, though 
the sj'mptoms were much like those manifested on admission. 
He had been troubled with bad teeth for many years. The 
present illness had grown worse for four months, with loss 
of weight, marked asthenia, fever, and tachycardia. On 
admission to the hospital, several teeth were found to be 
loose, with pus about their roots. The physical findings and 
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Chart 3.—The Wood in Case 3. 


blood picture were typical of pernicious f 
grade. The red corpuscle count was below a million cells, 

hemoglobin 20 per cent. (Chart 2). 

TreaUneni.—This consisted of rest, food, hydrochloric acid, 
Blaud’s pills, and arsenic in the form of sodium cacodjdate, 
neosalvarsan two doses; and for a time, liquor potassu 
arsenitis. The teeth and gums were put in good condition by 

'^"HotVor'SL'Sarpc.-The symptoms 

the patient has gained 12 pounds m weight, the pallor 

gone; the blood is rapidly improving. 

3—History—J- C. L., business man, aged 37, admitted, 
ulrS k 5\t discharged. April 25, 1913, complained of a 
^^SnSal. ked feeling/’ 

StonToV' HeXTbad me^ 

had a tendenc, *° JfiS,T(SSomnia. He had meals 
irritable at tunes, and s formerly, smoked cxccs- 

at irregular times ate ^ before, follow- 

Srpr:"r“etsive!S.^ in the asthenia, irritability, insomn.a 

and anorexia. _ was a well-nourished, 

Pln.sial marked pallor. The liver 

muscular man. H e margin. The firm 

edge was palpable 1 cm- ^ beneath the costal 

round edge of the spleen _ disclosed a moderately 

re?ra„3da.tk 

m'SrtSu-sUgalirii? was pernlelons anemta 

-cncf i^-S’ffi^r/onsisted of rest, full f * S 

weeks,and pancreatin, 3 drams 

sfreSS'S S£\'-otSiSl*rlse"of temperature to 99.6 


F. There was no fever during the last three weeks. He 
gained only a few pounds in weight while in the hospital. 
Later, at a nursing home, he made a good gain in weight. 
On leaving there, he went to the country to live. His blood 
is now normal and he is taking up his work again in Alabama. 

Case 4. — History. — A. E. H., man, aged 43, white, married, 
admitted, May 18, 1916, and discharged, July 30, 1916, com¬ 
plained of sensitiveness of the plantar surfaces of the feet, 
and of w'eakness. The family history was good. He has 
three children, living and well, and no children have died. 
The patient has worked hard at confining office work, but bis 
health has been, in general, good. He has had the usual 
children’s diseases. He had influenza four years ago, but 
has had no sore throat. He has had alveolar abscesses 
recently. His habits have been good. Patient said his illness 
began about nine months previously with numbness in hands 
and, later, in feet and knees. The numbness had disappeared, 
but he said the toes and the bottoms of his feet were very 
sensitive. There had been some loss of weight. Blood 
examined at home had disclosed marked anemia. Three 
small transfusions of whole blood had been given, each 
containing from 30 to 50 c.c. 

Physical Examinaiion.~T\K patient was fairly well nour¬ 
ished, though pale and with slightly pigmented skin. The 
scleras were slightly icteroid. The heart was negative except 
for a soft systolic murmur. The lungs, the spine and the 
abdomen were negative. There was definite hyperesthesia on 
the plantar surfaces of the feet. There were no other evi¬ 
dences of lesion of the nervous system. 

The blood revealed the usual picture of a moderately 
severe pernicious anemia as seen in Chart 4. The Wasser- 
mann reaction was negative. The roentgenoscopic examina- 
tion of the gastro-intestinal tract was negative. After an 
Ewald test meal nothing was recovered through the tube after 
thirty-five minutes. There was no fever and no tachycardia. 
The urine was of low specific gravity, and otherwise normal. 
Dental consultation and examination revealed P^napica 
areas about three teeth, and these teeth were extracted and 
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Chart 4.-The Wood in Case 4; ,4. three teeth extras,cu, , 
and abdominal pam; C, diarrhea c e . 

their sockets curetted. The diagnosis was pernicious anemta 

and oral sepsis. _ treatment of pernicious anemia 

Our usual regimen for the after ciglit 

rvas begun. Improvement ^ including diarrhea and 

rveeks, was interrupted by attac J counts 

abdominal pain. After a to „„„c m 

a^ain started upward, kccoti i 
Texas state that the patient is verj r • 
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Case 6—Histor\'.—S. B. F., aged 73, business man, married, 
^vas admitted, April 27, 1917, and on examination pernicious 
anemia and peridental abseesses were revealed. The patient 
complained of weakness, loss of energy, pallor, dj^pnea, and 
anorexia. He had had one attack of diarrhea. The family 
history was negative. The patient had had measles, mumps, 
chickenpox and malaria. He has had a great deal of trouble 
with his teeth (pain, abscesses). He had an attack of infUi- 
enza three years ago with bronchitis. He has some frequency 
of urination, and is unable to empty his bladder. His habits 
are good. For three years, he had felt loss of his usual 
cnerR’, and had had vague abdominal discomfort, constipa¬ 
tion and anorexia. The weakness had increased steadily and, 
for one year, had been quite marked. The other symptoms 
noticed include dizzi¬ 


ness, loss of weight, 
and dyspnea on exer¬ 
tion. 

Physical Examina¬ 
tion .—The patient 
showed moderate 
obesity; had a typical 
lemon-yellow color of 
skin and s c I e r a.s; 
marked pallor and 
spade-like hands with 
abundant soft parts, 
almost like myx- 
edema. There was 
severe oral sepsis and 
tachycardia. A slight 
pitting of ankles and 
a slight arterial 
hypertension were 
noted. The blood 



pressure was 150/80. chart 6.—The Wood in Case fi: A, extrac- 
Blood examination ho" of ‘o" ‘octh, May 4, 191". 


revealed a marked 


anemia as seen in Chart 6. Gastric analysis shows anachlor- 
hydria; total acidity 7 acidity per cent. Stools were small, 
soft and light yellow, but contained no parasites, ova, or blood. 
The Wassermann reaction was negative. Dental consultation 
and examination revealed large periapical areas with pus-sacs 
about many of the teeth, some ten of which were accordingly 
extracted. 


Roentgenographic examination of the stomach and the 
intestines disclosed a spastic pylorus and a duodenal cap 
rotated and flattened out, suggesting a lesion in the neigh¬ 
borhood of the gallbladder. The laryngologic examination 
was negative. The urologic examination revealed phimosis, 
chronic prostatitis, and seminal vesiculitis. Further cysto- 
scopic examination will be made when the patient’s strength 
permits. The urine is of normal amount. The specific gravity 
is I.OIS, and there is a faint trace of albumin, hyaline and 
granular casts, and abnormal amounts of urobilin. 


of pancrcatiu). We have carried it out as Dr. Barker has 
suggested, and some patients have taken it very well; other 
patients have refused. There may be something wrong wth 
our panercatin, or we lack that persuasive power that Dr. 

Barker has. _ . 

Clearing up foci of infection of course is important, ihc 
prolonged rest, witli the patient going frequently out into the 
fresh air or spending the whole day in the open, adds a great 
deal to the results because the patients take their food so much 
better, and their general condition is greatly improved. 
Frankly, however, I do not think we have succeeded in accom¬ 
plishing much in the attempt, possibly a poor attempt, to carry 
out the regimen that Dr. Barker has indicated. In some cases 
wc have had good results and in others we have had no resiitts 
at all. 

1 should like to emphasize the importance of gastric anacid- 
ily in these cases. The point is that sometimes the condition 
exists for several years before the development of the symp¬ 
toms of anemia. I have seen a case in which it existed for 
five years and in one of our cases, which was studied very 
thoroughly, with a complete blood examination and nothing 
abnormal ’made out except gastric anacidity, the patient 
returned in two years with typical primary anemia. I should 
like to emphasize the presence of fever as a symptom. As we 
sec it in the hospital, wc find fever present with almost no 
exceptions; if the patient is sick enough to come to the hospi¬ 
tal, he almost invariably has fever. These cases have been 
sent in as typhoid fever and tuberculosis because tire general 
practitioner did not recognize the fever as a symptom of 
anemia. In these cases transfusion, when it increases the 
blood, relieves the fever. 

Dr. N. E. Bmli., New York; I know of no subject in the 
domain of the pathology of the blood which is surrounded by 
as much darkness as is the subject of anemia, whether primary 
or secondary. This is perhaps due to the fact that we as 
clinicians have not paid much attention to the biologic, physi¬ 
ologic and pathologic conditions associated witli anemia. We 
speak of anemias in a general way as reduction in the number 
of the red cells of the blood. When we take into considera¬ 
tion the fact that the spleen is constantly destroying blood 
cells, that the life of a red blood cell, as estimated by Quincke 
is only thirty days, that therefore of all our blood we are 
losing one-thirtieth every day, it must strike us that there must 
be a nice balance between this daily loss and the new red 
cells formed to keep a constant of 5,000,000 red blood cells 
to each cubic millimeter of blood. What is the factor that 
regulates this wonderful balance? For over ten years I have 
been teaching my students that the regulating cause of this 
production resided in the red blood cell itself, particularly in 
its hemoglobin, and was particularly dependent on the oxygen¬ 
carrying capacity of the blood. When there is a diminution 
of oxygen in the blood, whether it be due to deficiency in the 
number of red cells or in the available oxygen, that deficiency 
of oxygen is the instigator or the hormone to the marrow for 


The patient was at first extremely asthenic, and dyspneic 
on the slightest exertion. These symptoms improved markedly 
along with improvement in the blood condition. The usual 
regimen was followed. The chart shows the beginning of an 
improvement that has continued steadily since. The patient 
returned to his home in Delaware.* 


ABSTRACT OF DISCUSSION 

Dr."H. A. Christian, Boston; Forced feeding is evidently 
important, but in our own experience often we have found it 
exceedingly difficult to carry out because so many patients 
have nausea or a distinct aversion to food. In overcom¬ 
ing that aversion to food we have sometimes found trans¬ 
fusion valuable. I would suggest transfusion as an appetizer 
in some of these cases of pernicious anemia. In regard to the 
treatment with hydrochloric acid, pancreatin and calcium car¬ 
bonate, we have found great difficulty in getting our patients 
to take this treatment (on acc ount of the bad taste, especially 

well-better than he 


me proauction ot new rea cells. Llinically that theory is 
borne out by many factors. We know that in deficient aera¬ 
tion of the blood such as occurs in emphysema or in cardiac 
disease, the bone marrow responds to that diminution of oxy¬ 
gen by producing new cells, and polycythemia is a not uncom¬ 
mon accompaniment. Take carbon monoxid poisoning; there 
is no poison that will dissipate or force aside the oxygen from 
the hemoglobin as intensely and completely as will carbon 
monoxid gas, and in every case of this poisoning reported you 
will find that the bone marrow was distinctly red and that 
the circulating blood was full of nucleated cells, which means 
bone marrow activation. Take the blood of people living up 
on the mountain tops and you will find that the average num¬ 
ber of red cells is 6,000,000 instead of 4,000,000 or 5 000 000 
which IS the number present at sea level, owing to the dim’inu- 
uon of oxygen, the result of variation in barometric pressure, 
lake pernicious anemia, or even Minkowski’s disease, in each 
of which the hemolysis which accompanies them results in 
the splitting up of the hemoglobin and, therefore, in the oxy- 

obminr ^Hald" ^ stimulation 

obtains. Haldane has shown that the blood in pernicious 

anemia contains the lowest amount of hemoglobin, hence the 
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amount of bone marrow activation is most marked in that 
disease, - 

Dr. George R. Minot, Boston: Dr. George 1. Lee and I 
have studied the anemias at the Massachusetts General Hos¬ 
pital for_ the past three years, and there is One point about 
the activity of the bone marrow which was not brought out, 
yet which seems to us important. 

It has been pointed out that the skeined cells (reticulated 
cells) and polynuclears give us information about bone mar¬ 
row activity. The blood platelets are formed from the giant 
cells of the bone marrow and are also important elements to 
observe when studying bone marrow activity. We feel that 
if we were given, in a case of pernicious anemia, but one of 
thecthree chief marrow elements to .judge the activity of the 
marrow from, we would rather know the number of the plate¬ 
lets than any other single factor. 

We have treated approximately 100 patients with pernicious 
anemia; about 40 of these patients received only fresh air, 
suitable diet and arsenic; about 40 more have received trans¬ 
fusions, and 19 (chiefly unselected cases) were splenectomized. 
Splenectomy should, however, be reserved for selected cases, 
and is to be looked on as only the best means of inducing a 
remission. It usually gives the most satisfactory results in 
young patients with large spleens and-considerable hemolysis. 
About 85 per cent, of the splenectomized patients showed some 
definite improvement following the operation, and 45 per cent, 
showed marked rapid gains; 50 per cent, of the transfused 
patients showed definite improvement beyond a simple filling 
up with blood, and IS per cent, showed marked rapid gains; 
while in a similar period of time but 35 to 40 per cent, of the 
nonsplenectomized and nontransfused patients showed any 
improvement at all, and 7. per cent, showed marked rapid 
gains. There was a greater degree of improvement in the 
transfused and splenectomized than in the other patients. 

Dr. Frank Smithies, Chicago: I am glad that Dr. Barker 
emphasized the important causal relationship of bacteria 
to the severe anemias. I personally believe that in the major¬ 
ity of these cases of addisonian or “pernicious" anemia we 
have to deal with a peculiar type of bacterium of the hemo¬ 
lytic group. It is probable that the ailment represents end- 
results of long continued, intermittently active, low-grade 
sepsis. 

In regard to the treatment, I believe in the early and fre¬ 
quently repeated transfusion of undoubted blood. I think 
that if we knew how to use transfusion, splenectomy would 
not be necessary in the majority of cases. Does transfusion 
do anything? Dr. Christian said that it is an appetizer; it 
certainly is, in the majority of cases. It will aid Dr. Barker 
in giving these large masses of pancreatin, which of course 
physiologically have no action within the alimentary tract. 
Transfusion will enable the patient to fight infection and its 
products, and probably stimulate blood formation. It will do 
in a week what Dr. Barker’s rest treatment in bed for a month 
or more will do. This is an important service when one is 
treating anemic patients whose time and money are both lim¬ 
ited, The individual who is energetically treated from the 
start has a fighting chance. I think that we ought not to go- 
from this room and say, respecting our addisonian anemias, 
that the treatment is only “lots of fresh air, good food and 
sunshine, and Heaven help them.” If we let the patient con¬ 
sider that he has a hopeless disease, then he will not do well; 
but ifUve get into the patient’s mind that there is a cause for 
this disease and that we are treating that cause as far as pos¬ 
sible, we are going to have'a fighting group of patients with 
anemiasv Many will get well and be useful citizens. 

Dr. E'dward Lindeman, New York: The most typical 
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2,300 C.C. These transfusions are given by the syringe can¬ 
nula system and no reactions follow transfusions Under 
no circumstances is_ sodium citrate or other anticoagulan! 
used. I do not find it necessary to transfuse more than onw 
in two months, one and two years, or even longer interval 
depending on the type of case. ’ 

When one sees a patient in a 


- - semiconscious state with 

dyspnea, generalized edema, persistent nausea and vomitin<T 
rapid pulse and fever, and four hours after receiving 1600 c c 
of blood, finds a disappearance of all nausea and vomitinV 
with the return of full consciousness, with absence at the 
end of twenty-four hours, of all signs and symptoms enu¬ 
merated, and the patient remains well for a period of two 
years, one cannot help but respect that form of therapy. 

In regard to splenectomy, every patient I have had has 
returned with a blood crisis. What splenectomy has done 
for some is that it has prolonged the remissions of the dis¬ 
ease and only carefully selected cases have proved favorable 
for this procedure. 

In all cases of pernicious anemia coming under my obser¬ 
vation in which the patients were in the first year of their 
disease, and who have remained where I could treat them 
at opportune times, there has been no death in the last two 
j'ears. Treatment consisted almost entirely of blood trans¬ 
fusions in large amounts. 

Dr. E. L. Tuohy, Duluth, Minn.: I wish to emphasize flic 
value of Schneider’s method of estimating pigment output in 
the duodenal contents. The original investigations of Eppinger 
and Hess were made on the stools. Splenectomy, as advised 
by Eppinger, was the outgrowth of this work. Whatever may 
prove ultimately to be the merits or demerits of this operation, 
it can be said that certainly splenectomy is not logical in those 
patients not showing pleiochromia in the duodenal contents. 
1 have studied about thirty cases of severe- anemia, using this 
method in addition to the usual methods of investigation. 
Interestingly, two cases of Boihriocephalus lafus, vvith very 
severe anemia, did not show any excess of pigment in the 
duodenal contents. In many severe anemias where I live the 
patients have shown positive Wassermanns; all of these have 
shown the same sort of duodenal contents as are seen in the 
usual severe secondary anemia. All have improved under 
specific treatment. The true pathology of pernicious anemia 
still seems obscure. The spleen cannot be looked on as the 
only destructive agent. These severe syphilitic anemias point 
to the possibility of striking injury done the bone marrow by 
sy'philitic toxin. 

Dr. Alfonso Castelli, New York: In the treatment of 
secondary' anemia, exercise, diet, rest, fresh air and trans¬ 
fusion, of course, give relief, but in my' experience in the 
treatment of secondary anemia the best results have been 
accomplished by the intramuscular injection of arsenate of 
iron. Iron, we know, is the time honored drug in the treat¬ 
ment of anemia, and we can trace its use to those carlj, 
empiric times when it was obtained for medicinal purposes, 
from having a red hot piece of iron immersed in water so as 
to produce aqua f errata or chalybeate. We also, know t a 
iron, which enters into the constitution of the human bo 
2.1 gm. being present in the average 65 kg. body, ma 'cs 
hematoblasts become adult erythrocytes, thus entering into m 
formation of hemoglobin, which is the important func io , 
element in the red cells and the most important medium in 
exchange of oxygen (oxyhernoglobin) from the air o a 

tissues. . . 

Arsenic, the well known tonic and alterative, on he o nc 

side, seems directly to stimulate bone flmrtion 

hematoplastic organs in their blood-cell producing - 

the combination of the two e ements, iron 


teaTureofSpernicious anemia to me is its atypical and capri- and therefore ""‘“^‘'“y-^ductVith which to treat 

. _ .A. — truarded lest one and arsenic, we have an ideal prooucr bv 

anemia. Of course, we know that .ron ^Sp.i- 

mouth, because patients will get either f .y 

tion, and we know that the intestines do not b^a^y 

metals like iron, to say nothing of its teet effects— 

erty. Likewise, arsenic tends to show by 

nausea, dyspepsia, gastralgia, ete---w len 
mouth, while the administration by Oe trouble and 

of the two elements in solution av^oids all that trou ^^^ 

elves, beside, a fair estimation of the dose of the comp 


cious course. One must be constantly guarded lest 
attribute to''any form of therapy that which rightly belongs 
to the natural course of the disease. 

As to the value of the different measures of treatment as 
advocated in D\ Barker’s paper, I never give hydrochloric 
acid, cacodylate\f soda or other medicinal remedies men¬ 
tioned I do notWowd the food, for the simple reason that 
after transfusionsWtients crowd the food without advimug 
it. I do not advise\rest m bed after ‘^0 

are given blood transfusions in. quantities from 1,200 c.c. to 
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injections of tins arscnai numlicr of cells, but even 

normal, not only m relation ^ mnnber ot^ 

to the index of \mdcnvcigiit wlieii be started 

spirited, pale, condition, is feeling 

the treatment, lias . the necessary series 

well and looking josy n e • .^rsenatc. This bolds good 
of intramuscular U ns in those cases which 
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WOUND INFECTION AMONG LAIHE 
WORKERS 

AN investigation into some of the lACTOltS 
causing wound infection in industrial 

SURGEKV AND JIETIIODS OF 
OnVIATlNG THEM 

M.ARVIN D. SHIE, A.B. 

CUtVEI.AA’I) 

While servino in the emergency hospital of. R l‘jr|;c 
nianufaclnring plant last summer, 1 was 
the creat number of infections and cases of fumncti 
!l!sis wUh which we bad to deal. On some men a pm- 
nrick if left vmattended, developed into a severe 
Lmhangitis: a slight scratch in twelve hours into a 
linear mass of pus; a sliglit abrasion into a siippnratm,, 
uS and a laceration into a mass of necrotic tissue 
There were dozens of cases of multiple 


ttok s a Soper one. I recall a case of syphilitic anemm experience of this sort, since out 

S't Sade^v^I we see in the ™ost s--Ke paM for deaths by the Indiistna 

anemia; this patient ,ascs w"^^^ Commission of Ohio last year, 22 per cent was fo 

treatment. There are also n resultintr from infections, and of the total 

'"mre aSi'^condThons cloSly’"cscmhling pernicious anemia amount paid for disabilities and loss of tunc, 10 per 

SithS tS«; a°s uSS^’to gb-eTy SJi- piSiV'tSra're’Siploycd about 2,000 men, 

oninion as to what plan of treatment is going to be cffettivc. j.^p^esentatives of many nations Amcncans, Cana 
Sk we are getting nearer to proper treatment in removing Englkh, Scotch, Welsh, Swedes Russians, 

subsidiary causes or in coaxing back the bone marrow into Germans, /tustrians, Lithuanians, Hungarians, 

Italians, Armenians, Slavs, Bulgarians, Serbians, etc. 


subsidiary causes or in coaxing 
its previous activity. 

Dr L F. Barker, Baltimore; Two points have come out 
in this discussion; first, the great difficulty in differential diag¬ 
nosis in some of the cases, and second, the dear advantage 
in therapy of the removal of foci of infection, and in some 
instances, of transfusion. As to aversion to food, I beheye 
that we can often do much by urging patients to take food in 
Spite of absence of appetite. Dr. Christian has observed that 
transfusion increases appetite. In many eases it is necessary 
to tell a patient that bis appetite is not a sufficient guide and 
that he should eat what the nurse brings him, despite anorexia. 
An abundant, mixed, roborant diet should be given; the 
patients should be encouraged to take it and to bear any slight 
discomfort that follows its ingestion. I agree that panercatin 
and calcium carbonate in the amounts mentioned are some¬ 
what unpalatable. We have given them on the tlieory that, in 
the absence of hydrochloric acid and of proper secretin- 
production, some aid to intestinal digestion might be beneficial. 
Many of us will overlook foci of infection even when we 
think our search has been thorough. 

This brings me to the question of fever. 1 think it may be 
doe sometimes to the anemia itself, but I think we should first 
assume that it is due to some focus of infection that we have 
not yet discovered and we should continue the search for an 
overlooked focus. If, in a severe anemia, a focus of infection 
be found, say in the teeth, one might he inclined to say “wait," 
but I think we should go ahead, give an anesthetic, even to a 
man with a hemoglobin of 30 per cent., and perform the oper¬ 
ation to get rid of the focus of infection. I have done this 
in several instances with gratifying results. What has been 
said about transfusion has interested me very much, and I 
certainly think that patients that do not respond to other 


Their standards of living vary as much as their 
nationalities, some of them living in places as crowded, 
filthy and unkempt as are found in our city slums, 
others in clean, tidy cottages with little gardens. In 
age, they vary from 16 to 60. Their general health is 
good, seeming not to be affected in the least by per¬ 
sonal filth or cleanliness. The tenure of employment 
is exceedingly variable, some men working only a few 
hours, while others have been with the company for 
twenty years. The majority of laborers, however, are 
transient. 

Situated on a bill, the plant gets its electric power 
and water from Cleveland. The plant includes a car¬ 
penter shop, old machine shop, new machine shop, 
structural shop, forge shop, bond room, packing room, 
pumping station, power house, 3 'ard where the struc¬ 
tural work is assembled, hospital and offices. Each 
department has its own toilet rooms, ivash rooms and 
shower baths. 

All these departments were represented by patients 
who came to the hospital. From fifty to sixty patients 
were seen dailjL and of these from 8 to 10 per cent, 
had furunculosis, and about 5 per cent, had wound 
infections of various sorts (these percentages arc 
mutual^' inclusive). It was soon noted, however, that 
these cases all came from the two machine shops. 
Mdien tills was investigated further, it was discovered 


certainly think that patients that do not respond to other .v 

methods of treatment should be transfused. I do not want-to that of all the 1,200 or more men in the machine shops, 
be understood as being pessimistic about the outlook in even none had multiple furunculosis Save those who worked 
very severe cases, because we now feel that at least many of on lathes, and furthermore that 90 per cent, of tlie 
these anemic patients can be speedily returned to health and infections occurred in men working on lathes. Tlie 
to work, and to the enjoyment of life. machine shop is given over to the manufacture of 


Suckers.—^\Ve believe that the person who coined the state¬ 
ment, “A sucker is born every minute,” sold patent medicines. 
Cumberland (Md.) Health BuUcIvi. 


_• From Ihc Laboratories of tbc Department of Hysiene and Bae- 
leriology. Western Reserve University Seliool of Medicine. 

_ * Awarded $100 prize oFered by the American Association of Indii--. 
trial Physicians and SnrReons for the best paper on industrial medicine 
or surgery by any undergraduate mcdic.il student in America. 
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8-mch shells, and houses about 400 lathes. The old 
machine shop is given over to the manufacture of 
machinery of various kinds, and houses only about 
twenty or thirty lathes. The cases of infections and 
furunculosis in these two shops varied directly as the 
number of lathes in each. The men employed on the 
lathes were of all nationalities and ages, and of the 
same general health as the rest of the men. 

The localization of all furunculosis and the fact that 
the great proportion of infections was among the lathe 
workers naturally made us suspect that some element 
of the lathe work was the causative factor. This was 
further emphasized by transferring some of the men. 
Several of those affected with furunculosis were trans¬ 
ferred to different types of work in the same and in 
other departments. In a week the boils began to dis¬ 
appear, and before long the men were comparatively 
free from them. Likewise some men in other depart¬ 
ments, free from furunculosis and infections, were 
shifted to lathe work. About 35 per cent, of these men 
developed furunculosis, and in nearly every case, slight 
wounds which ordinarily would have caused them very 
little trouble became exceedingly troublesome, requir¬ 
ing constant attention and care to prevent infection. 
This was considered sufficient proof that lathe work 
was causing the trouble. The next problem was to 
discover the troublesome factor. 

There were two possibilities; oil and cutting mix¬ 
ture. The oil was suggested by some of the men, and 
not without reason. For it is a well known fact that 
employees in machine, shops, factories, etc., in which 
the men come in contact with lubricating oils, which 
are used automatically again and again, are particularly 
liable to suffer from dermatitis and furunculosis, in 
the form of "oil pimples,” on the parts of the body 
which are constantly in contact with the oil. Else¬ 
where in the shop, however, there were men working 
in oil who had oil pimples, but whose furunculosis was 
not nearly so severe, and who were not nearly so sus¬ 
ceptible to wound infection as the lathe men. 

Cutting mixture is a compound of animal fats, petro¬ 
leum oils and, as a rule, acids, used to facilitate the 
action of the cutting tool of the lathe on the object in 
the lathe. As the work revolves in the lathe, the cut¬ 
ting mixture runs in a steady stream on it at the point 
of application of the cutting tool. It then runs down 
over the work and the lathe into drains beneath. 
These drains empty into a central reservoir, from 
which the mixture is pumped up into tanks near the 
roof. With the aid of gravity, the mixture flows from 
these tanks through the system of pipes to the lathes. 
Thus the mixture is used over and over until it 
becomes so dirty as almost to clog the pipes. _ 
least, was the condition before our investigation.^ Ine 
men are accustomed to spit into the rnixture in the 
drains beneath their machines, throw their tobacco into 
it and otherwise contaminate it. As they work, they 
are constantly in contact with both the oil and the 
cutting mixture, with which that clothes are oft 
saturated. Thus it seemed that either might be a fruit¬ 
ful source of infection. . . 

Having determined the possible causative factors, we 
set about the investigation of each of them. Stained 
cover-glass preparations, made from the oil and the 
cutting mixture, '^howed the presence 0 ^°^? 
bacilli%ery fewV the oil and S 

cutting mixture. Then cultures from each were made 
on glyLrin agar and^ood serum, and incubated in an 
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electric incubator at 37:5 C. (99.5 F.). No growth 
whatever was obtained in the cultures made frL the 
oil, as the tubes were absolutely clean. On the other 
hand, the cultures made from the cutting mixture were 
covered with a cream-colored growth in about twelve 
hours, the glycerin agar having more growth than the 
blood serum. Smears made from these cultures 
showed an enormous number of staphylococci, some 
large diplococci, a few short chains of streptococci, and 
several strains of bacilli. This was repeated a number 
of times, and the same results were obtained each time. 
Plates made from these specimens contained a number 
of putrefactive colonies, mostly aerobic spore-bearers, 
and a large number of colonies of Staphylococcus 
aureus. Cultures made from the furuncles and the 
infected wounds showed the same kind of growth, and 
the smears showed the same kinds of organisms. 

We next tried the effects of inoculation. A series 
of guinea-pigs was inoculated with suspensions of 
organisms from cultures made from furuncles and 
infected wounds, and a second series was inoculated 
with suspensions from cultures made from the cutting 
mixture. Three modes of inoculation were tried, 
namely, scarification, subcutaneous injection and intra- 
peritoneal injection. Other pigs had similar inocula¬ 
tions of distilled water and some had none. These 
served as controls. The results are shown in the 
accompanying table. 

Ten days later, when the pigs were all apparently 
normal again, I repeated the experiment, changing the 
pigs around, and I obtained practically the same results. 
Affer another intermission of ten days, I repeated the 
experiment again, and got practically the same results, 
though the reactions were less pronounced. Guinea- 
pigs were rather an unfortunate choice for these inocu¬ 
lations, for I discovered later that they are somewhat 
immune to staphylococcus infections, and staphylococci 
made up the greater majority of the suspensions. Con¬ 
sidering this immunity, I feel that, since all of the 
inoculated pigs reacted, the virulence of the organisms 
was, perhaps, above the average. 

These results demonstrated rather conclusively that 
the cutting mixture was the cause of many of our 
infections, and also that any harm done by the oil 
was probably not due to its bacterial content. There 
was still a possibility, however, that the oil was causing 
the furunculosis. But "oil pimples,” though numerous, 
do not develop into the large boils, and even carbuncles, 
with which so many of our patients were affected. 
The oil might have a local effect, causing irritation and 
an inflammation which, instead of leading to an 
effusion of liquid, leads to an emigration of leukocytes, 
thus producing pustulation, a type _ of dermatitis 
venenata. Some drugs possess a.specific cliemotactic 
power on leukocytes and thus lead to a septic pus 
formation. Their injection (hypodermic or into serous 
cavities) leads to the collection of pus even when asep¬ 
sis is perfect. Turpentine, croton oil, petroleum, mer- 
..._ _ uifrifAvin rpdsverin and a tew 



pies investigated, however, containea 
may be that the constant irritant action of O' ,j;, 
the skin, following the hairs down into the 
cles, and setting up an irritation there, 
points of lessened resistance which readily succu 
to the attacks of any staphylococci 
gain access to them. It is not likely the J j 
is so strongly irritant as to cause fttrunculosis unaide 
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Wc must consider, then, as causative factors, both oil 
and cutting mixture, hut especially the latter, since our 
investigations seem to place the greater blame on it. 

On inquiry at the Department of Bacteriology of the 
Public Health Division of Cleveland, I found that 
specimens had been submitted for analysis, fioin vari¬ 
ous plants having apparently the same difliculties we 
were having. Plates made from certain specimens of 
wash water and lard oil were found to contain a num¬ 
ber of putrefactive colonics, mostly of the BaciUus 
sitbiilis tvpe, together with a few molds. No pyogenic 
organisms were found. A specimen of alkali water 
was found to contain 210 colonies per gram, mostly of 
the B. snbfilis type, but no pyogenic organisms. A 
specimen of oil before use contained several putrefac¬ 
tive colonies, but no pyogenic organisms. A specimen 
of oil after use contained numerous putrefactive col¬ 
onies and a number of colonics of StaNtyiococcus 
aureus. 

It will be noted that the last of these specimens pre¬ 
sented the same bacteriologic findings as did our own 


INRECTIONSSHIE 

rROrilYLAXlS 
We next faced the problem of prevention, the 
lirophylaxis. In regard to the oil, about all wc were 
able to do was to try to find men who were more or less 
ininiutie to its irritant action. There seemed to be no 
way of counteracting the irritant action without injur- 
ing the properties of the oil. With the cutting mixture, 
however, it was an entirely different problem. This 
contained living organisms, the main cause of our 
trouble. The problem, then, was to find some cheap 
and effective means of killing the organisms without 
injuring the properties of the mixture. The possi¬ 
bilities were (1) sterilization by heat and (2) disinfec¬ 
tion by chemicals. 

Sterilization by heat can be carried out in a variety 
of ways. Probably the most effective method is by 
circulating steam through coils of pipe placed in the 
reservoirs and tanks containing the mixture. In this 
way the temperature attained by the mixture in the 
tanks is sufficient to kill the organisms present. A dis¬ 
advantage of this method, however, is that as soon as 


r.l-1'E.CTS OF lXOCL-l.<\TIOX.S 


Method 

• Time After Inncnlatinn 

24 Hours 

36 Hours 

4K Uniirv i 

72 Hours 

120 Hours 



Well . 

Well . 

Well . 

Well 

Cutlinj;^ mixture: 
Swritied pig . 

Livety, but scropuru- 
lent material alouR 
excoriations 

More pronounced,,.,. 

1 HeaUtiR 


Healed 



Decidedly less lively. 

1 Lay inert in corner 
[ of cage. under 

1 straw; roused wtlh 
difficulty 

i Strk. almost com t 
lose 


Almost well (well in 8 
days) 


i 


Decidedly less lively..^ 

1 




Uccovering (well in 7 
days) 

1 

1 

cape; under straw; 
roused with diffi¬ 
culty 


I 

Wounds and furuncu-' 
losis: 

1 

Very lively, but pus* 
under scabs on ex¬ 
coriations 




Healed 




1 


Somewhat less lively.. 

Very quiet; not easily 
roused 

Inert in corner of i 
cape under slraw;' 
roused with difii- 
cully 

i 

Much belter; practi¬ 
cally well 


easily roused ' 

Intraperitoneal. 

Much less lively. 

Almost conmtosc ,,.. 

Slight movement ; 
roused with d\fn 
cuUy 


Keitcr (wcfl m 6 
days) 





cutting mixture. Our oil also showed the same mor¬ 
phologic forms, but the organisms in it did not grow, 
and so probabl}' were dead. 

The portals of entry by which the germs might gain 
access to the S)"Stem were many—cuts, abrasions, punc¬ 
ture wounds. Small particles of flying steel from 
lathes cause innumerable small puncture wounds, each 
of them sufficiently large to form a portal of entry. 
We passed the electric magnet over many arms appar¬ 
ently free from steel, and the magnet came away cov¬ 
ered with fine steel “hairs” and splinters pulled out of 
the arms, leaving almost microscopic puncture wounds. 
IVe made cultures from the arms of these men, and iii 
less than ten hours the cultures were covered with bac¬ 
terial growth. Cultures from the arms of twenty-five 
college students were made in the same way. The 
majority showed some slight bacterial growth but 
nothing approaching that obtained from the arms of- 
these working men. It could not be otherwise, for the 
arms of the latter were constantly wet with oil and 
cutting mixture. 


the mixture leaves the pipe it is so distributed that it 
at once becomes recontaminated, and therefore reaches 
the workmen in almost as dangerous a condition as 
before treatment. 

"The other method, that of disinfection by chemicals, 
obviates this disadvantage, since the bactericide is con¬ 
stantly present and renders harmless any organism that 
might come in contact with it. The selection of the 
proper germicide for disinfection is really a problem 
for the makers of the mixture, and as soon as we made 
them acquainted with the facts, they were o^lad to 
cooperate with us and to do all in their power to render 
the mixture sterile. It may be well, however, to men¬ 
tion some of the difficulties in making a compound of 
this sort germ-proof. In the first place, it is impossible 
to use any inorganic or metallic germicide or disin- 
fectant such as mercuric chlorid. copper sulphate, silver 
nitrate or ferrous sulphate, because of the action of the 
chemical on the metals with which it would have to 
hvdrn^’r° contact. Oxidizing and reducing agents. 
oCn peroxid, potassium permanganate, siilpliur 
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dioxid, ozone, iodin, bromin, chlorin, etc., are ineffec- advantages enumerated in the fnrpfrnintr n i 
five because of their instability and the presence of organisms from growing in the miXr^onlv^ 
organic matter in the cutting mixture. Likewise, disin- one and a half days. Next a miSurl of a 

ectants of the fatty series, such as cliloroform, iodo- wood alcohol was^added to thrcuttS, mSre 
orm and alcohol are too unstable and also too costly, ficient in amount to make a 5 per cent solution when 
Some of thern would also interfere with the action of diluted with water. This was found more effiS 
the compound. As alkaloids are unsuitable, the only than phenol alone. Solutions and preoarationq of 
coal tar senes, including phenols and cresol were then tried, and it was found tLt a smaller 
sols. This group is the least objechonable. percentage kept the solution free from living organ- 

But many members of the coal tar senes are also use- isms for a much longer time than did phenol^nainelv 
less for our purpose, for the nature and nuanprv nf a — a 


less for oor purpose, for the nature and quantity of the icf six daya. “InSr dose tad to be'^3 Z'S 
associated material is of great importance and must else new cutting mixture had to be used to keen the 
be taken into account. • mixture sterile, partly because additions to the number 

Cutting mixture is a more or less oily solution con- of bacteria in the mixture were constantly being made 
taming considerable organic matter, especially after This served to reduce markedly the infections and 
passing through the pipe and drainage system several furunculosis, but some of the men could not work with 
times. Phenol (carbolic acid) acts antiseptically it because of susceptibility to the odor. This is a small 
scarcely at all wdien in oily solutions—a fact due to matter, however, which may be readily overcome, 
their great solvent power for phenol, and to their It is quite likely that further modifications may be 
ability to prevent its transfer to the bacterial proto- made which will reduce the number of casfes still more, 
plasms. Likewise in the presence of much organic For the past three months, the cases of infection have 
matter, phenol, to he effective, must be used in con- been less than 0.5 per cent., and no complaints are 


matter, however, which may be readily overcome. 

It is quite likely that further modifications may be 
made which will reduce the number of casfes still more. 
For the past three months, the cases of infection have 
been less than 0.5 per cent., and no complaints are 


centration of about 5 per cent., which is too high a per- heard from the men regarding either oil or cutting 
centage to be desirable from its toxic standpoint. From mixture. Whenever it seems probable that living 
the standpoint of effectiveness, the degree of dilution pyogenic organisms are present in the oil, a germicide 


of the antiseptic is also important. A 5 per cent, solu¬ 
tion of phenol is much more effective than either a 2 
per cent, or a 25 per cent, solution. On the other hand, 
a solution must be strong enough in any given case to 
be effective. The various antiseptics vary greatly in 
their effective strength. The element of cost also 
enters here. 

The toxic and corrosive action of the agent and the 
ease with which it is absorbed are of importance in 
deciding its practical usefulness. Some men are sus¬ 
ceptible to the odor of coal tar antiseptics such as 
phenol and cresol, and cannot work with solutions of 
which these are a part. This is one of the difficulties 
we encountered. Then, too, the cost of the disinfectant 
is an important factor, especially in these modern days 
when manufacturers watch closely every element 
entering into the cost of production, in order to cut 
down to the smallest margin the producing cost of 
the manufactured article. 


also might be added to it. We did not try a combina¬ 
tion of heat and disinfection, for there was no steam 
in the shops, all the power being electric. But when 
steam is available, I believe that a combination of both 
methods would prove effective, and would greatly 
reduce the cases of furunculosis and infections, with 
which the emergency hospitals of many of our large 
manufacturing plants have to deal. In places where 
the men are sufficiently intelligent, a program of edu¬ 
cation in sanitation should be instituted so that the oil 
and cutting mixture would not readily become con¬ 
taminated. 

SUMMARY AND CONCLUSIONS 

1. In a large manufacturing plant the vast major¬ 
ity of cases of wound infections and furunculosis were 
found to be localized among lathe workers in the 
machine shops. 

2. The peculiar features of lathe work are the use 
of cutting mixture and oil, and the manner in which 
these circulate and are used repeatedly, thus making 


We have shoAvn that the coal tar disinfectants are them extremely liable to contamination. This con- 

practically the only ones available for our purpose. Of tamination rendered them open to suspicion as factors 

these the cresols are of the most importance. They in the causation of the wound infection and furun- 
form the major part of crude phenol, and contain the culosis. 

methyl group, 'ibis group diminishes its* toxicity and 3. These suspicions were borne out by bactenologic 
increases its antiseptic power. The cresols are about investigation and animal inoculation, which showed 
three times as powerful as phenol in disinfecting value, the causative factor to be pyogenic organisms which 
A strenp-th of from 1 to 1.5 per cent, is effective, and were present in vast numbers in the cutting mixture 
is only about one fourth as toxic as phenol. Their cost and less numerous in the oil. Marked results were 

5c aUn much less than that of phenol. The one dis- obtained. . 

advantage of cresols is their very slight solubility in 4. Abundant portals of entry for these 

tpr Thic incolubilitv can be readily overcome, how- were found on the arms of workingmen in innumerab 
Ter by A cresol,Ln, would seem small cuts and punctures made by flying: ch.ps of steel 

to be'^the mosi practical disinfecting agent for our f-™ ^ are-, (a) by 

^TCmetbods of steriKaa.^ 

by heat and by chem.cal were ?ried, and the cresol group was found to be the 

tried and found more or less n ' . , j . - effective and the least cxpen.sive. 

foundry about a rnile from the p an o chemical disinfection,(cresols), wound 

been speaking had the S i„fccttonXave been reduced from 5 per cent, to less 

method was used and tt (hough than 0.5 per cent, in the plant under cons.derat.on, and 

and furunculosis were consideraDly , furunculosis lias almost disappeared. 

m'X 'S' Has, one Hnndred and Twenty-Pikh Street. 


found to have the dis- 
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THE FRACTIONAL TEST 

\ <;TI.'DY or J77 VRACTION'AL TEST MKAT.S. OV WtItCU U? 

* “ ARE IK TROVED TATlIOLOGlC COKDITIOAS 

C13ARLES P. HORNER. M.D. 

Research Fellow, Wesley Memorial IlospUal 
CHICAGO 

During the past two years there have been 377/rac- 
lional test meals givenun the iSledical Chine of M cslcy 
lilemorial Hospital, under'the supervision of Dr. 
Charles A. Elliott. Thirty of these tc.st meals, a.s pre¬ 
viously reported,^ were tried on normal individuals, 
nurses and medical students, eighty-nine on patients 
in whom the diagnosis has been proved either 
at operation or at necropsy, forty-five on patients in 
whom the diagnosis was clinically certain but not 
proved, and 213 on patients in whom the diagnosis 
was not absolutely certain and could not he proved. 

The present report deals with a total of 139 cases 
in sixty-five of which the diagnosis was proved 

necropsy or opera-_ 

tion and in seventy- 
four of which there 
could be no doubt 
as to the actual 
condition present. 

These cases are 
divided into six 
groups: (1) dis¬ 
eases of the gall¬ 
bladder, thirty-eight 
cases; (2) gastric 
ulcer, ten cases; 

(3) duodenal ulcer, 
twenty-six cases; 

(4) gastric carci¬ 
noma, eight cases; 

(5) perniciouf 
anemia, eleven 
cases: (6) miscel¬ 
laneous, forty-six 
cases. 

The technic uni¬ 
formly followed was 
that previously re¬ 
ported (T a 1 b o t) 
from this clinic. In 
those unusual cases 
in which the patient 
found it difficult to 
swallow the tube, a 







specially constructed bucket and- 
a tube fitted with a wire obturator, as devised by 
Dr. Allen B. Kanavel," were employed. 

Special attention was given to the eiiiptying time, 
first of food and then of secretion, for the two period.? 
do not always coincide. The emptying time was con¬ 
sidered of special importance and was ivell demon¬ 
strated by means of the fractional test meal. ■ 

■DISEASES OF THE GALLBEADDER 


two Other cases did the amounl exceed 60 c.c. The 
average was 27 c.c., exclusive of the one exceptional 
case. Free acid was absent in mnelccu cases; below 
20 in nine, between 20 and 40 in seven, over 40 m four, 
with a iiiaximmii of 54, the average being 14. Ihc 
total amount of acid ranged from a inmnmuu of Ci 
to a maximum of 66, with an average of 29. Die 
highest reading for total acid, in cases m which free 
was al)scnl, was 22. I.-actic acid was uniform y 
absent in twenty-six cases. Gastric mucus was present 
in excessive amounts in seventeen cases. A henzidni 
test for lilood was positive in three out of thirty-five 
cases. The microscopic findings ivcrc not interesting 
except in one case in which many pus cells were found 
in the fasting sloniach conlcnt. The stomach content 
for this case guA'c a positive Gniclin lest, and the case 
proved to he one of cholecystitis, with distention of 
the gallbladder. 

EracCwnal il/ro/.—In the acid curve, the begmmng 
of response to the test meal varied in onset from a 

few 111 i 11 u t c s to 
forty-five. In eleven 
cases it occurred less 
than fifteen minutes 
after the test meal,- 
in nineteen cases, 
between fifteen and 
thirty minutes after 
the lest meal, and in 
five it was delayed 
beyond the tliirty 
minute period. - In 
four cases there was 
no response. The 
response, whether 
prompt or delayed 
in onset, was grad¬ 
ual in development. 
The maxi m u in 
amount of free acid 
varied from 0 to 80, 
with an average of 
41. For the total 
amount of acid, the 
maximum varied 
from 14, in a case 
without free acid, to 
112, with an aver¬ 
age of 60. In point 
of time, the amount 
from thirty minutes 
hour and twenty- 
of total aciditv 


■r5 rpTr~yx3a-p;>i- j 't.-'j i.iryTari ury 


C/iart I.— The total acid curves in thiny-cighv gaUWadder cases (with operation in 
thirly-foar). Note the low acidity of the fasting content (/*'. SJt the prompt response, 
the fairly, constant time of maxitnum acidity, and the early emptying time at or 
near the high point- The gastric cycle is incomplete. In this and the following charts 
the heavy line represents the mean acid curve and terminates at the mean emptying 
time. 


of free acid was highest at 
to three hours, averaging one 
eight minutes. The high point 
occurred at from thirty minutes to two and one-half 
hours after the test meal, averaging one hour and 
twenty-two minutes. For both free and total acid 
content, the time of the high point was constant, 
regardless of the promptness of response. This point 
is illustrated in the accompanying tabulation. 


This group consists of thirty-eight cases. In thirty- 
four, the diagnosis was proved at operation, and in 
four, the diagnosis was conclusive. 

Fasting Content .—The amount of gastric content 
obtained from the fasting stomach varied fr-om 2 to 
255 c.c. The latter amount is exceptional, as in only 

1. T.ilbot, E. S.: The Examination of Normal Gas^r^^^ Secretion Ijy 
the Fractional Method, Tjie JovskM A. M. A., June 10, 1916. p 1849. 

2. Kanavcl, -A. B.: Surg., Gynec. .md Ohst., October, 1916, p. 4S3. 


CONSTA'NCY OF HIGH POINT OF ACIDITY 

Cases Response Average free HCI Averape total HCl 

11 0 to IS minutes 1 ),r, 35 rain. 1 hr. Z4 min 

19 15 to SO minutes 1 hr. -10 min, 1 hr. 35 mill 

5 30 minutes + 1 hr. 42 min. 1 hr. 36 min.’ 

The type of response is fairly constant in most gall¬ 
bladder cases. The acid values rise to the high point, 
at _ which the stomach empties, the gastric cycle nob 
being completed in twenty-seven of thirty cases. Biie. 
was present in four cases occurring after fairly high 
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Pain occurred during the test meal in only one case 
was moderate m degree, independent of acid readings] 
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Chart 2.- 
not shown). 


thirty-four g.illbladder cases {four anacid curves 
Aote the tendency to empty early at the high point. 
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. Fractional Mcal.-Thtrt was no case of anirirl't 
m this group. In nearly all cases ivith ^ 
fasting content, there was a sharp djpt '' 
after the test t„eal was taken. 

tlie fifteen minute period, in eighteen cases 
before the thirty minute period, and in 
only one case later than thirty minutes 
The response was gradual in development 

three of which showed a high acidity in 
the fasting content. The maximum 
acidity was reached in from forty-five 
minutes to three hours after the test meal, 
with an average time of one hour and 
thirty-six minutes. Acid values ranged 
from 24 to 110, averaging 66. The high 
points of total acidity were 44 to 124, 
Avith an average of 85, occurring in from 
one to three hours after the test meal, the 
average period being one hour and thirty- 
six minutes. 

While the acme of the curve showed a 
distinctly high point in nearly all the cases, 
this level was sustained as a plateau in 
only five cases. In one there was a drop 
in the free acid to 0, one hour and fifteen 
minutes after eating. This was followed 
by a rise to 42 after two hours and thirty 
minutes, ^ at which time the stomach 
emptied itself. In another there were two 
drops to the 0 line, each accompanied by 


~XTr 


and relieved at the emptying time. The emptying the presence of bile and foliow'klFaTiTei'Iwmtte 
tune in the majoiity, that is to say, twenty-tivo case.s, line a triple apex 

ZV one-half and two hours after eat- In six cases the Gmelin test for bile was positive. 

ing._ Only twelve cases continued beyond the two-hour Its first appearance was usually accompanied by an 
period, and all ivere empty at the end of j s' j 

two hours and forty-five minutes. 

Suiumary. —The characteristic features 
of the fractional test meal in gallbladder 
cases are; (1) fairly constant time for 
maximum acidity; (2) the emptying of 
the stomach at or near the maximum 
acidity; (3) early emptying time, and 
(4) incompleteness of the gastric cycle, 
interrupted by the emptying process at or 
near the maximum acidity. 

DUODENAL ULCER 

In this group, consisting of twenty-six 
cases, there are fifteen confirmed by opera¬ 
tion and eleven in Avhich the clinical diag¬ 
nosis was certain. 

Fasting Content .—From the fasting 
stomach the amount obtained varied from 

5 to 175 C.C., with an average of 50. 

Eleven cases had less than 30 and eighteen 
less than 50 c.c., while eight had over 50 
and only one over 100 c.c. The free acid 
value ranged from 0 to 80, with an aver¬ 
age of 26. The total acidity varied from 

6 to 100, with an average of 43. Five 
showed a total acidity above SO. Lactic 
acid was absent in all. Gastric mucus was 

excessive in seven. Microscopically, food _ .... • t miml 

remnants were found in only one, in which the fasting abrupt fall in acidity. In one case it was a 
content was 131 c.c., free acidity 70 and total acidity finding. In three cases it was detected at ^ 

86. In one, red blood cells were observed with many during the-test but disappeared, followed y a 
puss cells, motile bacilli and Trichomonas infcsfinalis. rise in acidity. 



Chart 3.—The total acid curves in twenty-six duodena! ulcer cases (with ®P ‘ 
in fifteen). Note the extremes of acidity of fasting content, the prompt see 
response to food stimulus, the high acidity, and the delayed emptying time. 





VOLfMC LXIX 
Number 23 


FRACTIONAL TEST MEAL—HORNER 1933 

justified in classing them as eases of continued sccrc- 


two and onc-ha\f hours after eating. In another ease, 
it appeared at the end of one hour aftci eating, and 



in two, a large amount of the content was aspirated at 
a much delayed point when the test was 
discontinued. 

The emptying time varied from one and 
threc^fourths to three and one-half hours. 
Food particles disappeared from fifteen 
minutes to two hours and thirty minutes 
before the emptying time. 

SKumary. —The characteristics of thi.s 
group arc; (1) lack of anacid cases; (2) 
larger amount of fasting content; (3) high 
acidity, the highest values being found in 
tliis group; (4) delayed emptying time, 
with continued secretion in six cases, and 
(51 frequency of pain, which occurred in 
eight out of twenty-six eases. 

GASTRIC ULCER 

This group consists of ten eases, eight 
proved iiy operation and two in which the 
clinical diagnosis was certain. 

Faslinc) Content. —Tlie amount varied 
from 10 to 200 c.c., with an average of 65. 
The amount of. free acid ranged from 0 
in two cases to 84. In five cases it was 
more than 50, the average being 35. The 
total amount of acid ranged from 6 to 97, 
in five being more than 50, and the average 
being 51. 

was constantly present until the stomach emptied at , The contents were colorless with one exception, 
the end of two and one-half hours. which was green and which gave a positive bile test 

In one case, the benzidin test for blood was positive with an excess of mucus and no blood, the ulcer being 
at the apex of the curve. Its appearance was fol- at the lesser curvature. Mucus was excessive in two 
lowed by an abrupt fall in the acidity. In 
this case a chronic ulcer surrounded by 
many adhesions was found just outside 
the pylorus. 

In eight cases, complaint was made of 
pain, which, in six of these cases, was 
described as burning in character and 
occurred at or just preceding the high acid 
point, which varied from 54 to 110 free 
acid. Pain continued until the acidity 
again fell to a figure corresponding to that 
at onset. In two cases, the pain was 
colicky or peristaltic in type, of short dura¬ 
tion and with a lower acidity, that is to 
say, with a free acid content of from 20 
to 34. 

In this group the t>'pe of curve varies 
greatly, especially in the latter phase, 
which is most affected by disturbed motil¬ 
ity and emptying power. Eighteen cases 
revealed a normal diverging rise in free 
and total acid curves, an acute or sustained 
apex, and a convei^ing decline in acid 
values throughout the period extending to 
the emptying time or the discontinuance 
of the test. In seven cases the decline was 
abrupt, while in the others it was gradual, 
varj'ing in length of time, and in some 
remittent. In six cases the acid values 
were so sustained and the emptying time 



so delayed, if, indeed, it came at all, that, in view of rases -RUeA r 
the high acid finding in the fasting content, onTVas L turn. 


was present 
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FtQctioHdl Meal .—Of four cases, which revealed 
high acid findings in the fasting content, the test meal 
was followed by an abrupt fall in the free acidity to 
0 in three, and from 84 to 22 in the fourth. In two 
other cases the fall was gradual and less in degree. 

In two cases showing anacid fasting contents, the 
response was prompt in onset and gradual in develop¬ 
ment. In two cases the response began between the 
fifteen and thirty minute periods, in one it was delayed 
until the end of one hour, and in one there was no 
perceptible response until- the end of one hour and 
fifteen minutes. 

The. maximum free acidity was reached at the end 
of a period varying froin one and three-fourths to 
- two^and one-half hours, with values varying from 28 
lO_ 70, the average time being two hours with 49 
acidity. The total acid high point was reached at 
from one and one-half to three hours, with an average 
of two and one-fourth hours. The acidity ranged 
from 40 to 88, the average being 65. 

Bile was present in three cases. In one case with an 
ulcer at the lesser curvature with adhesions, it was 
present throughout the test, including the fasting con- 
tent. In another case, bile was present at the end of remained undigested throughout the test in all cases. 


Jo«E. A. M. A. 
Oec. S, 1917 

The free acidity reached 40, 56 and 74, respectivehc 

the total acid and free acid curves being parallel to 
each other. o r ^ 

I'he emptying time was two hours or less in five 
cases and much delayed in three. Blood was present 
in five of the eight cases. . 

Swnmary. 1. In gastric cancer there are two types 
of curve, anacid and hyperacid. 2. In the anacid 
casp, the stomach empties early .Avith one exception 
which is ^ associated with an edematous pylorus!’ 
3. There is a continued secretion' in two cases in 
which there is free acid. 4. In all three hyperacid 
cases, the site of the cancer was at the cardia or lesser 
curvature, the pylorus being free. 

PERNICIOUS ANEMIA 

This group consists of eleven cases, in all of which 
the diagnosis_ of primary pernicious anemia was clini¬ 
cally conclusive. The fasting content was small in 
amount, averaging 14 c.c. Free acid ivas uniformly 
absent. There was no gastric response to the test 
meal. In all cases, the benzidin test for blood was 
negative. The stomach emptied early and the food 


fifteen minutes after an abrupt drop in acidity from 
high fasting point of 62 free and 74 total. In a third 
case, it' was present at the end of the one and one- 
fourth hour period, accompanied by a prompt fall in 
acidity. 

Blood was demonstrated in only two cases. The 
pain, which was described as burning, was preset in 
only one case, which showed the moderate acidity of 
54 free and 64 total. , 

Summary .—The characteristic features of the frac¬ 
tional test meal in gastric ulcer are; 1. The amount 
of the fasting content is comparatively large. 2. The 
response is weakened and delayed. 3. A high point 
of only moderate acidity is attained. 4. Free blood 
and pain during the test are unusual. 5. The empty¬ 
ing time is fairly uniform at two and one-fourth hours, 
occurring in seven of ten cases. 

GASTRIC CANCER 

This group consists of eight cases all confirmed by 
operation or postmortem. The fasting content varied 
from 10 to 238 c.c., according to the site of the tuinor, 
the largest amount being associated with obstruction 
at the pylorus. The cases fall into two groups, first, 
a eroup of five anacid cases in which there was no 
response to the test meal, and second, a group of three 
cases in which there was a response and free acid was 

^ Of the five anacid cases the fasting content showed 
a total acidity of less than S except in one case m 
which the total acidity was 60, on account of the pres¬ 
ence of a large amount of. lactic acid. There was little 
nr nn resoonse. The curve was uniformly flat, rhe 
emptying rime was early except when associated with 

pyloric obstruction. 


In only one case was food present at the two hour 
period, six being empty at the end of one hour. 

Three cases of severe secondary anemia resembled 
primary pernicious anemia, in all of which the etiology 
was known to be syphilis and chronic hemolytic infec¬ 
tion. In two of these cases, the results of the frac¬ 
tional test meal differed markedly from those obtained 
in the cases of true pernicious anemia, in that the 
response to the test meal was marked, though some¬ 
what delayed. In other words, free acid values of 35, 
40 and.65, respectively, were obtained. In all cases, 
the response began thirty minutes after the test meal, 
and the high point was reached at the end of one and 
one-fourth hours. 

Summary. —In pernicious anemia the following con¬ 
ditions were obsen'ed; (1) a small amount of fasting 
stomach content; (2) complete anacidity; (3) absence 
of blood; (4) unchanged food; (5) early emptying 
time, and (6) the presence of free acid in severe sec¬ 
ondary anemias of known etiology simulating true 
pernicious anemia. 

INFECTIONS 

There is a small group of anacid cases of which 
mention should be made. These embrace chronic 
infections, such as arthritis, myositis, neuritis, chrome 
endocarditis, acne and boils. They occurred in patients 
who complained of no gastro-intestinal symptoms and 
in whom no acid was found during the fractional tc.-^t 
meal. In a case of acne, the eruption apparently 
cleared up after the systematic administration ot 
hydrochloric acid. Of two patients with hyperacidity 
occurring in duodenal ulcer, and given ulcer treatrnen 
during which the acid was continuously neutralize >> 
the administration of large doses of sodium bicar- 

oriA was oresent, bonate and magnesium oxid, one developed " 

In the three cases m_ which free ac d p other, multiple acute arthritis. These 

the acidity was fairly high on the fasting con e . suggest the protective nature of the hydrochloric 

two cases there was a rather prompt respo pfeventing^infective agents 

free acid values were fairly and in to the gastro-intestinal tract, or to Jim g 

the high point was reached there eral circulation, and would seem to 

the others, at the end of two hours with of a fractional test in all cases of ’ft e 

trSls: Sorinvolved. the 

.Tn^rTbVnfprepylorifon .he lesser curvature, and 
cardiac, respectively. 


possible danger of general infeclaon sn 
acid in hyperacid cases 



prolapse Of THE EEMALE URETHRA—KEEEE 


VoLVMr. I-XIX 

Two imporlaiit features of this group of^ auacicl 
cases are the frequency of gastric anacidity in cases 
of chronic colitis without gastric complaint, and the 
value of hydrochloric acid therapy in pernicious 
anemia. The latter feature, which has been frequently 
observed in this clinic, also suggests the importance of 
the defensive role of hydrochloric acid as an antiseptic 
agent in the gastric secretion. 

CONCLUSIONS 

1. The fractional test meal satisfies the clinician as 
to the amount and character of the fasting stomach 
content, the gastric response, the acidity, the amount 
and character of secretion, the degree of gastric diges¬ 
tion, the presence of blood, the amount of bile, and 
the pain at any specific point in the gastric cycle, which 
is of considerable diagnostic value. 

2. Certain fairly constant’ characteristics of the 
curve are noted in various diseases. In gallbladder 
disease the secretory response is prompt with high 
acidity, and the emptying time occurs at or near the 
high point. In duodenal ulcer there is a prompt gas¬ 
tric response, high acidity and delayed emptying time. 
In gastric ulcer, not affecting the pylorus, there is a 
weak and delayed response, moderate acidity and earl}' 
emptying time. Gastric carcinoma presents two types 
of curve, the first showing the presence of acid and 
a delayed emptying time, and the second showing the 
absence of acid and an early emptying time. Perni¬ 
cious anemia shows an anacid curve and an early 
emptying time, while severe secondary' anemia shows 
a definite secretory response and a delayed emptying 
time. Chronic focal infections may show anacid 
curves suggesting the gastro-intestinal tract as a pos¬ 
sible atrium of infection. 

30 North Jilicliigan Avenue. 
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myomatous changes have also been found with hyper¬ 
trophied submucous glands. . 

While these pathologic conditions are of interest, 
they represent end-results, as they were made from 
tissues removed when the prolapse was complete, and 
throw no light on the etiology. The condition of the 
mucous and submucous structures in the early stages 
of the prolapse, wc have no way of determining. 

The large number and variety of theories as to the 
etiology of prolapse of the urethra is ample evidence 
that the cause is not definitely known. Among the 
predisposing causes that have been mentioned arc: 
cough, constipation, straining at stool, trauma, cystitis, 
vesical tenesmus, stone in the bladder, parturition, 
angioma and general debility. 

br. Thomas Addis Emmet, that master of plastic 
surgery, who gave careful thought to this condition, 
believed that during parturition, the head of the child 
pressed forward the loose tissues about the neck of 
the bladder, and also lacerated the periurethral struc¬ 
tures, so that prolapse of the urethra followed.^ This 
theory is untenable, as we know that the majority of 




PROLAPSE OF THE FEMALE 
URETHRA * 

JOHN W. KEEFE. M.D. 

Fellow of the American College of Surgeons 
PROVIDENCE, R. I, 

While a slight amount of eversion of the female 
urethra is not uncommon, a pronounced bulging or 
prolapse of the mucous and submucous tissues is for¬ 
tunately rare. The condition is found with greatest 
frequency in children, namely, in 60 per cent, of 
reported cases, while inpatients aged from 15 to 40, 
only 12 per cent, are noted. Again, the percentage 
rises to 28 per cent, in women affected who are over 40 
years of age. The youngest patient mentioned was an 
infant 5 days old, and the oldest ivas a woman of 92 
3 'ears. Debilitated children and old people are those 
most often affected. 

Portions of the mucous membrane removed have 
been carefully studied by various observers, and in 
some instances the tissues were found normal, while 
other specimens examined showed evidences of vas¬ 
cular and inflammatory changes. A number of inves- 
tigators reported angiomatous nodules with vascular 
and connective tissue changes. The epithelium had 
disappeared from some of the projecting angiomatous 
nodules, which may account for the bleeding which 
so frequently accompanies this condition. Fibro- 

r OV'l'rics, Gynecology nnd Abdominal 
AsMcSiot New ^ June. W American Medical 





Figv Iv—Prolapse of the urethra. 

cases occur in children, and many cases are reported 
as having occurred in women ivho have never borne 
children. 

I believe that the cause is neuromuscular; that the 
nervous mechanism that controls the detrusor urinae 
muscle loses its normal balance and exerts too great 
a force on the normally loosely attached mucous mem¬ 
brane of the urethra, producing extrusion of this 
membrane; consequently the constrictor muscle of the 
urethra becomes partially paralyzed and cannot regain 
its tone, until the membrane is replaced and held there 
by the shortening of the sphincter muscles, or by the 
employment of some other operative procedure. 

The symptoms found vary with each case. There 
may be no discomfort experienced by the patient, and 
attention is called to the condition solely by the pres¬ 
ence of a slight, bloody discharge. Other patients 
cornplain of sudden, severe and continuous pain, with 
vesipl tenesmus and frequent micturition. A pro¬ 
trusion can be seen and felt at the site of the meatus 
urinarius. Ulceration and even gangrene with slough¬ 
ing of the protruding membrane has occurred. 
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Fj actional MeaL —Of four cases, which revealed 
high acid findings in the fasting content, the test meal 
was followed by an abrupt fall in the free acidity to 
0 m three, and from 84 to 22 in the fourth. In two 
other cases the fall was gradual and less in degree. 
In two cases showing anacid fasting contents, the 
response was prompt in onset and gradual in develop¬ 
ment. In two cases the response began between the 
fifteen and thirty minute periods, in one it was delayed 
until the end of one hour, and in one there was no 
perceptible response until- the end of one hour and 
fifteen minutes. 

The, maximum free acidity was reached at the end 
of a period varying from one and three-fourths to 
fwo^and one-half hours, with values varying from 28 

time being two hours with 49 


JOUK. A. M. A. 
Cec. 8, 1917 

The free acidity reached 40, 56 and 74, resoectivelv 

The emptying time was two hours or less in five 
cases and much delayed in three. Blood was present 
m five of the eight cases. . _ ^ 

Snnwiary.—l. In gastric cancer there are two types 
curve, anacid and hyperacid. 2. In the anacid 
cases, the stomach empties early with one exception 
which is associated with an edematous pyiorw' 
3. There is a continued secretion in two cases in 
winch there is free acid. 4. In all three hyperacid 
cases, the site of the cancer was at the cardia or lesser 
curvature, the pylorus being free. 


of 


average 


total acid high point was reached at 


to 70, the 
acidity. The 
from one and one-half to three hours, with an average 
of two and one-fourth hours. The acidity ranged 
from 40 to 88, the average being 65. 

Bile was present in three cases. In one case with an 
ulcer at the lesser curvature with adhesions, it was 
present throughout the test, including the fasting con¬ 
tent. In another case, bile was present at the end of 
fifteen minutes after ah abrupt drop in acidity from a 
high fasting point of 62 free and 74 total. In a third 
case, it was present at the end of the one and one- 
fourth hour period, accompanied by a prompt fall in 
acidity. 

Blood \vas demonstrated in only two cases. The 
pain, which was described as burning, was present in 
only one case, which showed the moderate acidity of 
54 free and 64 total. 

Summary.—The characteristic features of the frac¬ 
tional test meal in gastric ulcer are: 1. The amount 
of the fasting content is comparatively large. 2. The 
response is weakened and delayed. 3. A high point 
of only moderate acidity is attained. 4. Free blood 
and pain during the test are unusual. 5. The empty¬ 
ing time is fairly uniform at two and one-fourth hours, 
occurring in seven of ten cases. 


GASTRIC CANCER 

This group consists of eight cases all confirmed by 
operation or postmortem. The fasting content varied 
from 10 to 238 c.c., according to the site of the tunior, 
the largest amount being associated with obstruction 
at the pylorus. The cases fall into two groups, first, 

a group of five anacid cases in which there was no - --— -- _ . 

response to the test meal, and second, a group of three in factions, such as arthritis, myositis, f ” 
cases in which there was a response and free acid was endocarditis, acne and boils. They occurred m pati 
prSent. complained of no gastro-intestmal symptoms anci 


PERNICIOUS ANEMIA 

This group consists of eleven cases, in all of which 
the diagnosis of primary pernicious anemia was clini¬ 
cally conclusive. The fasting content was small in 
amount, averaging 14 c.c. Free acid was uniformly 
absent. There was no gastric response to the test 
meal. In all cases, the benzidin test for blood wa.^ 
negative. The stomach emptied early and the food 
remained undigested throughout the test in all cases. 
In only one case was food present at the two hoar 
period, six being empty at the end of one hour. 
Three cases of severe secondary anemia resembled 
primary pernicious anemia, in all of which the etiology 
was known to be syphilis and chronic hemolytic infec¬ 
tion. In two of these cases, the results of the frac¬ 
tional test meal differed markedly from those obtained 
in the cases of true pernicious anemia, in that the 
response to the test meal was marked, though some¬ 
what delayed. In other words, free acid values of 35, 
40 and .65, respectively, were obtained. In all cases, 
the response began thirty minutes after the test meal, 
and the high point was reached at the end of one and 
one-fourth hours. 

Summary .—In pernicious anemia the following con¬ 
ditions were observ^ed: (1) a small amount of fasting 
stomach content; (2) complete anacidity; (3) absence 
of blood; (4) unchanged food; (5) early emptying 
time, and (6) the presence of free acid in severe sec¬ 
ondary anemias of known etiology simulating true 
pernicious anemia. 

INFECTIONS 

There is a small group of anacid cases of which 
mention should be made. These embrace chronic 


Of the five anacid cases the fasting content showed 
a total acidity of less than 8 except in one case in 
which the total acidity was 60, on account of the pres¬ 
ence of a large amount ol lactic acid. There was little 
or no response. The curve was uniformly fiat. The 
emptying time was early except when associated with 
pyloric obstruction.. 

In the three cases in which free acid was present, 
the acidity was fairly high on the fasting content. In 
two cases there was a rather prompt response, and the 
free acid values were fairly high m all._ In one case, 
the high point was reached in thirty minutes, and in 
the others, at the end of two hours. In one case there 
was a continued secretion. In all three cases, with 
free acid present, the pylorus was not involved, the 
tumors being prepyloric, on the lesser curvature, and 
cardiac, respectively. 


in whom no acid was found during the fractiona 

meal. In a case of acne, the eruption apparenu) 

cleared up after the systematic administration o 

hydrochloric acid. Of two patients with ] 

occurring in duodenal ulcer, and given ulcer rea 

during which the acid was continuously neu ra 

the administration of large 

bonate and magnesium oxid, one devetope PL 

citis, and the ?ther, multiple ^cute arthritis » 

facts suggest the protective nature of 

acid in preventing infective agents | get,, 

to the gastro-intestinal tract, or 

eral circulation, and would seem to ififcc- 

of a fractional test in all cases of ci g^jggest the 

tions of unknown etiology. Tney_ .-aiLngthe 

possible danger of general infection m 

acid in hyperacid cases. 
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case I thought might prove of value iu the case of the 
prolapse of the urethra. 

Accordingly I was able to replace by digital manipulation 
the swollen and prolapsed mucous membrane of 
which formed the tumor. Tlib urethra was found so dilated 



that I passed my finger into the bladder and could determine 
that there was no calculus present. 

A vertical incision was made in. the lower part of the 
urethral meatus, through the mucous membrane, muscle and 
connective tissue. Following the plan that one usually adopts 
in searching for and bringing together torn fibers of the 
sphincter ani muscle, in a complete tear of the latter, I picked 
up with,a tenaculum the circular muscle fibers in the right 
side of the incision and then the circular muscle fibers in the 
left side. I observed that the diameter of the urethra was 
lessened when traction was made with the tenacula. A lead 
probe, about the diameter of the normal urethra, was passed 
into the bladder, and two chromic gut sutures united the 
muscle ends tightly about the probe. 

A chromic gut stitch was now passed through the muscle, 
beneath the mucous membrane, the entire circumference of 
the urethra. The needle entered the wound on the right 
side, passed in a semicircle and made its exit through the 
mucous membrane on the upper part of the meatus; reentered 
the same opening; passed in a semicircle on the opposite side, 
and made its exit in the left side of the wound. This 
suture was tied with the lead probe still in position in the 
urethra, to prevent a too tight closure of the urethra. Four 
catgut sutures united the edges of the mucous membrane 
of the wound. The probe was now removed and a Pezzer, 
self-retaining catheter was passed into the bladder, to permit 
continuous drainage of that viscus. The catheter was 
removed the fourth day. The convalescence was uneventful. 
The patient now has complete control of the urine and has 
had no sign of recurrence of the prolapse of the urethra. 

I have been unable to find mention of this pro¬ 
cedure in the literature of this subject. 

CONCLUSIONS 

1. The cause of prolapse of the urethra is neuro¬ 
muscular, namelj% the loss of balance of the nerv'e 
impulses to the detrusor urethral muscle, with subse¬ 
quent changes in the vascular supply to the tissues, 
including the adjacent glands. 

2. The result is a prolapse of the urethra folloived 
by partial paralysis and relaxation of the constrictor 
muscles. The treatment should consist in replacing 
tlie extruded membrane and shortening the constrictor 
muscles as described in the case herein reported. 


ABSTRACT OF DISCUSSION 
Dr. Guy L. Hunker, Baltimore: Dr. Keefe’s opejation 
certainly brings before us a simple method ^ 
what can be a very complicated condition ’ 

been made a complicated condition in most of opera 
Gons hi the past. I just asked Dr. Keefe w lether Je depended 
cnlirclv on the internal sphincter of the urethra or tl 
external. I thought from his description that he depended 
on shortening the internal sphincter, but seeing d^tra- 
tions made me think he was depending on 
external sphincters, and this he says he docs. I am sur¬ 
prised that he should get such good resu ts m this way H 
seems to me that the same principle applied to the internal 
sphincter would give more certain results and would be no 
more complicated. It is really the operation which H U of 
Mongomcry, Ala., described for the inncontincnce sornctimc 
seen after childbirth. Later, Dr. Kelly reported about thirty 
cases, and Dr. Deaver described the same operation, ine 
operation I have used has an incision down over the urethra 
to the cervix and lays the anterior vaginal wall wide open. 
With fine black silk sutures I reach out into the reticular 
tissues, a second and third bite take up the Vyethra and he 
fourth bite reaches out into the opposite side. When the 
suture is tied it not only tends to shorten the fibers them¬ 
selves but it infolds the urethra. The operation is generally 
followed by a perfect result. I have had three partial failures 
in about thirty cases. This operation mvolves about the 
same principles that Dr. Keefe has described, but it deals 
with the internal sphincter. 

Dr. Brooke Iil. Akspach, Philadelphia: I take great 
interest in Dr. Keefe’s operation because I have been using 
a method somewhat like it in connection with other plastic 
work In cases of cvstocele with relaxed pelvic floor in old 
women, one often finds a large, gaping urinary meatus. By 
inserting sutures through the tissues at the neck of the 
bladder as Dr. Kelly has described, the internal sphincter 
is tightened and by resecting the anterior orifice very much 
after the manner illustrated by Dr. Keefe one can turn in 
the exposed mucosa. I think this plan makes satisfactory 
control of the bladder even more certain and it relieves the 



women of the irritation and pain which they often have from 
the exposed mucosa. 

Dr. John W. Keefe, Providence, R. I.: The operation 
described by Dr. Hunner, to my mind, is of value, and in 
some of the aggravated cases may be preferable to the opera¬ 
tion I have described. The muscular structures about the 
female urethra are in excess near the bladder and near the 
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itieatus, but there are circular muscles all the way along 
the urethra, besides the longitudinal muscles. The muscular 
structure just back of the meatus is so well developed that 
it alone, as has been proved by the case reported, may be 
sufficient to control the flow of urine. If this is so, it seems 
to me that the simpler the operation-the better; but, if there 
should be a recurrence, I think then some operation on the 
internal sphincter or the portion of the circular muscles near 
the bladder may be of value. If, however, the simpler 
operation is sufficient, it is better, whenever possible, to 
employ this method. 


THE PRESERVATION OF THE MEN¬ 
STRUAL FUNCTION 

IN DOUBLE SUPPURATIVE DISEASE OF THE TUBES 
AND CHRONIC METRITIS 


JOHN OSBORN POLAK, M.D., M.Sc. 

Fellow of the American College of Surgeons 
BROOKLYN 

The proper management of suppurative tubal dis¬ 
ease in the young woman often taxes the judgment of 
even the experienced surgeon. When to operate, so 
as to afford the patient the greatest margin of safety, 
and how to operate, to obtain the best end-results, are 
questions that should be definitely settled. On these 
questions the surgeon and gynecologist, however, seem 
to hold dift'erent views. The gynecologist has learned 
from bitter experience that time alone sterilizes the 
tubal content and that when sufficient time is allowed, 
Nature is competent, to a considerable degree, to 
absorb and regenerate the function of many of the 
involved structures. We have also learned that differ¬ 
ent bacteria, each having a different life history, have 
a decided influence on the operative prognosis. 

Simpson and I have promulgated and taught these 
rules as to the time for operation: 1. Radical abdom¬ 
inal procedure should never be done in the presence 
of acute tubal infections, or in acute exacerbations of 
chronic inflammatory conditions. 2. It takes time to 
sterilize the tubal content--from six weeks to three 
months in gonorrheal infections, and longer when the 
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ered. 4. Bimanual examination of the pelvic organs 
must show the exudate to have disappeared, or if an 
exudate is present, it should be hard and insensitive 
and the pelvic manipulation should not be followed by 
an exacerbation in 
temperature or leu¬ 
kocytosis or local 
sensitiveness, for 
unless the exudate 
is quiescent, manip¬ 
ulation will squeeze 
the toxins into the 
surrounding lym¬ 
phatic channels and 
occasion a fresh 
resistive reaction. 

Hence the impor¬ 
tance of making 
comparative leuko¬ 
cyte and differen¬ 
tial counts before 
and after biman¬ 
ual examination in 
pelvic inflamma¬ 
tions, for by this 
method we may de¬ 
termine the state 
of their activity. 

5. No patient 
should be operated 
on by the abdomi¬ 
nal route unless the 
leukocyte count re¬ 
mains at a point 
under 11,000, and 
the polymorphic 
leukocytes at 75 

per cent, or less. Success or failure depends directly 
on the observance of the foregoing principles, for 
unless Nature has had time for resorption of the exu¬ 
date and regeneration of the pelvic tissues, conservation 
of any of the pelvic structures is out of the question. 

Infection of the tubes, resulting from an extension 
of the inflammation through the uterus, is usually 
bilateral, for gonorrhea involves the entire tube; hence 
any attempt at conservation offers but little protection 
against subsequent exacerbation. All of us have seen 
cases with one tube grossly involved, while the other, 
macroscopically at least, was free from disease, yet 
during convalescence, or while the patient was stil in 
the hospital, the retained tube would light up and 
become a thick, swollen mass, adherent to the posterior 
surface of the uterus. It was formerly supposed tha 
no fluid accumulation could occur in the tube un 
both ends were sealed, but by making serial sectoj ^ 
through the isthmian and interstitial portions of 
tube in a large series of cases, we have found that . 
uterine end never closes and that the apparent occ u- 
sion in the isthmian and interstitial portion js re>a u 
and not actual. This may be explained by the lac 
that the folding, edema and consequent swel ng ot tbc 
mucosa make the actual lumen so 
tubal pressure closes, or practically closes, the iite 
end. If one recalls for a moment the 
the interstitial portion of the tube, stJrrot nded asjt 
is with an inner circular muscular coat winch 

tinuous with the circular P];'^™^Yact that any inHani- 
one must be impressed with JaH Him ‘ > 
matory process of the mucosa must e.xcitc an 


Fig. 2. — Normal 
fundus uteri. 
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malory reaction in the submucous and muscular struc¬ 
tures immediate!}' surrounding the mucous tube. The 
muscular coat, when examined microscopically, is 
edematous and infiltrated ^vith inflammatory tissue 
cells, and in the mixed infections, particularly when 
the streptococcus is present, there may be found small 
localized abscesses in the surrounding muscle tissue. 
This svnall round tissue cell infiltration 
results in an increase in the connective tissue 
within the uterine wall and thereby actually 
increases the size of the uterus. Such me- 
tritic changes do not subside after the 
removal of the distal portion of one or 
both tubes. 

The persistence of this infection of the 
uterine muscle formerly temjjted the French 
operators to do vaginal hysterectomy with 
double salpingectomy, for chronic suppura¬ 
tive tubal infection. Many of our more 
conservative surgeons acknowledge that a 
gonorrheal infection of the tube can never 
be wholly cured without ablation of both 
tubes, and that the persistent leukorrhea, 
which under certain excitation regains its 
infective properties, and the increased 
amount of the menstrual flow, which with 
the pelvic pain makes up the clinical syn¬ 
drome in these cases of chronic inflamma¬ 
tion, are due to the enlargement and in¬ 
creased blood supply to the metritic uterus, 
and because of the persistence of these 
symptoms, have advocated hysterectomy 
when salpingectomy is done, with the retention of one 
or both ovaries. 

While we are agreed that the retention of an 
infected uterus is a menace to the woman's future 
health, my own feeling has been that when so much 
care is taken to preserve the function of ovulation, 
there should be like care in preserving the function of 
menstruation, as ovulation without menstruation con¬ 
tributes little to the patient’s well-being. Sections 
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canal, in the ftindal region, and in the structures sur¬ 
rounding the pars interstitialis that there is a persis¬ 
tence of the inflammatory changes described^ above. 
Therefore, it must appeal to an>' one of considerable 
clinical experience that, in a given case of chronic 
specific infection involving the cervix and the tubes, 
a cure cannot be effected, except by the removal of 
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Fig. 3.—-Islhtnic portion of tube 
distance from t,he reaction zone. 


showing round cell infiltration at 


through the uterus, between the fundus and the inter- 
n^ os, show few if any of the pathologic changes 
which may be demonstrated about the pars intersti- 
tiahs. It is only in the cervical region, in Naboth’s 
glands, in the columnar epithelium of the cendcal 


-Midportion of tube sliowing inflammatory reaction with round cell infiUra- 

these foci, and to attain this end many are doing 
panhysterectomy. The endocervicitis and cervicitis 
may be controlled by amputation or linear cauteriza¬ 
tion, but the tubal infection cannot be checked or its 
sequelae removed without proper attention being paid 
to the pars interstitialis and the structures immediately 
surrounding it. Clinical experience has shown that 
after amputation of the fallopian tubes, the stump 
which is left in the wall of the uterus may be a source 
of continued metritis and annoying discharge, or may 
remain the site of focal infection and cause an exudate 
and intestinal adhesions. Again, the stump of an 
amputated tube may become the seat of a tubal preg¬ 
nancy, for unless the cornu is excised, the lumen of 
the interstitial portions may remain patent. This 
assertion is not theoretical, as I have seen three ectopic 
pre^ancies in this location. 

In gonorrheal infection, notwithstanding the fact 
that the gonococcus is primarily a surface organism, 
it quickly spreads to the deeper layers of the tube, and 
the gonococci and their toxins may escape not only 
through the abdominal ostia, but actually through the 
walls of the oviducts, and excite a local resistance in 
the form of a plastic exudate at these points. Ordi- 
narily, however, th'e inflammatory exudate forms 
within the tube and escapes from the abdominal end 
into the peritoneal cavity and causes a perioophoritis 
or an adhesive peritonitis, or the abdominal ostia of 
the tubes may become closed and the contents be con¬ 
fined within the tube, distending it, resulting in a 
sactosalpinx, which leaks from time to time into the 
uterus or abdominal cavity, setting up an exacerbation 
of the peritoneal inflammation. Both tubal appen¬ 
dages are generally involved, though the infectira of 
the one may antedate the infection of the other. 
Unilateral salpingitis of gonococcic origin is practically 
unknown. The disease involves the entire tube. M'hy, 
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symptoms, by abdominal incision, through which adhesions 
are separated and the peritonea] cavity protected from the 
spread of infection by gauze packing; the tube from whose 
abdominal end seropurulent fluid is flowing is seized and 
wrapped with a pad of gauze and forcibly milked, squeezing 
out the purulent fluid and exudation, and in several cases I 
have seen uncomplicated convalescence follow with regularity 
of menstruation and-hope of procreation. 

Dr. Bertha Van Hoosen, Chicago; I think it is important 
that young women should have the menstrual period pre¬ 
served, and by leaving the circulation so that the menstrual 
period is preserved it does much to give the woman speedy 
relief from the infection. My operation is much like Dr. 
Polak's. The first step is practically the same. The next step 
is to put the angiotribe on the uterus. It is practically 
impossible to include the muscularis in closing the angiotribe, 
but the peritoneum will be drawn by it over to the side and 
the uterine muscularis will be pushed toward the middle line. 
In this way the ureter is pushed to one side; another angio¬ 
tribe is put in front so that the ureter is pushed still farther 
out of the way and a little more peritoneum is included in the 
grasp of the forceps; the same is done on the other side. The 
peritoneum is incised from just above the bladder line up to 
the horn of the uterus, because the peritoneum is very adherent 
to the body of the uterus. The peritoneum is lifted from the 
uterus by a simple pull 
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Fig. 9.—Fundal wound peritonealizcd by rellccting the peritoneum of bladder over it. 


with a tenaculum. 

When the uterus is en¬ 
tirely separated down 
to the internal os, a 
dissecting scissors is 
slipped in and the mu¬ 
cosa of the cervix and 
enough of the underly¬ 
ing muscularis to in¬ 
clude the glands are 
cut. In this way none 
of the arteries is in¬ 
terfered with except 
the very small vessels. 

The parts are then 
closed, one stitch being 
put through the cer¬ 
vical portion antero- 
posteriorly. The clamp 
is taken off the part 
nearest to the middle, 
and with a silk suture 
union is made to the 

fundus. In none of my cases has there been a death. 

Dr. H. J. Boldt, New York: Dr. Polak's words are a veri¬ 
fication of the stand which I took many years ago. With 
regard to further conception, I cannot say that I have had 
the same experience that Dr. Montgomery has had, since I 
have not seen any of my patients conceive subsequent to 
surgical intervention of that kind. 

Dr. Harvey P. Jack, Hornell, N. Y.: At our New York 
State meeting in Utica I detailed an operation looking to 
preservation of the childbearing function in these cases. It 
will not always, perhaps not often, succeed, but it is worth 
trying on its results, even at the slight risk of being com¬ 
pelled to operate again. After I had read my paper at Utica 
several men came to me and reported successful resulp as 
to childbearing as a consequence of conservative work on 
the tubes. Some of these patients are known to recover and 
regain the childbearing function without any surgery, so 
ffiat I think it is time we halted in our efforts, in many of 
'LL case": lo do ideal surgery and try to do pract.cal 

™Dr“r H C. Gimons, New York'. I Iiave never taken 
Stock in these "conservative” operations, although I have 
dont many of them. 'Many patients who have had "con¬ 
servative operations”~tube, ovary and appendix remover^- 
have not recovered their^health. When the uterus is badly 
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infected it should be taken out in greater part- also tim 
appendages. ’ ^ 

Dr. Henry O. Marcy, Boston: This subject has fluc¬ 
tuated back and forth through the years. We should place 
more emphasis on the conditions for which we operate It is 
the character of the infection one should think of quite as 
much as the location. If the tubes are in the condition 
referred to by the author of the paper, it'is unwise to pre¬ 
serve them. On the other hand, it is wise to be conservative 
m that one is dealing with that which is important, not to 
the individual alone, but to the race. 

Dr. John Osborn Polak, Brooklyn: I wish to disclaim 
any originality for the conception of this operation, as the 
principles involved were conceived and published by Blair 
Bel! of Liverpool and Beutfner of Geneva. Only the per¬ 
fected technic regarding the circulation of the ovary has 
been developed by me. With regard to the remarks of Drs. 
Montgomery and Jack, their discussion is irrelevant, as they 
are speaking of another class of cases, cases which we all 
know time will regenerate and in which function will be 
reestablished. Before describing this operation I showed two 
slides on the screen which even my friend Dr. Jack must 
admit are_ beyond conservation. ,Tliis operation is only 
advocated in the class of cases in which the ordinary operator 
does a double salpingectomy with panhysterectomy, conserv-- 

ing one or both ovaries, 
with an interfered-with 
circulation for their in¬ 
ternal secretion. Our 
follow - up work has 
shown us that the re¬ 
tained ovary after 
hysterectomy becomes 
cj’stic, the seat of ad¬ 
hesions, and that its 
life history regarding 
infernal secretion is 
very limited, because 
its efferent circulation 
is interfered with. 

Two classes of cases 
have been discussed, 
one in which the pa¬ 
tient will in time pt 
well without operation 
or at most with the 
formation of adhe¬ 
sions ; the other in 
which the pathology 






is so great that nothing short of ablation of the disease 
structures will effect a cure. It is in these that I am 
striving to save the menstrual function as well as the ovarian 
secretion. _ 


Child Labor Pay.—It has been customary each year to 
designate the fourth Saturday, Sunday and Monday for o ser 
vance as child labor days in the churches, synagogues, scHoois 
and clubs of the country. For 1918 the days designate 5 
the National Child Labor Committee are January 2^ 2/ ana 
28. The observance of these dates as Child Labor Da>s 
been approved by Secretary of War Baker, Commission 
Claxton of the United States Bureau of Education, iMis 
Julia C. Lathrop of the Children’s Bureau and Owen ■ 
Lovejoy, general secretary of the National Child Labo 
mittee, and the officials of many other 
furnish material for programs the National C! ‘ 
Committee is distributing pamphlets dealing 
situation and with child labor and the 

general. Secretary Baker, in endorsing • jjar 

observance of the days, said: "The ravages o i 
heavily indeed on die present P.ffJ^cn of the 
permit the effects of it to be visited „,,kc 

nation. The tribulations borne health and 

us conserve to as great a degree as p 
energies of the coming generations. 
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CHOLECYSTECTOMY WITHOUT 
DRAINAGE * 
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Fellow of the American College of Surgeons; Professor of Clinical and 
Operative Surgery, Medical College of Virginia 

KICHMOXn, VA. 

At this time gallbladder surgery is occupying the 
attention of surgeons perhaps more than any other 
subject. The reason for its prominence is obvious. 
Cholecystostomy, once the operation of choice, has 
been denounced by an able coterie of surgeons as 
giving permanent results in not more than half of 
the cases; and cholecystectomy, a supposedly more 
dangerous operation, is being substituted for it 
whenever conditions allow. 

All are familiar with the condition found at opera¬ 
tion after a previous cholecystostomy. Often the liver 
is turned up at its lower border and lies on a level with 
or above the costal margin, having diaphragmatic and 
peritoneal adhesions. The duodenum, transverse 
colon and stomach are often adherent to the gallbladder 
and the liver. I believe this is due entirely to the 
drainage, which does not allow the liver to assume its 
normal position, and which, in my opinion, is responsi¬ 
ble for the adhesions to the other structures. In 



case in which^ I have done a cholecvstosto 
and later gone back into the abdominal cavity I hi 
found a mass of adhesions abo ut the gallbladd 

more, April’'25y'^1917. Chirurgical Society, I 


In fact, I have never seen, in secondary operations 
elsewhere in the abdomen, the same number and 
density of adhesions. I have never found a case 
which did not have this condition. It is impossible 
for me to state from my operative observation how 



generally employed. When making sure of the 
Son duct as tveir'' ~>"' 


many adhesions form about the gallblaader region 
after a cholecystectomy without drainage, as I have 
never had occasion to reopen the abdomen in such 
cases. I feel confident that fewer adhesions would 
be found associated with a more normal condition 
of this region. I am sure, however, that this result 
will be obtained only with careful removal, allowing 
no bile to escape into the cavity. 

In some recent experiments by Dr. Budd and 

rZui ^ m'J^^^onstrate that presumably 

healthy bile, if spilled in the region of the gallbladder 
would produce a moderate amount of adhesions, and 
that bile infected with the colon and typhoid bacillus 
would produce extensive adhesions. We were also 
able to show that infected bile spilled in the region 
of the gallbladder, plus drainage, were followed bv 
even more extensive adhesions. We removed gall- 
bladders without liberating bile in the cavity, closing 
without drainage, and in these cases the number of 
adhesions was negligible. 

first impressed with 
the number of cases of cholecystectomy which never 
leaked any bile through the drain after oSr^tion 
We began, in carefully selected cases, to close^vithom 
drainage, and found that excellent results followed 
We began to enlarge more and more on ?hfs group,' 
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all «ses ca„ 

t at a big percentage can be done in this way, provided, 
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Fig. 3.—Incision made in hepatoduodenal ligament, 
bladder rotated up, and right angle clamp placed on 
artery. 


Pouch of gall- 
cystic duct and 


of course, the surgeon is careful to spill no bile in 
the cavity and to leave no bleeding surfaces. 

We believe that the technic of the removal of the 
gallbladder, whether from the fundus down or from 
below upward, is largely a matter of each surgeon’s 
preference as to the method by which he can best con¬ 
trol the situation. I myself believe that the removal 
from below toward the fundus offers the greatest 
advantages. 

OPERATIVE TECHNIC 

Using the right rectus incision curving at the upper 
end toward the xiphoid, we bring the gallbladder at 
once into view. Rotating the liver upward, we make 
an incision in the hepatoduodenal ligament, as shown 
by the dotted line in Figure 1, and by blunt dissection 
bring the cystic duct into the field. 

The method generally employed is to place a curved 
clamp over this ligament, as shown in Figure 2. We 
believe that this in itself is responsible for many 
reported injuries to the common duct in cholecystec¬ 
tomy, as the clamp, in being placed sufficiently far 


■ to assure the grasping of cystic duct and artery, is 
liable to grip the common duct as well. There is also 
a possibility of a ligature being put through, or around 
the common duct when the cystic duct is tied on, or 
of the scissors injuring' it when the cystic duct is cut. 
It is to be borne in mind that the cystic duct does not 
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apply a right angle clamp on the 
cystic duct and artery, as shown in 
-bigure 3. Figure 4 illustrates’ what 
we have found to be the usual rela¬ 
tions of the c)'stic duct to the pelvis 
of the gallbladder, certainly in path¬ 
ologic conditions. Then, a No. 2 
catgut ligature is placed around the 
cystic duct close up to the junction 
with the common duct, and we are 
careful to cause no stricture of the 
latter. We thus avoid leaving suffix 
cient cystic duct to form a bud in 
which future trouble is liable to 
occur. Another ligature is now 
placed around the cystic duct and 
artery, and the two are cut (Fig. 5). 

By blunt dissection with the back of 
the knife and the finger, the gall- • 
bladder is dissected back to the fun¬ 
dus, care being taken to leave the peritoneal coat of 
the liver intact. The gallbladder is removed, sufficient 
peritoneum being allowed to remain to close the space 



Fig. 4. — Semi- 
sc hematic view 
illustrating the 
usual relations of 
cystic duct to pelvis 
of gallbladder. 
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Pig. 5 ._Ligature placed around cystie duct, also around cystic duct 

and artery close to common duct, and cut. 

Avithout tension. A crown suture is placed through 
the peritoneum and under the stump of the cystic duct, 
being brought back over the stump and tied, as shown 
in Figure 6. This drops the stump back in the hga- 
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ment and a continuous suture closes all ra^Y surfaces 
and lervL a clean field, as shown in higure /. 
then ciose without drainage, and have no fear that 
bile will escape into the peritoneal cavity. 



cholecystectomy on the whole was performed in the 
more favorable type of case. 

The patient lost in our cholecystectomy grouP. u as 
a woman aged 66 with a simple case of cholelithiasis. 
The gallbladder was ruptured during removal. JJram- 
age was not used, as we were able to cover the raw 
surface and clean out the peritoneal cavity. She had 
urinary suppression, and died three days after opera¬ 
tion. At necropsy a small abscess was found between 
the liver and transverse colon, and an acute nephri is 
was revealed. There was no evidence of the escape of 
bile It is impossible to say whether she died from 
acute nephritis or an infection; but in future, under 
similar circumstances, we shall drain. 

It should be borne in mind that this mortality rep¬ 
resents the patients who have died in the hospital 
after operation on the gallbladder. Some of these 
patients undoubtedly died of causes other than niose 
which can be attributed to the immediate effect of the 
operation, but, because of the fact that they died m 
the hospital, we have included them in the gallbladder 
mortality. 

COKCLUSIOKS 

1. Cholecystectomy for simple infections of the 
o-allbladder is a most successful operation, especially 
if this can be done without soiling the peritoneum by 
the contents of the gallbladder, and closing without 
drainage. 2. Adhesions of organs which normally 


Fig. 6.—Crown suture in place under and over cystic stump, 
bladder being dissected back to lundus. 


Gall- 


RESULTS OF OPERATIONS 

Our experience in surgery of the gallbladder is 
based on 549 operations for cholelithiasis and chole¬ 
cystitis with twelve deaths, or 2.2 per cent. In this 
series, 466 patients, or 86 per cent., had gallstones in 
the bladder or duct; eighty-two patients, or 14 per 
cent., had no gallstones, but showed various stages of 
cholecystitis. There were 398 cholecystostomies with 
seven deaths, or 1.7 per cent., and 107 cholecystecto¬ 
mies with one death, or 0.9 per cent. In thirty-eight 
of our cholecystectomies, we left no drainage. It was 
in this group that the one death occurred. There were 
forty-four choledochotomies with four deaths, prac¬ 
tically 9 per cent. 

There were twenty-six secondar}' operations. 
Twenty-one followed the operation of cholecystostom}' 
and five occurred after choledochotomy. Gallstones 
v.'ere found in twelve of the secondary operations; 
seven in the cholecystostomy and in all five of the 
choledochotomy group. 

This series presents several interesting facts. The 
women outnumbered the men five to one. The per¬ 
centage of deaths in the common duct cases was about 
five times as great as the mortality in other gallbladder 
work. The causes of death in the common duct group 
were secondarj' hemorrhage and infection. The mor¬ 
tality in our cholecystectomies is much lower than in 
the cholecystostomies. This is due to the fact that 



Fig. 7.—All raw surfaces covered, and clear field left ready to close 
without drainage. 

have a certain amount of mobility cause postoperativ'e 
complaints, especially in the gallbladder region, and 
we feel that any operation which will limit these is 
certainly a step in the right direction. 
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. The presentation of a paper based on the observa¬ 
tion of a small number of cases must justify itself by 
dealing with a rare condition or by demonstrating new 
facts concerning a well known subject. With the 
advance of intestinal surgery, and the increasing num¬ 
ber of “developmental reconstructions” and other 
operations which involve removal of the cecum and 
part or all of the first portion of the hind-gut, we are 
able to note with more frequency a pigmentation or 
melanosis of the mucosa of both organs. This pig¬ 
mentation may or may not be transitory; but the 
rarity of its observation at the necropsy table, and 
the fact that at times a fading of color may be noted 
through the proctoscope, lead to the supposition that, 
in not all cases at least, is macroscopically 
permanent. 

PATHOLOGY 

Gross Pathology .—Both the gross pathology and 
the histopathology of pi^nentation of the hind-gut 
have been so clearly given by Pick that any subsequent 
description of the tissue changes observed must of 
necessity follow him closely in detail if not in phrase¬ 
ology. Macroscopic appearance of the intestinal mu¬ 
cosa in pigmentation of the hind-gut not only varies 
with the amount of pigment present, but is evidently 
influenced to a certain extent by the manner in which 
the tissue is handled. In tissue removed at operation, 
the color is materially affected by congestion which 
follows clamping, and in three cases here cited pig¬ 
mentation was revealed only by microscopic examina¬ 
tion. This factor may to some extent be responsible 
for the infrequent recognition of pigmentation of the 
hind-gut at time of operation and divert such tissue 
from the laboratory to the furnace of the unscientific 
hospital. In such.portions of the hind-gut as may be 
observed by means of the proctoscope, the color varies 
from gray-black to light brown, or it may have the 
mottled “toad’s back” appearance mentioned by Pick. 
Two specimens of the present series which were 
removed at operation and included the ileocecal 
valve, cecum and ascending colon were uniform 
gray-black or mottled throughout. Pick has 
described the mucous membrane as being mot¬ 
tled like a toad’s back, and noted the follow¬ 
ing variations in color: “The tint may become a 
little lighter in diffuse spots of the mucosa, or in an 
entire segment, passing from a deep black into a 
lighter shade of brown.” He further notes that there 
may or may not be a failing of melanosis toward the 
rectum. On these minor points my observations are 
not entirely in accord with those of Pick. In the one 
, case seen at necropsy there was an even tai-Wack pig¬ 
mentation from ileocecal valve to rectum ;_m the othe 
cases even shading throughout the specimen. It is 
natural that the influence of 
should be thought of, but the specimen of 

within two hours after death, and it r 


was 


secured within two hours 
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not probable that such a factor would be overlooked 
by Berlin’s most astute pathologist A cut section of the 
intestinal wall may show a thin brown or black line 
corresponding to the mucosa, or the surface may 
exhibit nothing indicative of pigmentation. There is 
variation in thickness from that of tissue paper to 
somewhat more than normal. Extreme thinness is 
confined to the cecum and is, of course, a condition 
frequently noted in long standing cases of intestinal 
stasis. The serosa shows no change. In Case A, the 
mesenteric glands of the mesocolon were darkened. 
In Case A, the abdominal organs, as in the cases of 
Pick and other observers, were free from pigment. 

Microscopic Pathology.—\Ar\itn the intestinal wall 
has markedly thinned, there is, of course, a diminu¬ 
tion in the depth of the gland pits; otherwise they 
appear to maintain their normal depth. The cells lia- 
ing the glands may be somewhat increased in size, they 
may present a normal appearance^ or they may be 
somewhat smaller than normal. The goblet cells are 
neither increased or diminished in number, nor do 
cells foreign to this layer appear. The connective tis¬ 
sue of the mucosa is not affected except in the very 
thin intestines, where it appears to have undergone 
some degree of atrophy. In the connective tissue of 
the mucosa, between the basement membrane of the 
gland epithelium and the muscularis of the mucosa, 
are observed a var3dng number of pigment cells. 
These cells may be arranged in a uniform layer and 
lie close to and follow the basement membrane 
of the epithelium, or scattered through the stroma of 
the mucosa. The cells vary in size from 7 to 20 
microns and have a single round or oval concentric 
nucleus. Such pigment as they contain is not uniform 
either in size of granules or in color. Some cells are 
gorged with large light or dark brown granules, while 
others hold dust-fine, saffron-colored particles. There 
is also a certain amount of free pigment in the form 
of isolated granules or clumps of granules, though the 
clumps of granules may be pigment cells so over¬ 
loaded with pigment as to obscure their cell bodies, 
The pigment cells resemble morphologically the plasma 
cell found normally in this locality, though Pick con¬ 
siders them connective tissue cells of the tunica pro¬ 


pria, and Henschen and Bergstrand regard them as 
several types of the wandering class of connective tis¬ 
sue cells of the stroma of the mucosa. Sections of two 
ileocecal valves showed pigment to stop at a midpoint 
in the valve, the ileac side being pigment free. Large 
numbers of eosinophils may at times be seen in the 
mucosa, and in Case A an occasional ameboid-looking 
body was noted, but the character of these bodies 
could not be determined. The last tissue examined 
exhibited pigmentation of the distal end of the ileum. 

Submucosa: In several cases pigment cells were 
found in the solitary lymph nodes, and occasionally_a 
cell can be seen beneath the muscularis, which is m 
contradistinction to the description of Pick, but has 
been noted by Henschen and Bergstrand. The mus¬ 
cular walls and serosa were free of pigment cells, and 
neither I nor my colleague. Dr. Jeffries, could note 
microscc,jic change worthy of mention otner tlian 
occasional atrophy. Mesenteric glands: In Case a, 
pigment cells corresponding in every ^vay with tnos. 
of the mucosa could be seen. These cells appeared 
be principally gathered on one side of the gl^n^ . 
position probably corresponding to the junction of th. 

afferent duct. 
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Clicntical E.vamimfiotu—lt would be of no avail to 
rbronide in detail a series of failures. All solvcnts 
and dyestuffs which I could think of, or which were 
siwgcsled by the experiments of others, gave negative 
results. Hence, if deduction can he drawn from nega¬ 
tive results, the pigment, from its resistance, must 
resemble the melanin group. 

NATURE OF THE PIGMENT 
Pigments relating to intestinal pigmentation fall 
naturally into two groups—exogenous and endoge¬ 
nous. Of exogenous pigments but little need be said, 
they being, as a rule, salts of either silver or mercury, 
easily accounted for in the clinical history of the 
patient and demonstrated without difficulty by chem¬ 
ical and microchemical methods. Endogenous pig¬ 
ments present a much more difficult problem for con¬ 
sideration, and it is practically impossible to confine 
such considerations to any 
specific pigment or group 
of pigments. Von Gierke^- 
says one can divide 
endogenous pigments in¬ 
to two great groups, 
those derived from 
blood pigment (hemoglo¬ 
bin pigments) and those 
formed from other body 
substances through cell 
activity (autogenous pig¬ 
ments). If one follows 
the classification o f 
Heuck, endogenous pig¬ 
ments encountered in the 
body may be divided into 
the hemoglobin pigments 
and the autochthonous 
pigments. Further sub¬ 
division separates the 
hemoglobin pigments into 
three groups, malarial pig¬ 
ment, hematoidin and 
hemosiderin. The autoch¬ 
thonous pigments include 
the fat-containing abnutz- 
ungspigment and the mel¬ 
anin. In contradistinc¬ 
tion to the classification 
of Heuck, and as illustra¬ 
tion of the diversity of 
opinion on the subject of 
body pigments, may be 
quoted the following somewhat broad definition by 
AdamiV In the paragraph dealing with “modified 
hemoglobin, ’ Adami speaks of a succession of modi¬ 
fications of the hemoglobin pigment “hematin,” leading 
to the eventual deposit in tissue of two, or more cor- 
rectly, three substances, hematoidin, hemosiderin and 
hemofuscin. Further, Stengel and Fox^" say that con¬ 
sideration of hematogenous pigment “concerns the 
deposition of pigments derived from hemoglobin, of 
which there are two groups, the siderous and the non- 
siderous. The chief siderous pigment is hemosiderin, 
which has, however, many modifications; the non- 
siderous pigments are derivatives of hematin-hema- 

1911, I?" Asdioff, Ludwig: Pathologische Anatomic, 
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toidin, hemafuscin, melanin, etc.” Heuck, on the 
other hand, does not think that hemosiderin is derived 
from hematoidin, nor does he consider hemofuscin 
one of the pigments coming from coloring matter of 
the blood but rather belonging to that class of pig¬ 
ments originating from lipoid substance and in conse¬ 
quence being an abnutzungspigment identical with the 
lipofuscin of Borst. As to the derivation of melanin 
or melanins, von Furth, according to Adami, regards 
them as being developed by the action of intracellu¬ 
lar oxidases (tyrosinase) on the arpmatic chromogen 
group of the protein molecule. 

As it is not necessary here to regard malarial pig¬ 
ment, the chemical composition of only two of the 
blood pigments need be considered, following the clas¬ 
sification of Heuck. Concerning the exact nature of 
these pigments and the chemical processes involved 
in their formation there is much controversy. Their 

characteristics in general, 
however, are as follows; 
Hematoidin is a red or 
brownish gold, crystalline 
o r granular substance, 
dissolved in concentrated 
sulphuric and nitric acids 
and distorted by alkalies; 
its iron reaction is nega¬ 
tive. Hemosiderin is a 

golden yellow to brown, 
granular or flaky sub¬ 
stance, soluble in acids 
but insoluble in alkalies; 
its iron reaction is posi¬ 
tive. The definition of 

abnutzungspigmenten o r 
lipoid pigments given by 
von Gierke is that by such 
are understood a class of 
granular, golden brown 
piginents that give a lipoid 
reaction. As illustrations 
he mentions pigment 
found in heart muscle, 
liver, seminal vesicles, 
etc., which may be nor¬ 
mally present or occur in 
diseased tissue. Heuck 
describes it as a golden 
brown, flaky substance in¬ 
soluble in acids or alkalis; 
its iron reaction is nega¬ 
tive ; it is always posi¬ 
tive to basic dyes and irregularly positive to fat dyes. 
Hammersten,*= in writing of melanins, says that there 
are some forms which are slightly soluble, and others 
easily soluble, in alkalis. He mentions choroid pig- 
ment as an example of sulphur-free melanin. Others 
mention melanin as a substance containing a minimal 
amount of iron but a relatively considerable quantity 
of sulphur. According to Heuck’s table, melanin is a 
substance occurring in the form of brown crj^stals or 
flakes; it is insoluble in acids and alkalis and does 
not take any stains which are used for the identifica¬ 
tion of abnutzungspigment. 

• identification of pigmenis, one must con¬ 

sider the morphologic, michrochemical and staininp- 
—___ ^ 

^ Physiological Chemistrj-, Man- 



Fig. I.—“Pigmentation of the ileum: A, gland; B, B, pigment cells; 

rmicosa; D, submucosa; pigment cells in submucosa. 
(Photograph by Dr. Wightman.) 
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tion of Hcuck tliat wc aro merely observing’ an increase 
of a normally present pigment. From the position of 
the vast majority of pigment cells it would appear that 
the ferment acts with rapidity on the first intercellular 
substance which it encounters after passing the base¬ 
ment membrane. In support of this theory it must 
be remembered that in the mucosa of the cecum 
and _ hind-gut we are not dealing with as highly 
specialized tissue as that of the liver or of the 
kidney, but with a tissue whose even passive function 
has _been_ considered by some as anatomically and 
ph3'siologically nonessential. As the cecal and colonic 
mucosas are practically passive walls through which 
fluids pass, it is more probable that the' action of the 
pigment-producing ferment is on intercellular sub¬ 
stances and fluids and not on intracellular substance 
of any cell or group of cells. The variation in pig¬ 
ment building capacity mentioned by Pick should 
depend more on duration and intensity of stasis than 
on difference of individual property to produce pig¬ 
ment-forming enzyme. This is supported by the state¬ 
ments of Henschen and Bergstrand regarding the 
number of pigmented intestines they encountered in 
individuals past 40, and by my experience with intes¬ 
tines removed because of chronic intestinal stasis. 


Dec. 8, 1917 

Case 2.—Mrs. O., aged SO, exhibited syinpto;r,s which D- 
Lynch associates with pigmentation,of the hind-gut There 
was prolonged constipation, toxemia, urine at times free 
from indican, and blood in the stools. Proctoscopic exam¬ 
ination revealed ocher-colored pigment extending from the 
anus to the sigmoid. Tissue examination of bit snipped 
through the proctoscope revealed pigmentation of the mucosa 
The appendix exhibited pigmentation of the mucosa. 

SERVICE OF DR. DRAPER 

Case 3. Mrs. R., aged 44, had severe hemicrania averag¬ 
ing fifty a year, together wiUi severe congenital constipa¬ 
tion. An operation for developmental reconstruction was 
performed. Tissue examination revealed pigmentation con¬ 
fined to the mucosa. The lymph nodes were free. There was 
pigmentation of the cecal half of the iliac valve. There was 
no change in the muscle walls. 

Case 4.—Mrs. B., aged 34, had mild mental obsessions 
and marked depression, with severe congenital constipation. 
An operation for developmental reconstruction was performed. 
Tissue examination revealed no pigmentation of the ileum. 
The cecal half of the ileocecal valve was pigmented. There 
was pigmentation of the mucosa of the cecum and the hind- 
gut. Solitary follicles were pigment free. There was no 
change in the muscle walls. The lymph nodes of the meso¬ 
colon were pigment free. 

Case S.—Mrs. R., aged 55, had chronic constipation for 
twenty years. An operation for developmental reconstruc- 


Pigment cells are, in my opinion* plasma cells which 
have acquired visible phagocytic properties. These 
cells are found in considerable numbers in the stroma 
of the mucosa; and the cells studied appeared to be 
morphogically nearer the plasma cell than any other 
found in the locality. By arrangement of the pigment- 
containing cells, it would appear that the plasma cells 
attempt to follow the action of the white cells, which 
become phagocytes, and to form a protecting wall 
against further invasion by pigment-producing en- 
zyme,in addition to removing the pigment. Were it pos¬ 
sible to follow microscopically the change accompany¬ 
ing permanent acceleration of the fecal current, ■ one 
could no doubt observe, coincident with decrease of 
pigment-forming enzymes, a gradual assimilation of 
pigment granules, as suggested by the experience of 
Lynch. Migratory properties of the plasma cell carry 
it to different parts of the connective tissue stroma, 
and at times to and beyond the myscularis._ Those 
pigment cells seen in the solitary follicles and in lymph 
nodes of the mesocolon may be accounted for by the 
migratory properties of the cell or by the effort of the 
lymphatic system at removal of waste products. 

The theory of Lynch is so at variance with that of 
other writers that it must be considered apart. It 
should be of material interest to the reader because of 
the unusual opportunity for the clinical observation 
on which it is partially based. I, however, cannot con¬ 
sistently reconcile Lynch’s idea of the effect of bacte¬ 
rial infection with the number of nonpigmented but 
severely infected hind-guts which I have had the pm- 
ilege of examining for him. Furthermore, it is diffi¬ 
cult to understand why a selective action for intestinal 
pigments should be conferred almost uniformly on 
cells of the connective tissue stroma of the hind-gut. 

report of cases 

SERVICE OF DR. LYNCH 

. C.S. .1 “If tSuc.i™’ X 


tion was performed. Tissue examination revealed pigmenta¬ 
tion of the mucosa only. There was no change in the muscle 
walls. 

Case 6.—Mr. A., aged 60, had profound toxemia. Obstipa¬ 
tion had existed for twenty years. An operation for devel¬ 
opmental reconstruction was performed. Tissue examination 
revealed pigmentation of the terminal portion of the ileum 
and the entire hind-gut. Pigment involved the solitary fol¬ 
licles as well as the mucosa, extended into the submucosa, 
and was to be found in the lymph nodes of the mesocolon. 
There was marked atrophy of the muscle walls. 

SERVICE OF DR. BAINBRIDGE 

Case 7. —Mr. M., aged 36, was always constipated. Colec¬ 
tomy was performed. Tissue examination revealed the ileum 
pigment free. Pigment was confined to the mucosa of the 
cecum and hind-gut. There was some atrophy of the muscle 
walls. As an interesting side light' on the toxicity of cecal 
contents in these cases a cubic centimeter of such, from this 
case, was injected into the peritoneal cavity of a 250 gra. 
guinea-pig and caused his death in two hours, the symptoms 
being those of profound toxemia. 


SERVICE OF DR. MEEKER 

Case 8.—Mrs. W., aged 42, was troubled with prolonged 
constipation, etc. Colectomy was performed. Tissue exam¬ 
ination revealed profuse pigmentation of the mucosa of the 
terminal portion of the ileum; also pigment in the solitary 
follicles and the submucosa. 


Three other pigmented intestines are not mentioned 
in this group because of insufficient clinical data. Of 
the twelve intestines examined after operation for 
chronic intestinal stasis, eleven were pigmented. Not 
including appendixes, we have examined 206 intestmal 
tissues in our laboratory in the past five years. The 
foregoing eleven were the only pigmented ones which 
came to our notice. 


COMMENT 

would appear that pigmentation of the hmd-giil 
condition dependent on chronic intestmal stasis 
er than incident to it. That it is a result, and noc 
rimary contributing cause of obstipation, is inc - 
d by consideration of clinical data m conj«"ctio. 

i histologic findings in tissue influence 

•opsy and from the operating table. The ’nfluence 

/^en,.f,er on I c n„™ 
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of this problctn, a matter on which one is compeUed 
to theorize because of inability to establish facts. Ph>- 
siologi^ of the hind-gut does not brilliantly illumine the 
pages of standard textbooks. Other than that the 
hind-gut serves as a connecting link between the small 


first, to an irritation of the mucosa which maj' be 
Cither chemical or mechanical and is probably both. 
After the preliminary irritation, there begins a gradual 
overdistention followed by loss of tonicity through 
constant stretching, and disturbance of circulation from 


nx ueiwecii niiu'ii ..Q,-- - _ . 

iS' but SltklSonmUoli to its tnn’etions. c.nuscs moiilionod than to suppose thcin to be due to 

That bill? absorptive and^^ccretory functions should the presence of pigment m l|’^J^»'^osa^though the 


bear directly on the degree of obstipation is under¬ 
stood when one takes into consideration their influence 
on consistency of fecal mass, lubrication of the intes¬ 
tinal mucosa, and effect on hactcrial action. It is, ot 
course, impossible to more than conjecture how mate¬ 
rially normal functions of the mucosa are retarded by 
the presence of pigment. A study, however,^ of the 
position of m'aiij^ of the pigment cells would indicate 
that their interference must be a considerable one. So 
characteristic was the position of the majority of the 
cells to Solger, that, noting how they followed the 
peripheral line of vessels, he attributed pigmentation 
to circulatory disturbances. 

If one recalls for a moment the normal histology' of 
the mucosa of the cecum and hind-gut, he will remem¬ 
ber that it is roughly as follows; (a) a single layer 
of columnar epithelial cells resting on a basement 
membrane; (6) connective tissue stroma containing 
central arteries, veins, lymphatic stem and nerves, with 
fine branches spreading from the central vessels and' 
anastomosing directly beneath the basement mem¬ 
brane; (c) muscularis mucosa composed of a thin 
layer of muscle fibers separating the mucosa from the 
submucosa. With this histologic picture in mind, it 
must be conceded that a foreign substance in greater 
or less abundance when interposed between anastomos¬ 
ing branches of terminal blood vessels and between or 
in lymph spaces, mechanically at least, interferes with 
the normal performance of the functions of these 
parts. 

If secretions are diminished there is a coincident 
loss of moisture to the fecal mass and defective lubri¬ 
cation of the mucous membrane. This has been graph¬ 
ically described by Lynch in his protoscopic picture of 
a dry mucous membrane covered with sticky' fecal 
masses._ If absorption is retarded, fats which would 
othenvise pass through the intestinal wall remain 
within the cavity and both promote and accelerate 
bacterial decomposition. On the other hand, however, 
with retarded absorption, there would be less fluid 
withdrawn from the fecal mass, though this might be 
a feature of small importance, owing to the turbidity 
of the fecal current and the consequent extended 
period during which absorption can take place. 

In both the pigmented and nonpigmented cecum 
and adjacent hind-gut, during chronic intestinal stasis, 
there appears first to occur a congestion and edema of 
the mucosa, accompanied by congestion manifest in 
all blood vessels tlwoughout the several intestinal 
nails. Following this phase, if the condition persists, 
there occurs a very slow but progressive atrophy not 
the mucosa but of all walls of the intestine 
(by this I do not wish to convey the impression that 
atrophy continues until fibrous tissue ultimately 
replaces the normal structures. In no tissue which I 
have studied was_ there an absence of any of the nor- 
inal coats of the intestinal wall, even though they had 
been ^xtensively thinned out.) Not considering senile 
r.vrophy, we may presume these changes to be due. 


possibility of a toxic element derived from pigment is 
within the bounds of speculation. 

CONCLUSIONS 

If the foregoing premises are correct, it is possible 
to draw the following conclusions; 

1. In true melanosis of the hind-gut, the pigment is 
not derived from blood pigment, but is a substance 
between true melanin and fat pigment. 

2. This pigment is probably fornred by an enzyme 
which, manufactured by the intestinal contents, acts 
on the intercellular substance of the stroma of the 
intestinal mucosa. 

3. Pigment-containing cells are derived from plasma 
colls of the stroma of the intestinal mucosa. 

4. Intestinal pigment is primarily an accompaniment 
and not a cause of chronic obstipation. 

5. The clinical significance of intestinal pigmenta¬ 
tion concerns the duration and intensity of obstipation, 
and, while a contributing influence in established obsti¬ 
pation, is not an initial etiologic factor. 


ABSTRACT OF DISCUSSION 
Dr. R. a. Lambert, New York: By what method of exam¬ 
ination did Dr. Lynch note the disappearance of the pigment 
in the three cases which he studied? 

Dr. Alfred F. Hess, New York: Does the pigmentation 
occur in children, or only in adults? 

Dr. James Ewing, New York; I have encountered pig¬ 
mentation of the large intestine somewhat frequently and I 
think that small amounts of this condition are not so uncom¬ 
mon as Dr. McFarland's references to the literature would 
indicate. ' I recall one rather pronounced case in a physician 
who suffered from chronic anemia and long continued obstipa¬ 
tion. The entire large intestine was dark brown. He also 
suffered from a peculiar degeneration of the voluntary muscle 
system and of the peripheral nervous system, the exact desig¬ 
nation of which puzzled our New York neurologists. We 
interpreted the intestinal condition as the result of the chronic 
intestinal obstipation and intoxication. 

Dr. John W. Draper, New York: I had the pleasure, in 
connection with Dr. Lynch, of furnishing a part of the tissues 
from which these studies were made. I know nothing of 
the origin of the pigment excepting what I have learned from 
the study of Dr, McFarland’s paper. We have observed 
clinically one important matter—the improvement in the cases 
operated on has in a general way been proportionate to the 
amount of pigment present. It may be, therefore, that the 
presence of the pigment, which in most cases was easily dis¬ 
coverable when the abdomen was opened, may be an index 
of value for the operating surgeon. 

Dr. Jerome M. Lynch, New York; I have been studying 
this question for five years and am sorry that I can throw biU 
httle light on the origin of bowel pigmentation. I have seen 
a comparatively large number of patients. They are all very 
toxic, constipated, bleed from the bowel occasionally and 
are severe periodic headaches. The toxicity is relieved if 
the bowels are kept open, and the pigment gradually disap¬ 
pears if irrigations are continued over a long period The 
pigment vanes from an ochre to a black shade and is some- 
nrnM t"u° blocks. It is an interesting 

ft ?,! ^ lead to further 

study and information on this important subject. 
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Dr. W. Landrum AIcFarland, New York: The observa¬ 
tions of Dr. Lynch in regard to the disappearance of the 
pigment were made with the proctoscope. He saw the dis- 
colonzation of the intptine~tbe usual picture before the 
treatment, and the disappearance as the patients were 
treated—just as you wouId_ the fading out of anything that is 
decolorized. Of course his observations were macroscopic, 
the youngest case that I have seen on record was that of a 
person 16 years of age. The worst pigmentations were in 
persons over 40. The remarks of Dr. Ewing were interesting. 
The Germans think the condition rare; the Swedes do not 
Eight out of the eleven intestines that were sent to me have 
shown pigmentation, so I do not consider it a rare condition. 


Jour. A, M. A 
Dec, S, 1917 


WHEN IS CANCER OPERABLE?* 

J. WALTER VAUGIiAN, M,D. 

DETROIT 

During the past ten years, my assistants and I have 
experimented with many various substances in the 
hope of throwing some light on a better understanding 
of the cancer problem. 

The work^ first reported contained a brief case 
report on the use of vaccines prepared from cancer 
protein, and later publications' gave reports of various 
scientific findings as they were encountered during the 
progress of this study. 

Other workers, notably BlumenthaP and Lunchen- 
bein,^ have reported clinical observations which cor¬ 
responded to those that I bad previously reported. 
From a scientific standpoint, the work of Gniner'^ 
agrees with changes I have observed chiefly in 
advanced malignancy, while of decided corroborative 
value is the research of Murphy/ showing the effect 
of spleen destruction on the transplantability of 
tumors. 

Indeed, the literature on the subject of malignancy 
abounds with isolated observations made by many 
independent investigators which, when taken collec¬ 
tively, all point toward the verification of the conclu¬ 
sions reached by me from my own investigations. 

While these investigations have not added much of 
decided value to the .solution of the cancer problem 
from the standpoint of ultimate control of the dis¬ 
ease, yet they have contributed much toward what I 
might term its intelligent treatment, and they have 
given us an exact knowledge as to when operative 
treatment is indicated, as well as to when such treat¬ 
ment will shorten life rather than prolong_ it. 

Obviously it would occupy too much time to give 
in detail the mass of experimental work that has been 
.done before the facts, on which the following con¬ 
clusions are based, were elicited. However, these have 

• Read before the Section on Obstetrics, Gynccolosy and Abdon«ii.il 
Surgery at the Sixty-Eightli Annual Session of the American Medical 

W Modern Ideas of Cancer. The Jourkai. 

I'^Vaiighan! \w!'^Se^nsitization in Cancer, New York Med. Jotir., 
May’ 21, 1910; Blood Changes Caused by the Hypoderimc Administra¬ 
tion of tbrCancer Proteid, Tkb Journal A. M. A„ Nov. 16., 1912, 

S3 nSS«. !.« 

Transiilaiited Cancer, Proc. Nat. AcW. Sc., 191i. 


al been published before, and the references to such 
pibbcations are appended, so I will occupy the me 
by a simple statement of the facts, together with ? 
from them.^ conclusions that mnft .be ded^ed 

Metchmkoff, in bis classical work on phagocytosis 
was the first to show that tissue cells when iftroduSd 
mfo the animal body were ingested by the type of Jarire 
mononuclear leukocyte that is formed in the spleen 
At this time, owing to the importance of his observa¬ 
tions on the role of the polymorphonuclear leukocyte 
m bacterial infections, but little attention was paid to 
ms observations on the large mononuclear cell, and 
he himself never associated this cell with any protec¬ 
tive function m malignancy. 

”cxt work calling attention to this endothelial 
Wood cell of splenic origin, and the first associating 
It with the protective apparatus against malignancy, 
was that performed by my assistants and myself^ 
Altogether we have done over 30,000 differential blood 
counts and have ascertained that there is invariably 
an increase in large mononuclear leukocytes following 
the injection of cancer protein into normal persons 
or animals. 

The percentage of increase is dependent on certain 
factors, chief among which is the number of body cells 
with which the protein comes into contact. 

Thus a subcutaneous injection is follovved by a 
‘slight increase, an intravenous injection by a greater 
increase, and the intraperitoneal method gives a still 
greater increase. 

Another important factor is that the sensitizing dose 
should not be too large —from 5 to 10 minims of a 
0.5 to 1 per cent, solution or suspension of either 
residue or vaccine is sufficient. 

This increase in percentage of large lymphocytes is 
of short duration, lasting from about four to twenty- 
four hours. During this time the animal is sensitized 
to large intravenous doses of the protein; but such 
sensitization is lost when the increase in large mono¬ 
nuclear cells again recedes. 

At the time these observations were first made, I 
was working under the mistaken impression that this 
reaction was specific for cancer tissue; but the work 
of Fischera® helped to show this to be untrue. 

Fiscliera was experimenting with fetal autolysate in 
the treatment of malignancy, and had reported decided 
clinical benefit in some cases. I immediately started 
blood counts following injections of fetal autolysate, 
placental residue, and tissue vaccines _ from every 
source, and obtained results of decided interest. 

Chief among these was the fact that the more the 
tissues used reverted to tlie embryologic type, the 
greater was the increase in large lymphocytes follow¬ 
ing its injection. This forced me to the conclusion 
that we were not dealing with a specific ferment hut 
with a general proteolytic ferment produced by the 
larger mononuclear leukocytes which is specific only 

to a limited degree.. . , 

This also explained why residues or vaccines macie 
from some forms of malignant tumors gave but a 
slight increase in large mononuclear 
tion, while others gave an increase of from - 
300 per cent A careful study of many himors m t - 
way indicated that the more the tumor reverted to t iw 

7. VRAiEliati, J. Walter; Surgery of the Spleen. Harper Hosp. 

FheUcro: Aktiv. Immunisierunz odor I.istosene Chemothcraf:--. 
Ztschr. f. Krebsforsch, 1914, 14* 306o/7. 
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cnibryologic’ type, the greater was the resulting 

For this reason it was thought best that a tissue 
which invariably gave a decided increase when 
properly prepared should always he used; a residue 
made from normal placental tissue was found to 
answer the requirenienis most satisfactorily, 

Coiiscquently we now always use this substance ui 
our tests for the activity of the nialignant immune 
mechanism, unless we have been particularly fortunate 
in obtaining an extrenielj' malignant sarcoma. 

Without going more into detail, it can be quite 
definitely stated that the immune mechanism in malig¬ 
nancy is a ferment which is formed in the large 
mononuclear leukocyte. This particular type of_ blood 
cell is of splenic origin or arises from similar tissues, 
notably the hemolymph glands and possibly the bone 
marrow under certain conditions. 

A study of the blood findings in cases of all stages 
of malignancy was next undertaken. This scries com¬ 
prises over 200 cases ranging from the earliest diag- 
nosable lesion to the most advanced cases, and when 
added to a survey of 10,000 previous daily counts on 
patients in all stages of this disease, it furnished some 
verj' interesting data. 

In general, it may be stated that cases of early 
malignancy usually show a decided decrease in the 
total number of polymorphonuclear leukocytes with 
a corresponding increase in mononuclear cells. 

Thus the diSerential count in early cancer closely 
resembles that seen in exophthalmic goiter, syphilis 
and tuberculosis, the percentage of polymorphonuclear 
cells being frequently much below 60. 

When a tumor is growing rapidly, and always after 
metastasis has taken place, the percentage of poly¬ 
morphonuclear cells runs above 70, and is usually 
much higher. 

The differential count in early malignancy fre¬ 
quently varies considerably from day to day, and more 
decided changes are noticed at longer intervals. 

When a high percentage of large mononuclear cells 
is noted for several days in succession, the tumor 
retrogresses during that period. Conversely, when the 
count shows a high percentage of polymorphonuclear 
cells for a continued period, it signifies rapid tumor 
growth. Indeed, during such periods, the microscopic 
character of the tumor cells occasionally assumes* a 
more malignant type. This is evidenced in a case in 
which the first tissue was removed from the thyroid 
gland when the differential count was; polymorpho- 
nuclears, 50 per cent.; large mononuclears, 12 per 
cent.; small mononuclears, 38 per cent.; eosinophils 0, 
and the section shows a carcinoma simplex. The 
second section was taken from the same individual 
when the count was running: polymorphonuclears, 85 
per cent.; large mononuclears, 2 per cent.; small mono¬ 
nuclears, 13 per cent.; eosinophils, 0, and shows what 
might have been called a spindle cell sarcoma. Such 
an apparent change in tumor morphology has been 
observed in four different instances. 

The study of this large series of blood counts 
besides furnishing the foregoing scientific data 
revealed one fact of decided clinical' importance’ 
namely, that metastasis does not usually occur undl 
the percentage of polymorphonuclear cells becomes 
high and remains so. _ In other words, metastasis does 
not occur until the immune mechanism has broken 
down and is no longer capable of being stimulated to 
renewed function. 


Neighboring lymph glands may be slightly involved 
while the immune mechanism is still intact, but no 
advanced metastasis can occur during this 

From this it can be seen that if the first differential 
leukocyte count in any case of malignancy shows a 
high large mononuclear count and a low polymorpho¬ 
nuclear count, we can conclude that metastasis has not 
occurred, and that the case is operable. 

If the count shows a high polymorphonuclear and a 
low mononuclear percentage then we have at our dis- 
jiosal the wherewithal to test whether the ^ immune 
mechanism has been destroyed or whether it is simply 
an interval of increased tumor growth. This is ascci- 
tained by injecting about 1 c.c. of placental residue 
intraperitoneally into the patient, and taking daily dif¬ 
ferential blood counts thereafter. 

A twenty-four to forty-eight hour decrease in poly¬ 
morphonuclear cells signifies that the immune mechan¬ 
ism is still intact and that metastasis has not occurred 
and therefore that the case is operable. No change, 
or an increase in polymorphonuclear cells with a cor¬ 
responding decrease in large cells, shows inoperability 
because of metastasis. Such patients actually receive 
harm and their end is hastened by surgical interven¬ 
tion, unless such a procedure is indicated for palliative 
reasons. 

In order to better illustrate this point let me cite 
two cases that were clinically similar in every respect. 
They were both cases of gastric carcinoma, appar¬ 
ently of advanced type, and the roentgenologist 
reported both inoperable. 

Case 1 (235).—Carcinoma of stomach. Hemoglobin, 70 per 
cent. Differential leukocyte count: polymorphonuclears, 75 
per cent.; large mononuclears, 6 per cent.; small mononuclears, 
18 per cent.; eosinophils, 0; mast cells, 1 per cent. 

Injection of placental residue, twenty-four hour count: poly¬ 
morphonuclears, 82 per cent.; large mononuclears, 3 per cent.; 
small mononuclears, IS per cent. 

Case 2 (241).—Carcinoma of stomach. Hemoglobin, 40 per 
cent. Polymorphonuclears, 70 per cent.; large mononuclears, 
6 per cent.; small mononuclears, 23 per cent.; eosinophils, 
1 per cent. 

Injection of placental residue, twenty-four hour count: poly¬ 
morphonuclears, 59 per cent.; large mononuclears, 15 per 
cent.; small mononuclears, 25 per cent.; mast cells, 1 per cent. 

The test in Case 1 showed that the immune mech¬ 
anism was destroyed, and therefore the diagnosis of 
metastasis present was made. 

Operation was performed for obstruction, and a 
posterior gastro-enterostomy was made. At this time. 
hv6r metastasis and extensive lymph gland involve¬ 
ment were found, and the postmortem two months 
later revealed extensive retroperitoneal involvempnt, 
both suprarenals being almost destroyed. 

Case 2, which clinically appeared much farther 
advanced owing to the severe secondar}^ anemia, 
showed a decided decrease in polymorphonuclear cells 
following injection, and an increase in large lympho¬ 
cytes. From this the low hemoglobin was attributed 
to s ow hemorrhage, since the test showed the immune 
mechanism to be intact, and a diagnosis of no metas¬ 
tasis was made. At operation a small growth obstruct¬ 
ing the pylorus was found, and a radical operation was 
performed No metastasis was observed. The lymph 

enlarged, but microscopic section of these showed 
,l.e™ to be inflamtoetory and that no toetastaSis 
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observations in stating that if the test shLs the obn>en“" f/Sf Tn 

mmune inechanism to be intact, operative treatment supposed to atrophy aiid disappear, Siowinv a lack rf nmif' 
3S indicated. Conversely, if the test shows the immune resistance in that individual. ‘ ^ ^ 

mechanism to be destroyed, operation is useless except J- Walter Vaughan, Detroit; The bnlv studiV? 

for pa hative reasons. ^ made with benign tumors were in making e^traL from 

Again, I believe that operation is best performed .. 

when the percentage of large mononuclear cells is 


hvtt. A. Jr. A. 
8. 1<>17 


nigh, as metastasis is less liable to occur from the 
operative handling if the anticancer ferment is active 
when the operation is performed. 

One more word concerning the value of this test; 
It is a valuable prognostic aid. After complete 
destruction of the immune mechanism, which may 
occur occasionally when the initial tumor is small, the 
progress of the disease is always rapid, and operation 
in such cases is usually followed by rapid general 
metastasis, while many cases, apparently far advanced- 
will respond to stimulation of the immune mechanism’ 
Such patients always live much longer than the phy¬ 
sician anticipates, unless he is particularly guarded in 
his prognosis. It is this class of case, with the alter¬ 
nating periods of retrogression and advancement of 
growth, that furnishes the fruitful field for the work 


the tumors and testing out their power to increase the per¬ 
centage of large mononuclear cells. The more the tissue cells 
revert to cmbryologic type, the higher the increase—from 6 to 
10 per cent. I am glad that the point has been brought out 
that the repeated differential blood count is of the utmost 
importance and gives us more aid clinically than any other 
examination. 


RELATION OF VITAL CAPACITY OF 
LUNGS TO CLINICAL CONDITION 
OF PATIENTS WITH HEART 
DISEASE * 

CHARLES W. McCLURE. M.D. 

AND 

FRANCIS W. PEABODY, M.D. 

BOSTON 

In most persons with heart disease, dyspnea is one 


of the charlatan, since the temporary benefit observed r +i i■ * * ^ disease, dyspnea is one 

from Nature’s efforts is usually attributed to whatever caries symptoms observed, and the tendency 


usually 

medication is being used at the time, 


of a patient to become short of breath on exertion 
bears a close relation to his clinical condition. The 
physician often asks of his patient, ‘'Do you get short 
of breath easily?” or “Do you get short of breath 
more easily than you did formerly?” and thereby 
indicates that he regards the question of dyspnea as 
having a direct bearing on the functional state of the 
heart. An increasing tendency to dyspnea is evidence 
of a failing cardiac reserve, while the ability to per¬ 
form a greater amount of exercise without becoming 
short of breath indicates, in general, an improvement 
in the efficiency of the heart. In a limited number of 
patients, palpitation or cardiac pain are the presenting 
symptoms, and dyspnea does not assume so prominent 
a role, but in a much larger group the onset of respira¬ 
tory distress is the first symptom which suggests that 
the subject is approaching the limit of the functional 
capacity of his heart. 

On account of the importance of the tendency to 
dyspnea as an index of the clinical condition of the 
patient, we not infrequently attempt to standardize it 
or describe it in our records, so that we may Icnow 
more or less accurately whether it is increasing, 
decreasing or remaining constant. Unless, however, 
careful observations are made on the patient while he 
is undergoing graduated exercises, one has little but 

immuuuj —--j ---- the patient's own statement to rely on, and such 

not.' It would be interesting also in families to study whether observations concerning subjective symptoms are, ot 
the tendency to carcinoma is a characteristic of more than course, apt to be extremely league and unreliable. It 
one member of the family or only of the person who has the jjg of considerable assistance, therefore, if we 

disease. I have known histories in which the father has had devise some objective method of measunng 

carcinoma, in which three children have died.m infancy, one tendency to dyspnea. The latter it 

adult child of that father has seems possible to do in the determination of tlidvilal 

SefaS d”ha; cliLr: ’the Lhe ag capf ty^the lung 

ZZ tSfSef o? - of dvsonea in hcatt disca., 

ST, ir llSdTK'thl Isrr'STuidS pXA 

see in these cases whether there is a familial change m he 
blood and in the relation of the_ cells in other 
family than the one with carcinoma. I would ask r 

Dr VauEhan has made studies of the same sort m benign 
SnroTs of varTs pans of the body, poia.iug to ,n,m«n,ty 


ABSTRACT OF DISCUSSION 

Dr. Henry Schmitz, Chicago: I made the assertion some 
time ago, and again here in discussing Dr. Levin’s paper, that 
in the study and treatment of carcinoma we should take into 
consideration the leukocytic and the differential white blood 
corpuscle count. By these the value or uselessness of dif¬ 
ferent therapeutic measures could be shown. If, for example, 
following the use of a certain therapeutic measure, there were 
a decrease in the red and the white blood count, we should 
wait until the blood returned to normal before making another 
attempt to treat the patient. If the decrease persists, further 
treatment ivould be useless. This is specially true in the 
radium and roentgen treatment of cancer. Persistence of 
leukopenia indicates the hopelessness of the treatment. Addi¬ 
tional exposures to the rays merely render the patient and the 
tumor worse. I therefore feel that the observations of Dr. 
Vaughan are of inestimable value, not only in the determina¬ 
tion of operability, and the prognosis of surgical treatment of 
carcinoma, but also of the palliative treatment. On ray 
return home I shall immediately begin a study of my work 
from Vaughan's standpoint and see whether I can substantiate 
his deductions. 

Dr. Samuel W. Bandler, New York: I am delighted to 
hear the word immunity introduced in the study of carcinoma. 
I believe the preventive study will be'along the line of 
immunity—determining why some of us have it and others do 


take part in the production of dyspnea in heart disease, 
it was found that perhaps the most significant featur 
jvas the inability to brea the deeply. When a pcrsoj i 

* Vrom the Medical Service of the 
the Peparlment of Medicine, Medical School of Ka^Yrfe ^l the 
•Read before the Section on Pweace f. ^Y'T'^T^ciation. 
EIrIhU Annual Session of the Americ-n Medica 
Verb, June, 1917. 
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exerts himself, as by walking or running, the metabo¬ 
lism becomes increased, the oxygen consumption is 
raised, and in order to meet the need for additional 
oxygen, the rate and depth of respiration' arc 
increased. The normal subject accomplishes this with¬ 
out difficulty, since he can easily breathe many times 
deeper than he does while he is at rest; but for the 
patient with severe heart disease, it is quite a different 
problem, for the amount to which he can increase the 
depth of his respiration is much restricted. If one 
measures the vital capacity of the lungs of such a 
patient, and .this is the volume of air which he can 
expire after the deepest possible inspiration, it will be 
found to be much below the normal. The importance 
of this inability to breathe deeply, which manifests 
itself as a decrease in the vital capacity of the lungs, 
is shown still further by the fact that there is a close 
relationship between the degree of the decrease in vital 
capacity and the degree of the tendency to dyspnea. 
Observations reported elsewhere on 124 patients ^ and 

1. Tenbody .^nd Wentworllj; Arch, Int, Med.. Scpicmbcr, 1917, p. 443. 


TABLE l.-VITAL CAPACITY DURING PROGRESS OF CARDIAC 
DISEASE 


Case 


Med. No. C1C5 
Chronic 
myocarditis 
Auricular 
fibrillation 


iled. No. <)274 
Chronic 
myocarditis 


Med. No. G19I 
Clironic 
myocarditis 


Dntc 

Vital Capacity 

C.c. 

% 

2/20 

1.S25 

65 

2/21 

liS75 

60 

2/24 

1,S25 

Cj 

2/27 

1.8C0 

cs 

3/ 1 

1,500 

53 

3/ 4 

l.COO 

50 

3/ 5 

1,500 

50 

S/12 

1,525 

66 

3/ir. 

1,500 

50 

4/ 4 

1,450 

51 

4/ 6 

1,300 

60 

4/10 

1,250 

44 

4/19 

1,000 

33 

4/20 

1,200 

42 

4/23 

1,400 

50 

4/20 

1,200 

42 

5/11 

1.400 

50 

5/17 

1,400 

50 

S/13 

1,700 

35 

3/14 

1.900 

39 

S/16 

1,900 

39 

3/19 

1,700 

35 

3/22 

1,900 

39 

3/26 

2,000 

42 

3/31 

1,950 

41 

4/ 4 

2,050 

43 

4/ 6 

2,000 

42 

4/10 

2,300 

48 

4/17 

2,273 

47 

4,20 

2,200 

46 

4/23 

2.400 

60 

4/27 

2,500 

52 

4/30 

2,400 

60 

6/ 2 

2,500 

52 

5/ 5 

2,400 

GO 

5/ 7 

2,400 

60 

5/ 0 

2,500 

52 

5;15 

2,500 

52 

5/17 

2,700 

60 

3/ S 

1,850 

46 

3/ 7 

1,900 

48 

3/14 

2,000 

50 

S/2G 

1,000 

40 

4/ 4 

l.SOO 


4/10 

1,575 

39 

5/ .5 

1.600 

40 

5/10 

1,800 

45 


Condition 


Stationary 

Stationary 

Stationary 

Worse 


Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Worse 

Worse 

Stationary 

Improved 

Stationary 

Stationary 

Stationary 


Stationary 

Stationary 

Stationary 

Stationary 

Improved 

Stationary 

Stationary 

Stationary 

Improved 

Improved 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Improved 


Stationary 

Stationary 

Worse 


Stationary 
Worse ' 

Stationary 

Stationary 


Remarks 


Comfortable wlillc at 
rest in bed. Ltings 
clear 

Subjective improve* 
incnt 


Hi’drothorax has dc* 
voloped since last 
observation 
Hydrotiiorax present 
Hydrothornx present 
Hydrothorax present 
Hydrothorax present 
Hydrotiiornx present 

Increased dyspnea 
Dyspnea and cough 

Dyspnea has gone; no 
pulse deficit 


No change since April 
23; still in bed 


Badly decompensated 
anasarca 


Less edema of legs; 
less dyspnea 


Less edema of legs* 
less hydrothorax 
Less edema of legs 


Slow but steady Im¬ 
provement occurred 
throughout stay In 
hospital 

Slight edema of shins; 
Tight liyclrothorax; 
out of bed but very 
much restricted 


Badly decompensated 
anasarca 

Badly decompensated 
anasarca 

Badly decompensated 
anasarca 

Badly decompensated 
anasarca; more 
dyspnea 

Anasarca 

Anasarca; more drso- 
nea 

Anasarca 

Ams.Rrca; stlUIn bed 


TABBE l.-VlTAh CAPACITY DURING PROGRESS OP CARDIAC 
DISEASE-Contlniied 


Oaso 

Date 

vital Capacity 

Condition 

Remarks 

C.c. 

% 

4 

2/10 

2,100 

4S 


Enlarged liver; acute- 

Mitral 

2/12 

2,130 

45 

stationary 

ly decompensated; 

sicnosis 





anasarca 

Tricuspid 

2/14 

8,000 

62 

Improved 

Less ascites; liver less 

iDsuUlcIcncr 





tender 


2/19 

3,500 

73 

Improved 

Diver not tender 


2/27 

3,100 

C5 

Worse 

Slight Increased dysp- 






nca; dry cough 


3/ 1 

2 , r ,75 

Si 

Worse 

Increased dyspnea; 


3/ S 

2.700 

OG 

stationary 

liver slightly tender; 


Sf 5 

2,400 

so 

Stntloniirj* 

Increased ascites 


3/ 8 

2,200 

40 

Slntlonnry 

No change clinically 


3/12 

2,030 

55 

Improved 

Cough stopped end 


3/10 

8,100 

Cl 

Stationary 

edema is less 


3/19 

2,1 i )0 

53 

Stationary 



3/22 

2,700 

5G 

Stntlonnrj' 



3/26 

2.roo 

82 

Stationary 



S/31 

2,800 

58 

Improved 

No dyspnea; less 


4/ 4 

3,coo 

f>7 

Improved 

ascites 


4/ C 

3,400 

71 

Stationary 

No ascites; no dysp- 


4/10 

3,100 

G5 

Stationary 

nca 


4/13 

3,400 

71 

Stationary 

Left hospital In fair 






condition 

n 

3/23 

2,000 

41 


Ascitos; hydrothora.x; 

Med. No. 6317 

3/24 

l.pjo 

40 

Stationary 

orthopnea 

CliroDic 

myocarditis 

S/2D 

2,200 

40 

Improved 

No ascites; less dysp¬ 
nea 


3/31 

2,200 

4C 

Improved 

Less edema; no hy- 


4/ 4 

2,160 

45 

stationary 

drothorax 


4/ C 

2,200 

46 

Stationary 



4/10 

2,300 

48 

Stationary 



4/17 

2,600 

52 

Stationary 



4/23 

2,300 

DS 

Improved 

Signs unchanged, but 


4/27 

2,700 

56 

Stationary 

looks better 


3 / 2 

2,300 

52 

Stationary 



5/ 6 

2,100 

44 

Worse 

Edema ol legs; llrcr 


0/ 7 

2,300 

48 

Stationary 

large and tender 


5/ 0 

2,300 

43 

Stationary 

Left hosptal, but gets 






short of breath very 






easily 


i.Kw.jr (joservauons ..uniuiu ims laci. ii 

the volume of the vital capacity is expressed in terms 
of the percentage of normal values determined accord¬ 
ing to sex and height,^ it has been found that the fol¬ 
lowing generalizations are approximately true- Car¬ 
diac patients with a vital capacity of 90 per cent, or 
more of the nornpl standards have no more teiidencv 
to dyspnea than is to be found in a similar group of 
healthy persons Cardiac patients with a vital capacity 
of from 70 to 90 per cent, of the normal almost invari¬ 
ably give a history of becoming short of breath on 
moderate exertion, but most of them can lead a satis¬ 
factory although somewhat limited life. Patients with 

S 40 tn'yncapacity which is only 

normal are much more 
restricted Practically all become short of breath 
^asily, and f^ew are able to do even the lightest work 
They are borderline cases and frequently become 
acutely decompensated. Those patients with a " dtal 
capacity which is below 40 per cent, of the formal 
acutely decompensated, usually confined 
tombed, and are often dyspneic even while at complete 

It having been shown that there is a direct relation 
between a decrease in the vital capacity of the lun^s 
and the clinical condition of cardiac patients evm 
when one compares the vital capacity of the indivS 
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group of cases, therefore, we have attempted to plot 
the variations m the vital capacity of the lungs and to 
compare with these the changes in the clinical condi- 
tiom Each observation has consisted of a careful 
clinical examination of the patient, together with the 
recording of a statement as to whether the examiner 

O’ABLE 2.-EFg£CT OE EDEMA ON VITAL. CAPACITT 


Bemnrlfs 


Case 

i Date 

i 

Vital Capacity 
C.c. j % 

j 

! Condition 

i 

6 

Med. No. 6229 

3/ 3 

i,m 

47 


Mitral 

1 3/ 4 

1,800 

45 

Improved 

stenosis 

Auricular 

3/ 6 

1,900 

47 

Improved 

fibrillation 

3/ 7 

2,300 

56 

Improved 


3/ 9 

2,500 

62 

Improved 


3/12 

2,400 

60 

Stationary 


S/IG 

2,200 

55 

Stationary 


3/19 

2.400 

60 

Stationary 


3/26 

2,200 

i 

BS 

i 

Stationary 


Vital Capacity 


% 


7 3/15 

Med. Ko. 6281 

Mitral 3/10 

stenosis 3/19 

Aortic 

regurgitation 


Condition 


Stationary 

Improved 

Stationary 

Stationary 

Improved 

Stationary 

Stationary 

Stationary 

Stationary 


Med. No. 6114 
Chronic 
myocarditis 


Improved 

Improved 

Improved 

Stationary 

Improved 

Improved 

Stationary 

Stationary 


Med. No. 6335 
Chronic 
myocarditis 




Improved 

Improved 

Stationary 

Stationary 

Stationary 


10 

Med. No. 6344 
Chronic 
myocarditis 



Improved 

Improved 

Improved 

Stationary 

Stationary 


Eemarks 


Orthopnea: ascites; 
large liver; edema of 
legs 

Less edema of logs 


Lungs clear; ascites 
gone; no edema 


Left hospitallnrather 
poor condition: can 
walk, but probably 
unable to do work 


Orthopnea; edema of 
legs; hydrothora.v; 
Clieyne-Stokes respi¬ 
ration 

Less dyspnea 
Edema gone from legs 
Much more comfort¬ 
able 

No rfilcs in lungs; no 
edema of feet 
Cough gone 

Nocturnal dyspnea 
persists: In wiiccl 
chair, but condition 
very poor 


, Orthopnea: much as¬ 
cites and edema 

Condition improved; 
no ascites 

Lies flat without dis¬ 
comfort 

Left the hospital 
compensated: pa¬ 

tient must lead a 
restricted life 


Orthopnea; massive 
edema; much ascites 
Record of vital capac¬ 
ity is unsatisfactory; 
less ascites 

No edema of legs; 

ascites gone 
Moderate diuresis, no 
change in clinical 
condition 
Reft the hospital 


/iL^U I-JIABODY Joun.A.M..\ 

Dec. S, m) 

TABLE 3.-EEEEOT OE OTDEOTHOR.^: AND ASCITES ON 
_ ^^^AL CAPACITY —Cefntinued 


Vital Capacity 

Z -;——— Condition 

O.c. % 


Orthopnea; cyanosis; 
edem.i of legs 
Less edema of legs 
Less edema and has 
dj'spnea 

Less dyspnea; less 
edema of logs 
Improved; breathing 
easier 

Some edema of legs; 
out of bed, but be¬ 
comes dyspncic on 
sliglit exertion 


TABLE S.-EEFECT OF HYDROTHORAX AND ASCITES ON 
VITAL CAPACITY 


, 3/9 1,400 

(Chart 1) 

Med. No. C201 
Clironlc 

myocarditis 3/10 1,475 

Auricular 

fibriliation 3/12 1,800 

S/16 2,300 

3/19 2,700 

3/22 2,775 

3/20 2,SOO 


12 (Chart 21 2/16 1,150 

Med. No. 6152 

Mitral 2/17 1,200 

stenosis 2/19 1,050 

Auricular 

fibrillation 2/23 650 


45 Improved 

65 Improved 

76 Improved 

82 Stnlionary 

85 Stationary 

SO Stationary 


SO Worse 
26 Stationary 


Eemarks 


Acutely decompen¬ 
sated; hydrothora.v; 
orthopnea; edema of 
legs 

Less dyspnea but still 
orthopnelc 

Less edema; less dysp¬ 
nea; less hydro- 
thorax 

Lungs clear; Jess 
dy-spnea; hydro- 
thorax gone 
Left hnsnital in good 
condition 

Orthopnea; cynnosls; 
anasarca 
Increateu edema 
Marved dyspnea; con¬ 
dition had 
Died 


33 2/20 , 1,400 29 

Med. No. 6178 

Chronic 2/21 2,300 48 

mycearditis 

.4iiricular 2/22 ..... 

fibriliation 

2/23 2,500 52 


14 5/ 

Med. No. 6511 
Clironic 

myocarditis 5/- 


. Orthopnea; marked 

ascites: anasarca 

Improved Much less dyspnea; 

edema unchanged 

. Abdominal paracente¬ 
sis 

Improved T,ess dyspnea; stiil la 

bed 


. Orthopnea; moderate 

ascites; moQcrnte 
edema of legs 

Improved Less dyspnea; no 
edema and no ascites 
Improved No dyspnea 
Stationary Out of bed and in 
good condition 


considered the patient’s general condition to be 
improved, worse or stationary, and then the determina¬ 
tion of the vital capacity of the lungs. Instead of the 
recording spirometer which was used in the previous 
observations on the vital capacity of the lungs, in this 
series of cases we have used an ordinary well- 
balanced spirometer of 8 liter capacity. The subjects 
ivere told to take as deep an inspiration as possible, 
and then to insert the tube to the spirometer into the 
mouth and give a complete expiration. The volume 
of the expiration was measured on the. spirometer 
wheel. In a few subjects who were very ill or were 
for other reasons unable to cooperate, and in a few 
who were unwilling to cooperate, satisfactory results 
could not be obtained, but in most instances it proved 
to be comparatively easy to get records that apparently 
represented with considerable accuracy the vital 
capacity of the lungs. 

Judgment as to the clinical condition of our patients 
has been based on the degree of dyspnea, edema, 
pleural transudate, ascites, pulmonary congestion, 
acute enlargement of the liver, cyanosis, and pulse rate 
or pulse deficit. In two cases, of which special men¬ 
tion will be made, precordial pain and cutaneous or 
muscular hyperesthesia were considered as symptoms 
of myocardial weakness. _ 

Twenty-four patients with some severe form ot 
cardiac disease have been studied. In five patients m 
whom the objective evidences of myocardial insuin- 
cienev were marked, the alterations in clinical condi¬ 
tion took place extremely slowly. For this reason it 
was frequently difficult or even impossible o note ai.) 
changes in observations made at short intervals, 
was under these circumstances that tiie (h. 

crepancies between the vital capacity records and oiir 
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judgment of the progress of the case have occurred. 
Nevertheless these discrepancies have never been 
great, and the subsequent course of the case has 
invariabl}' shown an error in judgment rather than an 
error in the indications of the vital capacity records. 
A comparison of our clinical observations as to the 
progress of the case with the vital capacity findings 
is given in Table 1. 

Diminution in edema of the extremities resulting 
from rest in bed does not necessarily represent 
improvement in the functional condition of the myo¬ 
cardium. It may be explained as a static phenomenon 
resulting from a change from the vertical position 
assumed in sitting or standing to the horizontal posi¬ 
tion in bed. On the other hand, edema, while appar- 
'ently leaving the body, may merely be redistributed, 
as is sometimes shown by the failure of the patient to 
lose weight (Table 2). 

Two frequent complications of cardiac disease 
which modify the vital capacity arc hydrothorax and 


TABLE 4.—EFFECT OF AXGINOID PAIN OU CUTANEOUS AND 
MUSCULAR HYPERESTHESIA ON VITAL CAPACITY 


Case 


Date 


Vital Capacity 


O.c. 


Condition 


Bemarks 


15 

Med. Xo. CliG 
Mitral 
stenosis 


2/21 


3/ 1 
3/ 5 
3/ 9 


2,450 


2,950 
2,200 
2,TOO 


£0 


97 

72 

SO 


Improved 

IVorsc 

Improved 


Cyanosis; frcQucnt 
cough; slight edema; 
no dyspnea 
No edema; less cough 
Prccordlal pain 
No pain; left hospital 
In good condition 


16 

Med. No. C4S0 
Mitral 
stenosis 


4/20 

4/27 

4/20 

5/ 2 
5/ 9 

B/10 

5/14 

6/15 

5/18 

5/25 


17 I 3/ 9 
M§d. No. 6292 
Mitral 

stenosis I 3/10 
Aortic 3/12 
insullicicncy 1 3/16 


3/10 

3/22 

3/2G 


2,000 

1,900 

2,400 

2.COO 

2,000 

2,100 

2,965 

3,000 

3,000 

3,100 


IS 

Med. No. 6293 
Chronic 
myocarditis 


ID 

(Chart 3) 
Med. No. CISO 
Chronc 
myocarditis 
Auricular 
fibrillation 


4/ 7 


4/10 


1,100 


1,200 

1.375 

1,650 


1,500 

1,650 


1,900 


1,900 


2,400 


Cl 

eo 

73 

£0 

Cl 

C4 

91 

91 

01 

94 


42 

48 

5S 


53 

63 


06 


2/13 

1,700 

42 

2/14 

2,175 

54 

2/16 

2,SCO 

70 

2/19 : 

3,200 

£0 

2/23 

i 3,150 

79 

2/27 

1 2,550 

S3 

3/ 1 

i 3,550 

£S 

3/ 5 

3,200 

£0 

3/ 8 

3,450 

£0 

3/12. 

3,575 

£9 


48 


CO 


Stationary 

Improved 

Stationary 
Worse« 


Improved 

Stationary 

Stationary 

Stationary 


Dyspnea on exertion; 
comfortable In bed 

Subjective Improve* 
raent^ 

Cutaneous and inns* 
cular hypcrcstlicsiu 

Hyperesthesia un¬ 
changed 

Hyperesthesia gone 


Condition good; walk¬ 
ing about the ward 


Improved 

Improved 

Stationary 


Stationary 

Improved 

Stationary 


Improved 


Improved 

Improved 

Improved 

Stationary 

Stationary 

Improved 

Stationary 

Stationary 

Stationary 


Orthopnea on slight 
exertion; modernte 
edema of legs 
Less edema 

Vital capacity is In- 
creased, but no 
change noted In clin¬ 
ical condition; still 
fa bed 

Less cyanosis; less 
dyspnea; no edema 
Gets dyspncic on mod¬ 
erate exertion 


Acutely decompen¬ 
sated tender, pulsat¬ 
ing liver; no dysp¬ 
nea while in bed 
Liver not palpable 


Marked dyspnea; 
thopnea; mi 
edema of legs 

Less dyspnea; 
edema 

Less edema;less d 
nea 

Less edema; less d 
nea 


Less cough 


General condition 
good; walking about 
the ward 


TABLE 4.—EFFECT OF ANGINOID PAIN OB CUTANEOUS AND 
MUSOULAE UYPEEESTUESIA ON VITAL 
CAPACITY—Continued 




vital Capacity 



Onso 

Date 



Condition 

BcmarkB 

C.c. 

% 





20 

2/14 

1,200 

42 


Much dyspnea even 

Med. No. C1S5 





when at rest 

Mltrnl 

2/15 

1,275 

45 

Improved 

Less dyspnea 

stenosis 

2/17 

1,400 

49 

Improved 

Slight edema 


2/18 

1,200 

42 

Worse 

More dyspnea 


2/24 

1,400 

49 

Improved 

Less dyspnea; com- 


2/27 

1,475 

62 

Stationary 

lortable In bed 


3/ 1 

1.400 

49 

stationary 



3/ 4 

1,630 

53 

Stationary 



3/ D 

1,575 

55 

Stationary 

Up In chair; dyspnea 





on slight exertion 

21 

4/25 

1,000 

cs 


Dyspnea on exertion. 

Med. No. CI91 

4/26 

1,600 

64 

Stationary 

but comlortabic In 

Mltrnl 

4/27 

1,950 

69 

Stationary 

bed 

stenosis 

4/30 

1.950 

69 

Stationary 



5/ 2 

2,000 

71 

Stationary 



5/ 0 

2,100 

74 

Stationary 



D/ID 

2,200 

77 

Improved 

Less dyspnea on ex- 





ertlon 


6/lS 

2,200 

77 

Stationary 

Out ol bed; no dysp- 






nen while walking 
about ward 

22 

3/ 4 

3,100 

78 


Dyspnea; cyanosis 

Med. No. G241 

3/ 5 

3,500 

£S 

Improved 

Much better; less 

Clironic 

3/ 8 

3.500 

8S 

Stationary 

dyspnea 

myocnnlltls 

3/12 

3.475 

87 

Stationary 

Auricular 

3/10 

3,000 

DO 

Stationary 


fibrillatioD 

S/IO 

3,500 

8S 

Stationary 



3/22 

3,500 

£8 

Stationary 

No dyspnea when 






wanting 

23 

S/IS 

2,475 

51 


Slight cdcmnol shins; 

Med. No. 6273 

3/14 

2,400 

DO 

stationary 

dyspnea; cough 

Chronic 

3/10 

2,300 

48 

Stationary 

myocarditis 

3/19 

2,m 

52 

Improved 

No edema o{ shins; 


3/22 




much cough 


2,SOO 

48 

Stationary 

Less cough 


3/20 

2,600 

54 

Stationary 

Much cough; riles In 






both lungs; no no¬ 
ticeable change in 






condition since en¬ 
tering hospital 

24 

Med. No. 6399 
Mitral 

4/ 7 

4/10 

2,500 

3,100 

63 

78 

Improved 

Slight dyspnea at 
rest; bloody sputum 
No dyspnea at rest; 

EtCQOsis 

4/17 

3,400 

£5 

Stationary 

no sputum 


4/2D 

3,200 

€0 

Stationary 


4/23 

8,500 

83 

Stationary 

Out of bed 


4/27 
6/ 5 

3,400 

8,200 

£5 

80 

Stationary 

Stationary 

Condition unchanged 


5/ 7 

2,600 

70 

Worse 

Increased dyspnea 


6/ 9 

3,000 

75 

Stationary 


5/15 

3,100 

78 

Stationary 



5/17 

5/23 

3,400 

3,400 

85 

Improved, 

stationary 



85 

Stationary 

Left hospital in good 






condition 


uc cxpeciea mat me vital capacit 
would increase corresponding to the diminution of th 
pleural or peritoneal cavitie- 
ihe hndings m the patients we have studied in whor 
either hydrothorax or ascites, alone or combinec 
were present are given in Table 3. 

In six of the eight cases outlined in Table 3 th 
hydrothorax and ascites disappeared while the patient 
were under observation. After the disappearance o 
peritoneal fluid, the vital capacity con 
tinued to increase to the extent of from 4 to 6 pe 
cent, in three cases, and 10, 12 and 36 per cent in th 
• findings indicate that^he decrease ii 

he vital capacity in these cases depended in part 6 

believed that anginoid pain o 

ceLfll oT's^mp^f t’ o?e ofthS:^s'lfthS; 
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was a rather sharp anginoid pain over the precordium. 
in the other case there was marked cutaneous hyper¬ 
esthesia over the front'of the left chest, over the 
pectoral muscles, and also over the trapezius muscle 
in the neck. Deep inspiration did not cause pain in 
either case. The vital capacity findings are given in 
Table.4. 
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.Chart 2.- 
Case i2. 


-Vital Capacity in 
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per minute, anu 


Chart 1—Vital capacity in Case 11. 

The idtal capacity in a patient with paroxysmal 
tachycardia was studied during and after an attack. 
There were no evidences of organic heart disease, 
and during the paroxysm there were no symptoms 
referable to the heart. Sixteen hours after the onset 
of a paroxysm in which the heart rate rvas 180 per 
minute, the vital capacity was 58 per cent. Two days 
late, and twenty-four hours after cessation of the 
tachycardia, the vital capacity had increased to S3 
per cent. A continued rapid rate of the heart in 
parox 3 ^smal tachycardia is frequently accompanied by 
marked signs of myocardial insufficiency, but in our 
case the lowered vital capacity was the only indication 
of this. The accompanying charts show graphically 
the changes in the vital capacity in three typical cases 
(11, 12 and 19). Such charts are excellent objective 
records of the clinical course which each of the 
patients has passed through. 

REPORT OF THREE TYPICAL CASES 

Case 11 (Med. No. 6261).—C/iroAc myocardUis, auricular 
fibrillaiioHj hyi>erthyroidism.—\Nom&n, aged 39, white, admit¬ 
ted, March 9, 1917, discharged, March 30, 1917, had had 
exophthalmic goiter for the last eight years. Six years ago 
she had a break in cardiac compensation, smce which time 
her feet had been edematous at different periods. On entrance 
to the Peter Bent Brigham Hospital there were orthopnea, 
double hydrothorax and considerable edema of the lep. The 

usual findings of exophthalmic 

__goiter were present. The area 

f i-Ji.'-'fbiir ■■{ .of cardiac dulness measurp 19 

itS -Q-li cm. to the left in the fifth inter- 

' space and 2 cm. to the right m 
the fourth interspace. The cardiac 
action was absolutely irregular. 
A sj'Stolic murmer was audible 
over the region of the apex of 
the heart. Blood pressure was 142 
mm. systolic and 90 mm. diastdic. 

The electrocardiographic _ diag¬ 
nosis was auricular fibrillation. 

March 10, there was less edema of the legs than was presen 

“ Lthflbe rfcm, ol the kg, ted subsided. There 
ipfic fluid in the pleural cavities. 

»' "i'STS: iS iuere«.d 10 

Maich 19, > During that time the patients 

SsS eoTd5»“Sd ."tel, improved. The pulse ,u-e ted 


diminished from 80 to 90 to from 60 to 70 
the heart was well compensated. 

Case 12 (Med. No. 6X52).—Mitral stenosis and insufficiency 
m'ocard.al ^sufficiency auricular dhrUhtion, bronchiih, 
Man, aged 53, white, admitted, Feb. 15 low 
died, Feb. 24, 1917, had been told ten years before that 
he had a valvular heart disease. During the last four years 
the patient had bad occasionally a little dull precordial pain 
and also some dyspnea on nnusaal exertion, and momentary 
attacks of vertigo. For several years his memory had been 
and he had become definitely irritable in disposition. 
The present illness began three months before with the symp¬ 
toms of acute bronchitis and dyspnea, which had grown pro¬ 
gressively worse. For the last week before admission to the 
Peter Bent Brigham Hospital the legs had been - swollen. 
Plij’sical examination showed marked orthopnea, anasarca, 
and deep cyanosis of the face, lips, ears and fingers. The 
area of cardiac dulness measured 14 cm. to the left in the 
fifth interspace and 45 cm. to the right in the fourth inter¬ 
space. The heart’s action was absolutely irregular, and there 
was a pulse deficit of 3S to the minute. There was a systolic 
miiniiiir audible over the entire precordium, loudest in the 
region of the apex of the heart. In the longer pauses between 
heart beats a short early diastolic murmur was heard at the 
apex. Blood pressure was 130 mm. systolic and 90 mm. dias¬ 
tolic. 

February 17, the patient was slightly worse. There was an 
increase in the edema of the scrotum, and the patient's cough 
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Chart 3—Vital capacity in Case 19. 

was more frequent. However, there was less cj'anosis than 
on admission. 

February 19, the patient’s condition was unchanged. 

February 23, the patient was decidedly worse. He appeared 
to be much weaker physically. The cough was more fre¬ 
quent. He died several hours after the last vital capacity 
record had been obtained. 

Case 19 (Med. No. 6130).— Chronic myocarditis, hyperten¬ 
sion, auricular fibrillation, chronic nephritis.—Man, aged 63, 
white, admitted, Feb. 12, 1917, discharged, March 13, 191/, had 
unimportant past medical history. The present illness began 
ten weeks before admission to the hospital with some generai- 
ized weakness, slight dyspnea, and fatigue on exertion, i’or 
the last three weeks the patient has been dyspneic.^ •^"1, 
examination revealed that the patient was orthopneic. ihcrc 
was considerable edema of the legs. There were coarse rales 
throughout both lungs. The area of cardiac 4 «lucss measurcu 
16 cm. to the right in the fourth interspace. The hearis 
action was irregular, and the cardiac sounds 
audible. No murmurs were beard. aortic ° 

was accentuated. Blood pressure was 190 
90 mm. diastolic. An electrocardiogram shoved the con 
of auricular fibrillation to be present. 


February 13, the patient wa? orthopjieic. 


There was coii- 
Niimerous coarse ino:f 
There was some 


siderable edema of the feet and legs 
rales were present throughout both lungs, 
cough. 

February 14, there was 

FebrSry ffifSelcma of the feet and legs bad 


much less edema of the feet and 


altno'-t (’is* 
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appeared. But few 

"tewv 19. tte iw comfoittWl- »' 

"'s-f3,'Ts"i's r “;s? “aS" 

''"Srd? 13. the pt^tient w;rs discharged from the hospital able 
to return to his work as a cabinet maker. 

SUMMARY 

Attention is called to the importance of » decrease 
in the vital capacity of the lungs as a factor m the 
production of dyspnea in heart disease. The degr c 
to which the vital capacity is decreased below certain 
normal standards corresponds closely to the tendency 
to dyspnea. Since the tendency to dyspnea depends 
largely on the functional capacity of the heart, t e 
determination of the vital capacity of the lungs may 
serve as an indirect measure of the cardiac condition. 
In a series of twenty-four cases it has been found 
that the clinical condition of cardiac patients ''’jirics 
closely ivith the changes in the vital capacity of the 
lungs. An improvement in the functional state ot the 
heart is associated with a rise in the vital capacity. 
When the condition of the heart is apparently remain¬ 
ing stationar)', changes in the vital capacity arc not 
marked, and when there is evidence of increasing 
cardiac insufficienc 3 ^ the vital capacity of the lungs 
falls. Charts showing the variations in the vital 
capacity of the lungs of patients with heart disease 
are frequently satisfactory objective records of the 
clinical course of the disease, and they may be of 
distinct aid in prognosis. 


«c1'S VS«w“« Itam 10 

“Hr's as PC ”1 


raSlkni'will, the hiph vtol cepedty. boe»waE~jy 
. 1 --_ ..u ft.i'c tret eIk' has been taking recently, _ 


ABSTRACT OF DISCUSSION 
Dr. Joseph H. Pratt, Boston: Stimulated by Dr. Peabody’s 
work. Dr. Paul D. White and I began a study of the vit.al 
capacity in patients at the cardiac clinic at the Massachusetts 
General Hospital. We have the records now of fifty patients. 
We find that the vital capacity corresponds closely to the func¬ 
tional condition of the heart as determined by the ordinary 
methods. Patients who were short of breath after walking 
slowly on a level for a distance of one or two blocks had usu¬ 
ally a vital capacity of SO per cent, of less. Ambulatory 
patients rarely have less than 40 per cent. In one case, how¬ 
ever, it was 30 per cent. In diagnosis, the test is of great 
value in distinguishing between true cardiac weakness and 
those cases of cardiac neurosis that simulate organic disease 
of the heart. The difficulty in distinguishing between these 
two conditions is due to the fact that the first symptpras of 
cardiac weakness are usually subjective. The patient first 
notices slight breathlessness on exertion, and this may be 
present in organic heart disease before anything abnormal is 
found in the physical examination. 

The value of the test was shown strikingly in the following 
case; A man had been treated in the dispensary for a year 
for myocardial disease. He complained that he was short of 
breath when he walked on the level a distance of 100 yards. 
Although nothing abnormal was found on the examination 
of the heart, the diagnosis had never been disputed. We found 
that his vital capacity was normal. From careful inquiry I 
learned that although he claimed to have a feeling of breath¬ 
lessness while walking, he was able to run up stairs without 
any discomfort. This showed conclusively that the subjective 
sensation of which he 'complained was not due to cardiac 
weakness. We had mistaken a cardiac neurosis for organic 
heart disease. 

The method is of improtance in determining the functional 
capacity of the heart in patients who are in bed. Recently I 
had under observation at one time three patients with mitral 
stenosis. All gave a history of shortness of breath on slight 


the result of this test she has been taking , - „ 
d'eomfort, more exercise than she had for 
results of treatment among our ambulatory patients has not 
been encouraging as measured by the vital capaci y > 
in onh oiiHLe has there been a marked increase in the vita 
capadty Horn the use of digitalis, with the patient up and 
about. In this case, which was one of auricular fibrillation, 

the increase amounted to 25 per cent. _ 

Dr T. B. Barrinci'.u, Jr., New \ork; I am able J 

ways to confirm the results which Dr. 

In estimating the vital capacity in cardiac patients I hate 
found th.at it is much lower than in normal persons, and the 
greater the insun\ciency, the lower the vital capacity In 
cardiac patients with normal reserve power I have found that 
the vital capacity is normal. In cardiacs with low rese i 
power, but no insufficiency, the vital capacity is frequent y 
normal. I have felt that the decrease in vital capacity in car¬ 
diac insufficiency was due to the congestion of the lungs which 
was present. In the treatment of patients by graduated exer¬ 
cises I have found th.at as the heart’s reserve power increases 
and the clinical condition of the patient improves, the vital 
capacity goes up. Two years ago I drew attention to a small 
scries of cases in w^ich the average increase of vital capacity 
during the course of treatment was 25 per cent. 

Dr. R. G. Pearce, Cleveland: I have an interesting case 
which Dr. Hoover and I saw in Lakeside Hospital, in 
which we estimated the vital capacity of the lungs and the car¬ 
diac output by the method proposed by Christianson, Douglas 
and Haldane, which determines the blood flow through the 
lungs per minute; that is, cardiac output of the right ventricle. 
The man had a badly decompensated heart. He had a vital 
capacity of about 1.2 liters and a cardiac output of 3 liters. 
After a course of digitalis for three days he had a vital 
capacity of 1.8 liters and a blood flow per minute of 4 liters. 
After a week he had 2.4 liters vital capacity and a blood flow 
of 4.5 liters per minute. The normal man has a cardiac 
output of 5 or 6 liters per minute. I think this observation 
is interesting because it checks up cardiac output with vital 
capacity. 

Dr. C. W. McClure, Boston; A study has been made of 
cardiac patients who were compensated, and it has been found, 
as I tried to bring out early in the paper, that the vital capa¬ 
city in patients with cardiac disease who we say are compen- ■ 
sated varies in different patients. If the patient can lead a 
normal life, the vital capacity is almost invariably above SO 
per cent. If the patient is able to do a slight amount of work, 
but must lead a restricted life, the vital capacity ivill fall 
almost invariably to somewhere between 70 per cent, and 
SO per cent, of the normal. Patients whose vital capacity is 
less than 70 per cent, are dyspneic on very moderate exertion. 
The lower the vital capacity the easier the patient becomes 
dyspneic, and patients who are down near 40 per cent, are 
usually decompensated or become decompensated very easily. 


A New Method of Cleaning Slides.—The method of clean¬ 
ing old used slides given below is new so far as the writer 
knows, and as it is simple, cheap and effective, it seems to 
merit publication. The only reagent necessary is commercial 
(household) ammonia used full strength. The slides are 
soaked in this indefinitely (at least twenty-four hours), when 
it will be found that they can be rinsed in water and wiped 
clean. Stained smears of all kinds covered with immersion 
oil and tissue sections mounted in balsam are all equally 
well cleaned. The immersion oil need not be removed before 
soaking, although it is advisable to wipe off the excess. The 
ammonia may be used repeatedly if kept in a receptacle with 
a tight cover to prevent loss.— Reuben A. Johnson, M.D., 
Minneapolis. ' " ’’ 
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SALVARSAN AND NEOSALVARSAN 
MYELITIS 


REPORT OF A FATAL CASE 
G. W. McCASKEY, M.D. 

FORT WAYNE, IND. 

It is not surprising that, when so fatal a disease as 
syphilis of the central nervous system is attacked with 
a drug so powerful as arsenic, serious results should 
now and then occur. The gravity of the disease and 
Its general tendency toward fatality, however, fully 
justify the risk in view of the beneficial results so com¬ 
monly observed. Only a few cases of myelitis have 
been so far recorded, although it is probable that a 
considerable number of unrecognized cases have 
occurred or been reported under more general cap¬ 
tions. Perhaps the most common neurotoxicologic 
result of the administration of salvarsan has been a 
hernorrhagic encephalitis. In some cases this has been 
verified by necropsy and histologic examination. In 
some of the_ cases, however, which clinically looked 
like encephalitis nothing was found histologically in the 
central nervous system. 

The following'reports are brief outlines of the few 
cases recorded, together with the description of my 
own. case. 

Bayet^ reported the following case: 

Case 1.—A man, aged 24, came under treatment for sec¬ 
ondary sj'phiHs, three months after the primary lesion. At 
that time he was given 0.7 gm. of neosalvarsan intravenously. 
This was well tolerated, although there was a slight general 
malaise. Ten days later, August 26, he received 0.8 gm., 
and immediately thereafter developed fever, with a scarla- 
tiniform eruption. There was vomiting for two days. Septem¬ 
ber 1 he was suddenly found paraplegic. There was bladder 
paralysis with loss of the superficial and deep reflexes, with 
the single exception of the plantar reflex. There was no 
Babinski reflex. The spinal fluid was not under increased 
tension, contained no lymphocytes, and gave a negative 
Wassermann reaction. 'This case was not fatal so far as 
known, but the subsequent history was not followed up. 


Socin- reported the following case : 


Case 2.—-A woman, aged 38, suffering from syphilis, but 
without any involvement of the central nervous system, was 
given 0.5 gm. of salvarsan, intravenously. No symptoms 
followed this treatment. Five days later the same dose was 
repeated. No symptoms were manifested for forty-eight 
hours, at the end of which time she began to have a slight 
elevation of temperature and, later in the daj', general con¬ 
vulsions followed by vomiting and complete apathy. There 
was a leukocytosis of 10,000 with 86 per cent, polymorpho¬ 
nuclear s. About a month later an extensive decubitus devel¬ 
oped Motor and sensory paralysis of irregular distribution 
was present. This patient for a little more than a year had 
all the symptoms of a severe myelitis, and died of an inter- 
current pneumonia. 


The following case of myelitis, apparently caused by 
le intravenous injection of neosalvarsan, was reported 
f ChiarP; 

Case 3—Three months after acquiring a genital chancre, 

^ anoeared at the clinic with symptoms of 

woman, aged I/, appeareu ai uic 

condary syphilis. This was June 1, 1912. That day sne 

ceived 0.7 gm. of neosalvarsan intravenously^ ^ 

ceiveo ^ fa , j 7 2 4 gj^. Immediately follow 




eruption disappeared, vomiting began, lasting a week T«ne 
13 she began to show symptoms of paralysis of the lower 
extremities, whicli soon became complete. June 19 a laree 
decubital ulcer dewloped over the sacrum and later becanie 
quite extensive. During this time she developed albumin 
and casts and blood in the urine. The further history of the 
case was that of a severe progressive myelitis, of which she 

TlS after beginning the treatment. 

This patient also had a terminal pneumonia. The anatomic 
_ ndings were those of an inflammatory process, especially 
involving the gray matter of the cord, but to a lesser extent 
the white substance as well. 


_My own case of myelitis, which, as far as I can deter¬ 
mine, IS the fourth case reported under that title, pro- 
sents the following history: 


Case 4.—Miss R., aged 40, first consulted me, Dec IS 
1915. She presented the typical syndrome of tabes dorsalis: 
the tabetic gait, lightning pains, loss of the knee jerk, and 
the Argyll^ Robertson pupiL The blood Wassermann test 
was negative. The routine blood examination revealed- 
hemoglobin, 85 per cent; leukocytes, 12,600; polymorpho- 
nuclears, 72 per cent.; small lymphocytes, 22; large lympho¬ 
cytes, 2; transitionals, 4. The spinal fluid was not under 
very great pressure, but contained excessive globulin, with 
16 lymphocytes per cubic centimeter with a -f -f -f Wasser¬ 
mann reaction. The colloidal gold test showed 000044000S. 
At a later date the gold test was 2120000000. There was no 
heart involvement, but a mild grade of interstitial nephritis. 
The urine had a specific gravity of 1.010, with 44 per cent, 
phenolsulphonephthalein output in two hours and ten minutes. 
There was neither albumin, nor sugar, nor casts. The 
digestive functions were normal. There had been a little 
diplopia at times, but the eyegrounds were normal on ophthal¬ 
moscopic examination. 

The patient was placed on the Swift-Ellis treatment at 
intervals of about two weeks, diarseno! being used intra¬ 
venously and the blood being taken in about twenty minutes, 
the serum being given intraspinally on the following morning. 
The patient improved satisfactorily, and, after a couple of 
months’ time, neosalvarsan, being procurable, was used 
instead of the diarsenol. 

Early in May, after five months of Swift-Ellis therapy, 
the treatment was changed to the simultaneous combined 
intravenous and intraspinal injection. After the usual dose 
of neosalvarsan intravenously (about 0.6 to 0.8 gm.), an 
intraspinal injection w'as immediately given with the follow¬ 


ing technic: 

A solution of neosalvarsan is made so that each cubic 
centimeter contains 100 mg. With a finely graduated pipet 
0.05 c.c. is measured into a sterile glass representing S mg. 
This is taken up into a Luer syringe with 5 c.c. of physiologic 
sodium chlorid solution. Each cubic centimeter represents 
1 mg., and it is very easy to retain in the syringe the exact 


ose desired. 

After the preparation of this dilution the lumbar puncture 
cedle was introduced and as much spinal fluid was removed 
s was desired for laboratory purposes. The syringe was 
hen directly connected with the lumbar puncture needle m 
itu, and the spinal fluid allowed to run directly into the 
yringe, diluting the 1 mg. more or less of neosalvarsan up to 

or 6 C.C., according to circumstances. The contents of the 
yringe were then immediatel)' reinjected into the spinal cana . 
'his technic of intraspinal injections is still being used, but 
le dose does not exceed 1 mg., beginning with about 0.5 mg., 
nd is usually not given on the same date as the intravenous 
ijection, to avoid confusion of reactions. 

The patient had been given about four of these treatment 
t intervals of ten days, the dose of neosalvarsan mtra- 
pinally being gradually increased up to 1.8 mg. ' 

le same sized dose was given without any marked ' 

Ithough the symptoms were somewhat more severe t 
sual. Eight days later, precisely the same ‘. 

epeated. The reaction immediately following the 
-as not unusually severe. The leg and back 
erhaps slightly more severe than they had been folio g 
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previous treutmeuts. On the next day she complained that 
she could not see well, that the legs were weak, and she was 
tmahic to void urine. The slight motor and sensory impair¬ 
ment present in the lower extremities gradually increased to 
complete paralysis. In the course of from four to five days, 
signs of a decuhital ulcer were found over the sacrum, and 
this gradually hccnnic worse. The patient was taken home 
from the hospital in abortt a week’s time, after which' the 
symptoms retnained about the same. A letter from her physi¬ 
cian, dated September 18, stated that she had died from 
exhaustion, the only additional feature of interest being the 
enormous extent of the trophic ulcers. There were appar¬ 
ently a number of them over the extremities, and one very 
large one about 6 inches in diameter and circular in form 
over the sacrum, which the physician said extended down to 
and actually laid hare the vertebrae. No necropsy could he 
obtained. 

C.\SE 5.—In addition to these eases of salvarsan and neo- 
s.alvarsan myelitis reported under that title, I have been able 
to find another undoubted ease reported by Wile* in discuss¬ 
ing the technic of subdural injections. In this ease, which 
was one of ordinary tabes iti a man, aged '14, 1 mg, of nco- 
salvarsan was given subdurally, Sept. 2-}, 1913, the injection 
being followed for live days by liglitning pains and girdle 
pain. Two weeks later, 2 mg. were given subdurally, and 
this was followed by lightning pains not so severe as alter 
tlie first treatment. Ten days later 2 mg. were again given 
in the same manner. One-half hour after this treatment there 
appeared extreme pain in the legs followed by urinary reten¬ 
tion and paraplegia, and later by decubitus, without doubt 
the typical picture of acute myelitis. These symptoms grew 
progressively worse and the patient died, Dec. 5, 1913, about 
two and one-half months following the treatment. No 
intravenous injection was given in conjunction with these 
subdural injections. There seems to he no doubt that this 
fatal myelitis was due to the subdural injection of 2 mg. 
of neosalvarsan. 


COMMENT 

Ravout gave sixty-three subdural treatments o 
from^ 4 to 12 mg. of salvarsan in isotonic sodiun 
chlorid solution without ill effect. Wechselmaun gav' 
from 0,5 to 3 mg. Wile also gave 3 mg., and I thin! 
sometimes considerably more without ill effect. 

It is interesting to note that in these five cases, o 
myelitis, with the exception of Wile's case and in 
own, the medication was intravenous alone. In Wile’ 
case it was intraspinal alone, and in my own case it wa 
intravenous and intraspinal. These cases seem t< 
prove that the myelitis may result alike from the intra 
venous and the intraspinal medication, and in my owi 
case leaves the question fairly open as to whetlier tip 
mv^hhs was the result of one or the other or both. 

^ bocin s case resulted from two doses of salvarsai 
nuravenously, each one containing 0.5 gm.. whiJi 
Chian s case followed three doses of neosalvarsan o 
U./, 1.2 and 1.4 gni. respectively. Bayet’s case fol 
owed two doses of 0.7 and 0.8 gm. of neosalvarsai 
intravenously, eleven days apart, while in my own cas< 
at least half a dozen 0.8 gm. doses of neosalvaiS 
intravenously and from 0.5 to 1.8 mg. intraspinally pre^ 
ceded by several doses of diarsenol with a cKcriwi 

in Chian s opinion, these severe degenerative -me 
even destructive effects of salvarsan and neosalvarsar 
on the central nenmus system are due to some ahnor 
nial condition of their arsenical content nw -n 
fed already collected five iSces of 
^i which certain definite cor d changes fed 


ao'; 


found. These consisted for the most part of degenera¬ 
tion of the anterior cornua, and of certain fibers in the 
anterior segments of the cord. There were also occa¬ 
sional hemorrhages into the cord. In Chiari’s case of 
salvarsan myelitis, the histologic changes found in the 
cord bore a very close rcsemhiancc to those described 
in some of tiic eases collected by Obcrmiillcr; and 
Chiari, therefore, concludes tliat in his case of rn 3 'elitis 
it was the result of Ihe arsenical content of the 
salvarsan. 

This conclusion may seem too obvious to require 
confirmation, but such is really not the ease. As a mat¬ 
ter of fact, we arc dealing with very complex mole¬ 
cules of the afoxyl series, whicii undoubtedly undergo 
fundamental clianges within the blood and tissues, 
giving rise to many intermediate bodies. These chem¬ 
ical reactions and interactions, quite possibly, if not 
proliably, vary widely in different cases. It ig known 
llial some of these compounds are inten.sely toxic, and 
the conclusion that the myelitis is the direct result of 
the arsenic finally separated, for example, from the 
salvarsan molecule in the course of the retrograde 
chemical changes, instead of some of these intermc- 
diale bodies, has sometliing more than a theoretical 
interest. It can be fairly assumed that many of the 
unpleasant and serious reactions following the admin¬ 
istration of neosalvarsan arc due to some of the inter¬ 
mediate bodies above referred to, of the exact nature 
of which we arc for the most part ignorant. In the 
course of my own clinical observation, I have seen a 
considerable number of reactions, such as scariatini- 
form eruptions, anurcsis, chills and fever, intense head- 
ache, back and limb pains, and circulatory and diges¬ 
tive disturbances, which, to say the least, were unplea¬ 
sant and sometimes positivel.v alarming. Reactions of 
somewhat milder type are certainly very common after 
he intravenous metliod. M9,ether these milder reac- 
tions differ only m degree from tlie severer ones is 

si'S 1 It would seem probable that 

si ght neurotropic, or_ other transient structural altera¬ 
tions, might occur in various organs, from which 
recovery rai|it rapid} 3 ' ensue. It would seem thJt w2 
are constantly confronted with the remote possibility 
of a catastrophe, such as a hemorrhagic encephalitis 
or a nyelitis. In view, however, of the enormous num¬ 
ber of intrai'enous injections that have been siven' 
running up as they do into many millions the^rol/ 
abihty of such accidents must be exceedS remSe 
AVechselmann« is of the opinion that they cSZnt h^ 
explained on purely toxicologic grounds Snl.l 
observation does, indeed, seem to indicate that the dn, ! 

prover,hist«al» p/r ^ 

to oxidation products causS bv ^ 

fundamental differences in the assume ' 

6- Uech.elma„n: SD!var..„ ^ ^ 
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edema AS A DANGER SIGNAL 
STARVATION TREATMENT 

diabetes 

ALFRED C. CROFTAN, M.D. 

CHICAGO 

_ Since the popularization of the starvnHr,« u t 

in newspapers and maeazines 

carried alonp- had been 


strongly against the theor^ STprimLfhvoS “''i?*® 

■Kss. It seems to me, however ™t (iferlS 
the possibility of a sensitization fi a j remains 
what along tlVlhies sSSeThv^ 

Ph:ss~s£|# 

SPpilSM 

y to be o^erlooked in salvarsan theranv'l could ^'^termination is materiallv shnrtpnp/t 
cause a larger accumulation of the drug wEbiHle ^^^^^ether s5f it EaSla 

normarHdthan would probably occur with perfectly economic standpoint by reducing the fenfth 

normal kidneys after the administration of doses at ^'°"P’tal period. ^ ^ 

have been tolerance, I have never so far seen an increase 

repeatedly given without injury. It is not my intention the tolerance for carbohydrates in these milder 
to pursue the general discussion of the question of sal- follow a starvation cure; in fact as a rule I 

x’-arsan fatahtities further than to consider its bearings found the tolerance reduced. ' ' 

on the question of myelitis. It is interesting to note excretion of acetone bodies are 

saf the produced by salvar- ® ? this type during starvation, or to 

san, the blood vessels alone seem to be damaged, while S S ® resumption of carbohydrate feeding. True, 
the neurons remain intact, this point being confirmed Zf' the management of an expert and in properly 
by the careful study of the brain cells by Nissi equipped hopitals, these symptoms can as a rule be 

^ controUfin * huf 


CONCLUSIONS 

1. Severe and even fatal myelitis may, though rarely 
result from even small doses of salvarsan or neosal- 
varsan given either intravenously or subdurally. 

2. This accident may happen without warning in 
cases m which the same treatment with identical doses 
nad been well tolerated before 


J I* . ' v.an ao a i UiC uc 

controlled, but, uncontrolled, in cases handled by 
routine outside, they are liable to become dangerous. 

• „ f in fulminat- 

_ g diabetes m children and adolescents, the method 
is ot use as an emergency measure, the sugar often 
disappearing with startling rapidity, as rapidly as it 
generally disappears under a properly conducted oat¬ 
meal treatrnent. I regret to report that I have not, 
owever, witnessed more favorable permanent results 


3. It is not always, if at all due to fanlhr mnmif'jo owever, witnessed more favorable permanent results 
ture, as the same slhL has pr“ed St" one mS f SwTT*'™ “‘"I'"'- 

innocuous to others given within the same horboft '» 


^ -- ^—-- |jtv^vv;u i-ciLux tu (jnc ana 

innocuous to others given within the same hour both 
before and after the fatal dose. 

4. Wechselmann’s conclusion that renal block 
furnishes the explanation of salvarsan fatalities seems 
entirely untenable. 

5. The most plausible hypothesis seems to me to be 
the action of toxic compounds in the form of interme¬ 
diary bodies rvith especial affinity for the neurons 
formed in the retrograde changes which occur in the 
salvarsan compounds and which may vary in different 
individuals and in the same individual at different 
times, and of the exact nature of which we are entirely 
ignorant 


and to the physician. 

In view of_ the fact that starvation is generally 
employed outside of institutions and under the man¬ 
agement of general practitioners who have neither the 
time nor the facilities, nor possibly the technical train¬ 
ing, to control by daily chemical tests the effect of this 
strenuous method on the general metabolism of the 
patients, any clinical sign that is easy of recognition 
should be of value, especially if it constitutes a warn¬ 
ing signal of impending danger from continuation of 
the routine. 

Such a sign is edema occurring in the course of a 
starvation treatment, a sign that I have had occasion 

T 1 -._ 1 __j__ 


Ignorant. ^ ^ starvation treatment, a sign that I have had occasion 

6. Considering the enormous number of these treat- to_ observe frequently, that I have learned to regard 

ments given, the occurrence of myelitis is so rare that it with considerable trepidation, and that I do not find 

should be ignored as a negligible possibility. mentioned in the literature, the only reference to it that 

t w* •«>- • f> ^ ^ I.! ^ ^ __ .1 5 .1 - i- 


should be ignored as a negligible possibility. 

409 West Main Street. 

Autocracy and Democracy.—Autocracy finds its strength in 
its ability to impose organization by force from the top. The 
essence of democracy consists in the application of the initia¬ 
tive in its own people. If individualism cannot be so organized 
as to defend itself, then democracy is a faith which cannot 
stand. We are seekiI^g to impose no organization from the 
top. We are asking the American people to organize from 
the bottom up, and this is the essence of democracy itself.— 
Weekly Bulletin. 


jiii-iiijujjcu m uic nieituuie, me oniy rererence lo u uiai 
has come to my notice being a verbal acknowledgment 
of its occurrence by Woodyatt in the course of a dis¬ 
cussion of starvation before the Chicago Society of 
Internal Medicine. Its occurrence in the course of 
oatmeal cures is mentioned by von Noorden. 

Edema usually occurs suddenly, and is associated 
with an increase of excretion of the acetone bodies, 
a reduction in urination, and either a cessation of the 
weight reduction or even an increase in the weight, 
despite the withholding of food. On the administra¬ 
tion of even small amounts of carbohydrate, the edema 
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npicllv disappears, and diuresis is promptly increased 
.vithout, however, a degree oi glycosuria correspond¬ 
ing to the increased urination. , , , ^ 

In diabetics, generally, ied on carbohydrates up o 
or ^lightly below their tolerance, that is, in diabetics 
kept free from hvpcrglycemia and glycosuria, edcnia 
is very rare; in fact, diabetics suffering from compli¬ 
cating cardiac or renal lesions in which one would 
expect edema arc generally conspicuously free from 
the latter. . r i 

subjects, the at The'City Hospital between Mardi, 1916, and April 

in comparison to ffo? 1917. In half of these babies the cord was amputated 

patients not by the suture ligature method of Dickinson; in the 

co^Sre ca^ie drw other half, the cord was ligated with two tape ligatures, 

m d is probabTv at ributable to ’the retention of the one of which was p aced near the skin margin of the 

wl; leiSmted in starvation from the increased umbilicus. No antiseptics were used in ^ 


HAS THE NEW-BORN CHILD W'lTH 
SUTURED CORD A BETTER 
START IN LIFE?* 

GEORGE RENDLEMAN, M.D. 

Sctiior riiysictan, City Hospital 
AKD 

FRED J. TAUSSIG, M.D. 

Visiting GynccoIoRist, City Hospital 
ST. LOUIS 


forced metabolism of tbe protein and fats, and from 
the liberation of water from the slirinking body tis¬ 
sues. No doubt the organism retains this water to 
maintain a degree of osmotic equilibrium compatible 
with cell life. 

Edema, or its concomitant phenomenon, gain of 
weight, despite complete withdrawal of food and 
reduction of liquids, is a starvation phenomenon indi¬ 
cating forced catabolism of body, tissues bej'pnd the 
limits of safety; a degree of tissue destruction that 
constitutes the main element of danger in the severe 
types of diabetics, that rarely occurs spontaneously in 
the milder types of the disorder, and that a rational 
therapeutist should attempt by all means to prevent 
and to counteract. 

“Pancreatic rest,” postulated by Allen, is certainly 
not favored under these conditions: for nothing pre¬ 
sumably can impose a greater strain 011 the hypothetic 
internal function ofThe pancreas than the disassimila- 
tion of products derived from forced tissue catabolism. 

Edema occurring in starvation cures is a sign, there¬ 
fore, to resume feeding; it is a danger signal that, if 
neglected, and especially if associated with nausea, 
severe headache and tremors, in my experience, inva-. 
riably either leads to most alarming coma or, if this 
is prevented by large doses of sodium bicarbonate, 
leaves the patient, as far as his tolerance is concerned, 
in much worse condition than before the starvation 
plan was inaugurated. 

Edema during “starvation” can be prevented by the 
administration of pancreatized oatmeal-alcohol-glycerin 
clysmata; I have found that they do not interfere with 
the rapid sugar reduction, that they prevent the enor¬ 
mous formation of acetone bodies and materially con¬ 
tribute to the comfort of the patient, 

25 East Washington Street. 


Lister and Vivisection.—Lister carried out his experiments 
at abattoirs and in his own home on various animals either 
after tiiey were dead or wlien they were chloroformed, or, 
in the case of the frog, when it had been deprived of sensation 
by being “pithed.” Siiecp, horses, oxen, rabbits, cats, bats 
and frogs were the subjects of his experiments, but not in 
any great numbers as the somewhat formidahle catalogue 
seems to show. Of the edible animals far more were killed 
during his lifetime for his consumption than by his experi¬ 
ments, and in the former case by men much'less gentle in 
their feelings for animals than he. Without these experiments 
he would never have been led to his discoveries. Vivisection 
he averred before the Roy,al Commission on vivisection which 
s.-it in 187d, had been essential to him.—Wrench, G. T • Ixird 
Lister, His Life and Work. 


except a single application of alcohol to the skin mar¬ 
gin in the amputated cases. Dry sterile gauze_ was 
placed over the umbilicus and left unchanged until the 
suture was removed or the cord came off, unless the 
dressing was accidently soiled. All the babies were 
cared for by tbe intern staff of the hospital, supervised 
in a general way by the senior physician in the 
obstetric division. Tbe nursing care and records were 
in charge of Miss Pommel, who has been head nurse 
of the obstetric division for a number of years. We 
omitted from both series of cases all premature 
babies weighing less than 2,000 gm., all operative 
deliveries and all babies having a serious pathologic 
condition not associated with umbilical wound healing. 
In this way we dealt only with normal babies, and 
eliminated as nearly as possible all differences between 
llie two series, e.xcept the manner of treating the 
umbilical cord. After we had tabulated the results in 
about 200 cases of each series, we found that addi¬ 
tional cases made practically no change in the course 
of the weight curves, temperature percentages, etc., in 
the two series, as the mere multiplication of the same 
experiment could not materially have changed results. 

The figure of eight suture^ was placed 2 mm. within 
the skin margin of the umbilicus, sweeping around to 
avoid puncturing the vessels. A moderately fine silk 
was used for suture material and the suture, if not 
found clinging to the gauze on the third or fourth day, 
was cut and removed. In a few instances, through 
neglect, tlie suture was not taken out -until the seventh 
ov eighth day, there were, hovvever, no apparent 
untoward symptoms. We have no doubt that the 
results with the suture method would have been some¬ 
what improved if done only by the resident in charge 
of the _ obstetric department. This, however, was 
impracticable, and would have defeated the main pur¬ 
pose of this inquiry, which was to determine whether 
or not this method was sufficiently simple to be 
embodied as part of the hospital routine. 

Our personal impressions of the Dickinson suture 
were favorable. Beyond an occasional slight tem¬ 
porary oozing from the skin stitch there were no com¬ 
plications. A single case of moderate bleeding after 
Six hours occurred in a baby on. whom the intern had 
taken the stitch at the margin of the skin instead of 
through the skin cuff itself. This was clearty due to 
^ulty technic and not to the method itself. On the 
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hemorrhage in two Tnstancesr requiring^s?co^d?r^ 0 ^^”-— 


fever of 100 F. or more. The latter figures correspond 
exactly with Adair’s results in 186 ligated cases with 
temperature elevations of 100+ F. in forty-two, or 

TABLE 1.—TEMPERATURE CONDITIONS 


UMBILICAL 

other hand, with the ligation method 

■ , , - - --- \J.CLJO L. 

ligation. ■ secondary these other causes should have been equally dis- 

Since the majority of the mothers left the hospital between tL two+tatoly h“s‘sMfiSS'‘’ 
from the eleventh to the fourteenth day and could not that in the 225 sutured babfes elahtX? av v""'’ 

«gaX^/e°‘iS‘'ofV^^^ r:^47l?e1f1ST‘ci™ 

It7’h herniaTca'nt prevented* ink" SSe' £ “"'y fiftyone,.0722/707 ieitXft 

cuff is_ removed and the suture made to include the 
abdominal fascia. This must of necessity be a dan¬ 
gerous and unwarrantable procedure. The only case 
of umbilical hernia that occurred as far as we could 
as+rtain among this series of 450 babies was in a 
child whose cord had been amputated by the Dickinson 
suture. The hernia occurred one month after birth, 
and was about the size of a riventy-five cent piece. 

No deaths from infection-of the umbilicus occurred 
in either group. In fact, under modern conditions in 
a well-regulated maternity institution, such a death 
rate can practically be eliminated by due asepsis, 
irrespective of the special technic employed in handling 
the cord. Minor infections, however, are still to be 
reckoned with, and we should not be satisfied until 
we have, as Adair puts it, “reduced them to an irre¬ 
ducible minimum.” Adair’s interesting bacteriologic 
studies of the umbilicus at birth are deserving of 
amplification and corroboration. According to him, 
the presence of pathogenic germs does not predispose 
to infection of the umbilicus. We think the question 
may fairly be raised whether the child at birth does not 
possess an inherited immunity against infection by 


Day 

Sutured 

Patients 

Ligated Patients 

Over 99 F. 

Over 100 F. 

Over 99 F. 

Over 100 F. 

First. 

33 

9 

15 

5 

Second. 

56 

22 

38 

12 

Third. 

63 

37 

38 

42 

19 

Fourth. 

SO 

24 

IS 

Fiflli. 

Sixth. 

27 

27 

12 

6 

26 

11 

10 

4 

Seventh.... 

27 

4 

IS 

3 

Eifilith. 

30 

10 

30 

7 

Ninth. 

30 

5 

27 

2 

Tenth. 

41 

8 

29 

6 



(21,art 1 —Temperature elevations over 
palieius; broken line, ligated patients. 


sutured 


whose habitat is the mother s 


vulva or 

organisms wno^e ^ from the 

iSs of the accoucheur or nurse and 

in our two series 

SL+LS7jr:thTrirs-for 


our 

Of course we 
a slight fever 


22.58 per cent. When analyzed according to the days 
after birth we found- the interesting comparison given 
in Table 1. _ 

In both series the highest number of temperature 
elevations was recorded on the third and fourth days, 
and these were decidedly more frequent among the 
sutured patients. When, therefore, the suture method 
is applied by the average intern in the hospital, there 
is a somewhat greater likelihood of mild infections 
resulting therefrom than when simple ligation is 
employed. Doubtless this dependsjargely on the fact 
referred to by both Cullen and Dickinson that the cord 
has no capillaries, while the skin penetrated by the 
suture does possess such capillaries capable of absorb¬ 
ing infectious material. That these infections were 
not of serious consequence is seen by the fact that the 
average loss of body weight from the first to tlie tentli 
day in the eighty-five febrile sutured cases was 75 gin., 
Avhereas the average loss of the -w'hole series of 225 
was 68 gm. 

As to disturbance of wound healing as evidenced by 
a watery odorous discharge, granulomas or prolonged 
attachment of the cord, we find distinct advantages in 
favor of the suture method. In twenty-seven instances 
of the suture method there was a sliglit tinge of bloody 
discharge from the umbilicus between the seventh and 
eleventh days, but never any odorous or free discharge. 
In the series of ligated babies, thirty-eight presented 
a bloody or moist discharge between the seventh and 
eleventh days. This discharge was much more pro¬ 
nounced than in the sutured babies. In five 
there Avas redness and odor as a result of umbihcaJ 
necrosis and infection. Four developed granulomas 
that bled up to the thirteenth day. In forty instances 
the cord did not come off until between the tenth ana 
thirteenth days. In one of these the baby left t 
hospital on the eleventh day with the eqrd stil 
attached. The average length of time elapsing after 
birth until the separation of the cord was seven an 
seven-tenth days, which is 

in his series Thus in about one third of the patient 
hglted we have an incompletely healed 
ab^out the ninth or tenth day, at a time wlien n o=t 
boy babies we would naturally wish to pro 
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ises in which a circumcisiuii *=. .. „ 

The most important index, however, of _ 
of theTuturrmethod oh the general well-being of 
♦1 (-liilrl the weidit curve. In this connection uc 
nve tl oudit it worth while not merely to figure out 
thrmaximum weight loss of the child, as Adair and 
other writers have done, hut, at the ° 

siderable time, actually to plot out 
of 225 cases the weight curves for the 
This shows some interesting results, as seen in Chart z. 
The average initial weight of the sutured Jj^bie^Nas 
sli-htly in excess of the ligated babies. The inilia 
drop for the first three days was greater in the sutured 
babies and persisted for one day longer. From the 
sixth day on, however, the tables were turned and 
the sutured babies began to gam more rapidly than 
the ligated ones. The actual figures were those given 

The interpretation of these variations that naturally 
suggests itself is that the sutured babies are to a cer¬ 
tain degree unfavorably affected during the first four 
or five days as a result of the surgical removal of the 
cord, but that when at the end of that time the unibil- 
icus has fully healed, these children gain more rapidly 
than the babies with ligated cord. Unfortunately a 
considerable percentage of mothers were compelled to 
leave the hospital after ten days, so that records were 
incomplete for the following days. While it is unsafe 
to rely solely on impressions, we believe that the gam 
of the sutured over the ligated babies from the sixth 
to the tenth ‘days persisted during the following week. 
In other words, although suturing the cord at the 
outset is an increased tax on the strength of the neu^ 
born child, after the immediate effects are worn off 
the more rapid wound healing of the sutured navel 
brings about a gain in weight proportionately greater 
than in the child with ligated cord. 

TABLE 2.—WEIGHT CURVES 


greater immediate loss of weight and greater 
frcniicncy of slight elevations of temperature after 
suuming emphasises the initial shock and the necessity 
of restricting this method to maternity divisions under 
the direction of persons of obstetric experience. 



Day 

Ligated Cord 

Sutured Cord 

Weight, Gm. 

Change 

^Ycight, Gm. 

Change 


3,204 

3,079 


3,165 



—125 

3,038 

—127 

Third. 

2,987 

— 92 

2,960 

— 78 


2,980 

— 7 

2,979 

-t- 19 

Fifth. 

3,004 

+ 24 

3,014 

35 


3,036 

+ 32 

3,049 

“F 35 


3,073 

+ 37 

3,074 

25 


3,102 

+ 29 

3,094 

-i- 20 


3,107 

-1- 5 

3,108 

+ 14 

Tenth. 

3,136 

+ 29 

3,124 

A- 16 


No discussion of the suture method is complete 
without considering the important saving in the time 
and responsibility of the nurse in charge. Dickinson 
speaks of the enthusiasm of the nurses in the mater¬ 
nity division for this method. Our experience was 
similar. Miss Pommel and her associates at the City 
Hospital repeatedly expressed their delight over the 
simplified nursing under this method of handling the 
cord. ]\Iany hours can be saved thereby in the course 
of each month, hours that can be better employed in 
other ways, for the care of the. mother and the child. 

SUMMARY 

1. We believe that the suture-ligature method, will 
not greatly decrease the number of umbilical infec- 


Cliart 2.—Weight curve: solid line, sutured patients; broken line, 
ligated patients. 

4.. The more rapid gain of the sutured baby after 
the fifth day shows that the slow healing of the 
umbilical wound by the ligation method is to some 
degree a drain on the tvell-being of the child. 

5. The time saved by the nurses when the cord is 
amputated is considerable, and is of economic impor¬ 
tance in the management of hospitals. 

6. We therefore urge the adoption of the Dickinson 

method of treating the cord in all maternity institu¬ 
tions under due precautions. We could find no valid 
objections to its use; on the contrary, it has certain 
definite advantages which, though'not great, should 
make it the preferred technic in the treatment of the 
cord at birth. _ 

ABSTRACT OF DISCUSSION 
Dr. George M. Boyd, Philadelphia: Dr. Dickinson’s 
method of ligation of the cord has, undoubtedly, certain 
advantages. The essayist has shown us, however, that in a 
■ certain proportion of cases infection followed. He also 
shows by his chart that there was a greater elevation of 
temperature in the first week of the puerperium. We have, 
therefore, these two factors to consider — the greater eleva¬ 
tion of temperature, and the fact that the method will not 
eliminate infection to as great a degree as I had hoped 
when I first read Dr. Dickinson’s paper. 

Obstetric work is emergency work, to a certain degree, 
and it will always be. While, in the hands of those who 
are practicing obstetrics as a specialty, this method of treat¬ 
ment of the cord may be carried out in many cases to 
advantage, since the length of labor, time of deliver}-, and 
the presence of the obstetrician are uncertain, the older 
method of ligation, I think, must still be taught. I should 
feel, then, that while this method has certain advantages, 
the older method must still have a field of usefulness. 

Dr. Charles S. Bacon, Chicago: I have not practiced this 
method, but have for a number of years tied the cord right 
at the junction of the skin and have found that very satis¬ 
factory. It obviates the difficulties that are encountered 
when the cord is tied half an inch or more away from the 
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skin.. There is practically ho more trouble in the dressing 
of the cord thus tied than if the cord were not there. The 
only thing I do is to pour alcohol over the site at the regular 
dressing of the baby. I have seen no trouble at all. There¬ 
fore, the advantage mentioned by Dr. Taussig in the economy 
of the dressing would not apply to the cases as I manane 
them. 

Dr. Asa B. Davis, New York: I have not practiced this 
method of suturing the umbilical stump. In our hospital 
service we ligate the cord about 1 inch from the abdominal 
wall. pr. Taussig calls attention to the fact that infants do 
not gain until the umbilicus ceases to granulate and is well 
started towards healing. We can confirm this by many cases 
of minor degree, and also in a few exaggerated cases of the 
so-called “carneous stump,” sometimes from one-half to three- 
quarters of an inch above the level of the abdominal wall. 
A tedious process of healing follows, aided by cutting away 
granulations with silver nitrate. During this time the infant 
is either at a standstill or retrograding, I believe that a very 
large percentage of digestive troubles, green stools, fever, 
and jaundice in infants during the first ten days is due to 
some grade of infection at the umbilicus. This method of 
treating the umbilicus may be valuable in the hands of trained 
surgeons in obstetric hospital service. Its general use, some¬ 
times by unskilled and not surgically clean operators, must 
lead to many fatal results. 

Dr. F. J. Taussig, St. Louis: I feel that the method is not 
one which will become popular. It must be limited largely 
to maternit}'^ institutions under the guidance of expert hands. 
In such institutions I believe it has considerable value as a 
time saving procedure, and in limiting those rare but serious 
epidemic infections that occasionally prevail in all maternities. 


THE REPAIR OF CLEFT PALATE- 

A TECHNIC AND THE REASONS FOR IT* 
HARRY M. SHERMAN, M.D. 

Fellow of the American College of Surgeons 
SAN FRANCISCO 

Cleft palate, a pure deformity, has no pathology. 
Its incidence and the part heredity plays in ip pro¬ 
duction have long been studied by Mr. William F. 
Blades of the Eugenics Record Office, but no deduc¬ 
tions can be drawn from the data as yet collected ; so 
we must pass by this interesting phase of the condition, 
as well as its anatomic complex- 

The description of a method for the repair of a 
cleft palate will be limited to the single sided com¬ 
plete cleft. This is the most common lesion. All tech¬ 
nical details applied to it are_ also applicable to other 
varieties of the deformity without speaal_ indication. 

The time at which to operate is of initial importance. 
I wait until the child has passed the first three or 
four months of life and has established a satisfactory 
state of health. I advocate and practice operating 
before the eruption of any teeth. The infants rnouth 
at this time is not a too septic place, and sepsis is die 
greatest obstacle with which we have to contend. 
This is, of course, long before the incidence of ' 
tion of the tonsils or of the pharyngeal adenoid tissue, 
aiid also long before the child learns to speak or to 
attempt any imitation of the voice sounds he hears. 
It results that we come to the beginning of the wore 
when the child weighs about 15 pouods . 

first Step IS to narrow the cleft by elastic con 
Commonly the halves of the uvula may be 
?e‘ rto be close together or even touching, separatin g. 

New York, June, 1917\ 


Joun. A. jM. a. 
Dec. 8, 191? 

however, when the child opens the mouth, in front 
and at the back, to cry. The widest part of the cleft 
IS at the front, and the intermaxillary bone projects 
well in advance of the maxilla on the opposite side of 
the cleft (Fig. 2). I deprecate measures which per¬ 
forate the maxillae for the'passage of wires to draw 
the bones together, chiefly because of the possible 
interference with budding teeth, and the danger of a 
sequent sepsis. It is possible to draw the bones mate¬ 
rially together —so as to make the intermaxillary 
overlap the maxilla —by elastic band traction, pull¬ 
ing on hooks of the hook and eye variety, fastened in 
adhesive plaster which is stuck on the child’s cheeks 
(Fig. 1). When the child is quiet, the elastic is stead¬ 
ily drawing the bones together, and its effect is much 
enhanced when the child laughs or cries. The anterior 
and middle parts of the cleft are definitely narrowed 
by this means, as can be seen in the improvement in 
the appearance of the nose, the flattened nostril and 
tense ala being deepened' and relaxed. As soon as 
the ends of the broken alveolar arch overlap, the child 
is ready for the operation on the sofe palate. 



All operators today are practically using the Lan- 
^enbeck or the Lane method of closing the soft palate. 
Fhe former, recognizing that the cleft represents a 
Failure of union, attempts to correct that fault y 
autting the parts in union with the least distiiroan 
)f tissues. The Lane method splits the velum be wee 
ts pharyngeal and buccal sides, and turns liups ov 
From one side to the other. This necessarily . 
zes the palatal muscles in the splitting, and resul 
ixtensive scarring in healing. ,• 

The Langenbeck method can be so done , 
;urb the muscles individually not at rj-Ji 

ire, as a group, moved toward the middle 
statement that the Langenbeck method is inad 
n a wide cleft with a flat palatal arch does not appj 
o the velum; therefore the Langenbeck is 

' Now, instead of paring sides of the 

•aw surfaces for union, I split them , I'.gj I 

nent of the velum to the tips of the 

low suture the posterior edges of the sp 
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halves together, tying the knots in the pharynx (Fig. 
2), and follow by uniting the anterior edges, tying 
the knots in the mouth (Fig. 3). By this plan I avoid 



2. Sdiemaiic showiiiR of the iirojcction of the intermaxiltarv 
ll'e margitis of the soft palate ™ve bS 
'dges. The posterior flaps arV draw.t 
together by sutures which arc tied on their pharyngeal surface. 

sacrificing any tbsue, and if secondary or other 
sutures are needed, I have all of the original tissue 
up to the very end. Again, I get broader surfaces of 
contact for union, though this seems, in failing cases 
to be a matter of doubtful value. Finally, I can plan 
the sutures so as to avoid strangulation of any part 
of the uvula; and this is a matter of importance, for 
a shrunken uvula materially limits the palate’s useful¬ 
ness in phonation and deglutition. The plan of spiit- 
ting Ae uvula and velum I think originated with the 
^ Ferguson of Chicago. 

ihis double pharyngeal and buccal suture line is nec¬ 
essarily stopped at the edge of the hard'palate; anterior 

It. By this mpns I turn down the edge of each side 
into the mouth, get broader surfaces of contact for 
union, and thicker tissue after healing where formerlv 

fartho ^ ^ attempt to come 

farther forward by this plan than half the length of 
the hard palate. This leaves me plenty of feue 
in front for the blood supply. I ,y,ake on each sfek 
ml-iR keeping them outside the posterior 

back ThisTr"^ ^ r'l the posterior ends well 

back. This lets me lift up the whole of the soft mhm 

and move it toward the middle, and to do the 

™bilLd Jd appSxi aTsuteS ‘r 


stiff, it is also a sort of splint, and immobilizes the 
soft tissues involved (Fig. 4). The part where my 
repaired palates begin to break down is at the junc¬ 
tion of the hard and tlie soft palates. Here the strain 
seems to be greatest or the circulation poorest. In,the 
bight of my tape the flaps cannot pull apart, the mat¬ 
tress sutures are not torn out, and union must occur. 
Fiimlly, for purposes of cleanliness, I pack the lateral 
incisions with iodoform gauze. 

The tape is left undisturbed for from ten or twelve 
to fourteen days; the gauze packings are changed daily 
until the incisions heal so much that they will not hold 
the gauze. 

Union now gives us a palate with a somewhat 
shortened uvula, and this is usually destined to become 
still shorter as contraction of the scar tissue occurs. 
I have never seen a normally long velum after the 
operation, but I have seen them very nearly normally 
long, and with an active musculature, showing that I 
had not spoiled the nerve supply. 

During this period the cheeks and the maxillae are 
held by the clastic traction, and I now repair the lip 
so that it shall remodel the alveolar processes and 
make an approximately normal alveolar arch. I shall 
not impose on any one the way in which I repair the 
lip. It is something in accordance with a method I 
once saw practiced by Charles H. Mayo. Each man 
must find out the way in which he can do this dainty 
bit of work best, and follow that way. 

In the front of the mouth the mucosa is tightly 
applied to the bone, and the material for any .sliding 



been sutured in ^'he™outh'*'^ The palate and uvula f 

a.... .1. TH. a 

fw rLanSp^not^Se’so’v'’'’''’’ ““ P'" 

-Ih Mics, ta. broad 
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and long enough to close the whole length of the cleft 
left open. I take the flap from the _wider side and 
pocket it under the mucosa of the narrower side. It 
is quite competent to do this to just behind the teeth 
and to leave no opening, a condition which is most 





In operations on these children the anesthesia is 
ether, and the ether vapor is blown in through a soft, 
rubber catheter which is fastened by a stitch in the 
nose, the stitch passing through the septum. The end 
of the catheter must reach only to the posterior nares. 
The child’s head hangs half over the edge of the table, 
and is supported by a little shelf. I use a large com¬ 
plex gag, which holds the mouth open, holds the 
tongue forward, and pulls the corners of the mouth 
outward. Around the whole operative field I have 
black or dark blue cloths, sheets, towels, gowns, etc., 
to obviate the glare of the ordinary white environment. 
By this means the mouth is in the high light, rather 
than in the shadow. 

350 Post Street. _ 

ABSTRACT OF DISCUSSION 

Dr. Vilray P. Blair, St. Louis; The Brophy operation 
was used fifty years ago by an Australian. The Lane is but 
an enlargement of the Cawley flaps and the Davis could be 
called a Warren with equal justice. The relationship of 
various technical steps to each other and to the age of the 
patient are much more important than the choice of the 
technical steps themselves. Dr. Sherman has brought out a 
new and useful technical step. In almost every step of his 
work and mine we differ radically and I would not have the 
idea that one technic was any better than the other. As to 
the matter of age, I am firmly intrenched with those who 
believe the earlier an operation is done the better. The best 
time for the closure of the lip is the first twenty-four hours, 
on account of the feeling of the parents; the second reason 
for early operation is the case with which the bones are 
molded into place; and, thirdly, at this age shock is not a 
consideration. As to the soft palate, I use the straight 


Win’ 4 —The waxed tape in position stitched where the ends meet, 

annoying, as it readily permits leakage of fluid into 
“’Thrsutur? matStus of moment. In ‘>'=,'"'“>“1 

use fine twenty day chromic catgut or horsehair or fine 
waxed black silk. The wax really is Moorhof-Mosetig 
bone wax, and the silk is boiled in it. 
silk have the disadvantage of usually having 
Removed, though they may tear out of their light hold 
Tn the uvular mucosa. In the vdum and in fron of 
it I use black waxed silk or fine sillworrn gut. Th s 
fnr the sutures that are mattressed, and it is gooa 
nolicv to ka« a long end to facilitate p.ctang it np 

• let? the 'Store is rlnoved In Jhe hont part, or 
the tacking into its pocket of the Lane tl p, 

'^'’l°tave“S *e“body weight of 15 pounds as an 

“■’•f'nSk To tep thf cMd^ining in weigh. 
rTugrSfwhofe 0 & operative phase. 
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palalc. After a year \vc have 39 mm. to close 38 mm. and a 
space. We must accommodate llic methods to tlic age in this 
work. In all of tlicse cases tlierc is a considerable spreading 
of the nostril which will necessitate an operation on the floor 
of the nose to round it up as on the other side, but where the 



cleft remains wide open for a long time, for perfect close 

tL n oP«''ation to restore the nosti 

mlnfl operation is usually not practical after thr 

Tubbi by elastic traction of 

Dr Truman W. Brophv, Chicago; There are fifteen d 
ferent congenital defects of the palate, treatment of whi 
requires methods of procedure sometimes slightly and som 
times radically different from all the others. The premL- 
lary bones are sometimes absent. In that case the fissure 

defiefenr^" bones a 

Having operated on about 4,000 patients with cleft pala- 
f am convinced that when the alveolar processes are Lt i 
the operation should be deferred until the patient is betwe' 
12 and 14 months old; and that when the Leokr nroee 
are cleft, as-well as the whole hard palate the patient sbo 
be operated on in early infancy, before tl.; fiffh'month. 
in'- theTip^'^W^^ palate what is accomplished by first do 

is'not closed as ifshould be™Bv d ‘be cle 

the anterior part of the hard ’’P ‘ogeth 

the enormous breadth of - '' ?PP‘'°-'^-'mated, but n 

the bones been approximated 

have a normal arch but tbic ’ k *^b® Pat'ent wou 

b. m.. L”d"s 

mterveninsr soft mrtc ntir? ^ ^ «nJte. To do this tl 

the cancellated bone should be remove 

and thus be approximated°anU VVi cancellated boi 

iirmly unite. Tlmt i X essStii? il bom 

mty better method to pursue ffnn 5e"V° 

then let it be made knowr A cL 'w , I 

tmhke a fracture of bone. -Parated'’sutr,ret u'niini"; 


fracture. I have never done a Langcnbcck operation and I 
never will, for the reason that the Langcnbcck operation calls 
for lateral incisions in the soft parts. 

Dr. Walter B. Swift, Boston: I want to emphasize one 
point omitted in cleft palate treatment. It is the after-treat¬ 
ment. The majority of these patients have some spcocli 
disorder which persists long after the operation. The chief 
object of that operation should be the perfection of speech. 
In the Massachusetts General Hospital we have, in our 
speech clinic, evolved a system for the perfection of speech in 
these cnsc.s. Several now possess perfect speech. 

Dr. Harrv M. Sherman, San Francisco; It is a question 
ns to whether the lip should be operated on early or late. 

When you put in a needle, little or big, and touch the tooth 
germ yon have penetrated the capsule, and by moving the 
needle around to find a way between the teeth you inevitably 
make a relatively big hole. I shall never attain the skill 
whicii will enable me to pass between these closely packed-in 
tooth follicles and pull a wire through without wounding 
and infecting the follicles. 

As regards the tensor palati muscles, I make the incision 
outside the hamular process and so do not cut them off. I 
move all of the tissue implicated inwards, and that must 
stretch the nerves which supply the muscles hut may not tear 
them off, because two or three years later in life 1 have seen 
these palates move. Dr. Charles H. Mayo used to put a piece 
of gauze round the mucoperiostcal flaps as a drain. I use 
tape instead of gauze, and wa.\ it so that it cannot soak up 
saliva and perpetuate septic infection in the mouth, and then 
adjust it to he a relaxation suture. That is my innovation. 

Of course training these children to speak is a very impor¬ 
tant matter. It is especially important in those families in 
which bad English and bad enunciation are the habit In 
families in which good English and good enunciation are the 
habit, children will speak very well without much special 
instruction, though they will speak better if they have it 


Jr-Kt-WAIUKE DETACHMENT OF PLACENTA WITH 
DELIVERY OF A LIVE BABY BY ’ 
CESAREAN SECTION 

D.-wid S. Hillis, M.D,, Chicago 

AUendmg OUtetridan, Cook County and Provident Hospitals- Assis- 
t.ant Obstetfcan, Chicago Lying-In Hospital; Instructor ;f 
Obstetrics, Northwestern University Medical School 

Mrs. S. G aged 35. primipara, was in the ninth month of 
pregnancy For the past thirty days there had been a smaU 
amount of albumin with no casts in the urine. The max¬ 
imum blood pressure was 120. Miv Y 

struck III the abdomen by the head of a 3-year-o'ld” chiW 
who threw himself in her lap. This caused considefaWe 
pain at the time, but was soon forgotten by the patient 
May 16, four days later, the patient walked seven Ks 

pairirthp moderately severe 

pain in the lower abdomen and back, wliich was contimro^? 

not intermittent, pne hour later, fresh blood was diXrged 
pain had started), examination he ChJcTJo I T 

l.eto,v O"' 

floating above inlet Fetal heurt i movable, 

lower quadrant, reguS Ihyftmi left 

during a minut’e's'''obsL';-a?on*"’"’ "^‘^We 

4 t°'£ .7„iLr 

this examination about one-half otine floger. During 

Ho., 
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tlie heart tones went to 176, with slight irregularity; other¬ 
wise the condition remained the same. At 5:30 p. m. the 
heart tones were 164 to 168, and somewhat irregular There 
were slight uterine contractions, irregular, at intervals of 
from three to seven minutes. There was constant pain in 
the back and the lower part of the uterus. Palpation of'the 
uterus immediately caused a tenseness of the uterine wall, 
qual to the painful contractions which came on sponta¬ 
neously, the uterus at all times was firmer than normal, 
and slight bleeding from the vagina continued, some of 
which was bright in color. Rectal examination showed no 
change from the findings at 3 p. m. More thick dark colored 
blood was expressed from the vagina. 

At 6:30 p. m. under ether anesthesia, classical cesarean 
section was done. The child was not asphyxiated. On 
removal of the baby, a clot of blood was seen lying in the 
opening of the uterus, and on introducing the hand to remove 
the placenta, the clot was expelled on to the abdominal wall. 
The position of the placenta in the uterus showed that it 
was not pracvia. This clot was in shape a circular biconvex 
disk, 14 cm. in dameter and 4 cm. thick in its middle or 
thickest portion. It weighed 15 ounces. The surface and 
edges were smooth and regular in outline, except in one part 
of the circumferance, where there was a small clot about 
4 cm. in diameter, ragged and somewhat irregular in outline. 
This was attached to the edge of the main mass. This clot 
was very firm, dark, almost black, and retained its integrity 
in spite of much handling for examination, weighing and 
measuring. The placenta was lying on the posterior wall 
of the uterus, with its edges near the incision in the uterine 
wall as the uterus contracted after removal of the bab)'. 
The uterus did not contract well after the removal of the 
placenta, and IVa ampules of pituitary extract were injected 
into its wall directly. This caused a fairly satisfactory 
amount of contraction, but less than is usually secured by 
the administration in the same manner of 1 c.c. of the drug. 
During the suture of the muscle walls, it was noticed that 
the peritoneum over the entire surface of the uterus appeared 
mottled, which was evidently due to small hemorrhages 
under the serosa. The uterus had been subjected to only 
a minimum amount of traumatism and manipulation. This 
mottled area was seen on the posterior surface, as well as 
on the sides and anterior surface, those on the anterior wall 
not being over the placenta site. The uterus now was con¬ 
tracted in a satisfactory manner, and it was decided not 
to remove it. The macroscopic appearance of the muscle 
wall in the incision was normal. The placenta was circular 
in shape, 30 cm. in diameter; the cord was centrally 
implanted, and the fetal surface showed no abnormalities. 
The maternal surface did not show a well marked area of 
depression, corresponding to the size of the clot, although 
there was a considerable area, irregular in shape, where the 
placenta was thinner than the rest and somewhat paler. 

The diagnosis was based on the history; the sudden onset 
of the pain; the character of the pain; the marked irrita¬ 
bility of the uterine muscle; the abnormal tenseness of the 
uterus, and the bloody discharge appearing one hour after 
the onset of the pains; and in spite of the continuance of 
the heart tones and the absence of signs of shock on the 
part of the mother, the absence of these two signs was 
accounted for by the fact that the separation was not of 
sufficiently large extent to kill the baby or produce shock; 
although, in these cases shock is usually present out of 
proportion to the amount of hemorrhage and apparent 
traumatism. The patient, who was a robust woman, went 
home with her baby in excellent condition on the four¬ 
teenth day. . 

The case presents several points of interest: 

1. The presence of signs and symptoms definite enoug 
to justify a diagnosis before the death of the baby. 

2 The hemorrhagic condition of the entire uterine sur¬ 
face corresponding to Williams’ idea of the pathology of 

^'^ 3 /rite^vaiue^^pituitary extract injected directly into 
the uterine muscle^ these cases. 

106 South Michig^Avenue. 
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CLINICAL manifestations AND TREAT 
MENT OF GAS EOISONING 

MILTON MANDEL, M.D., CHICAGO 

Major, M. K. C., U. S. Army; Chief of Medical Serv-ice. U S 
Base Hospital Ho. 12 

AND 

W. STANLEY GIBSON, M.D., CHICAGO 

Lieutenant, M. R. C., U. S. Army 
. FRANCE 

The ingenuity of the German mind has long been 
recognized. _ During the past three years this ingenuity 
has made itself felt by devising diabolical schemes 
for the destruction of life—both combatant and non- 
combatant. Submarine warfare was expected; liquid 
fire was a possibility; but poison gas was utterly 
unknown until used by the Germans during the second 
battle of Ypres in the spring of 1915. Since then, 
poison gas has been used by all belligerents with telling 
effect. Since July 19, 1917, our enemy has used a new 
preparation which for want of a better name is called 
“mustard” gas, 

^ The victims of this gas present a clean-cut clinical 
picture characterized by conjunctivitis with excessive 
lacrimation, laryngeal and bronchial irritation, and 
superficial burns. These symptoms are usually pre¬ 
ceded by epigastric distress and emesis. 

When one is exposed to the gas, an odor not unlike 
mustard is experienced, followed in a number of hours 
by the symptoms mentioned. The so-called free 
interval, rarely less than four hours and practically 
never more than sixteen, is explained by the fact that 
this “mustard” gas decomposes on exposure to mois¬ 
ture, the symptoms resulting from the action of the 
products liberated by the decomposition. 

SYMPTOMS 

The victim, although knowing that he has been 
exposed, feels perfectly well and usually continues to 
“carry on” until relieved from duty. The first evi¬ 
dence of trouble usually occurs hours later, when he 
may be awakened bj'- epigastric distress and violent 
vomiting, followed soon afterward by the cardinal 
symptoms; 

1. The conjunctivitis is severe; photophobia is com- ' 
mon and lacrimation profuse. Puffiness of the eyelids 
is constant in the severer cases. Corneal involvement 
is very rare. 

2. The laryngitis and bronchitis are primarily irri¬ 
tative—not inflammatory—and nonfebrile. A sense of 
constriction about the larynx and tightness of the 
chest are early and usually persistent symptoms. 
Aphonia is common but usually evanescent. On the 
other hand, the cough occurs early and is the last symp¬ 
tom to disappear. It is paroxysmal in^ character, par¬ 
ticularly severe at night, and accompanied by a serious 
discharge in light cases, hemorrhagic expectoration in 
the most severe, and purulent in the late cases secon a 
rily infected or complicated by bronchopneumonia. 

3. The exposed parts, for example, the face, bands, 

forearms, and in the Kilties the knees, are rnos c 
monly affected by burns; frequently the . 

tocks, shoulders and back are severely 

are but rarelv involved. During the first S 

hours the skin may be merely pigmented, presenti « 
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n Wackish. brown appearance, and harsh to the touch. 
After a number of days, desquamation takes place. 
■More often, however, there is distinct blistering, tlic 
vesicles varying in size from a iniliet seed to 4 or 0 
inches in diameter. The burns usually involve only 
the superficial layers of the skin, although second 
degree burns are not uncoinnion. It is our belief that 
alAhe symptoms enumerated above are the result of 
chemical burns; that the mucosae of the eyes, laryn.N: 
and bronchi, as well as the skin, are excoriated by 
the gas. 

PHYSICAL EXAMINATION 

In addition to the conjunctivitis and skin hums, 
examination reveals a diffuse bronchitis, usually non- 
fcbrile, with hurried breathing. True dyspnea is rare 
except in the very severe cases complicated by broncho¬ 
pneumonia. or when pulmonary edema develops. 
Occasionally, the heart is enlarged to the right, with 
an accentuated second pulmonic tone. The blood pres¬ 
sure. systolic and diastolic, is slightly reduced. The 
blood picture is in no way characteristic. Slight eosin- 
ophilia (from 3 to 5 p’er cent.) has been noted in 
patients suffering extensive burns. 

The course of this syndrome is self limited, and 
depends entirely on the amount of damage done and 
the time elapsing between the gassing and the institu¬ 
tion of rational therapy. Comjilieations necessarily 
modify and alter the prognosis. In very' severe cases, 
pulmonary edema may develop early; and death may 
occur a few hours after the onset of symptoms. On 
the other hand, in the lighter cases, convalescence is 
rapid. 

COMPLICATIONS 

Bronchopneumonia is unquestionably the most com¬ 
mon complications with which we have to deal. It 
usually comes on from seventy-two to ninety-six hours 
after the exposure to the gas, and frequently runs a 
turbulent course with high fever, intense dyspnea and 
cyanosis, cough, and not uncommonly bloody expec¬ 
toration. The termination is either by lysis in two to 
three weeks, or fatally in a few days from a superim¬ 
posed pulmonary edema xvhich is not of cardiac origin. 
Unlike the chlorin gas. this more recent product affects 
the heart but little. The myocardium, as demonstrated 
by necropsy, is not damaged. To be sure, at times 
the heart is enlarged, transversely; but this is purely' 
compensatory, as the pulmonary changes necessarily 
increase the work of the right ventricle. Albuminuria 
is not uncommon, but true nephritis has been extremely 
rare in our experience. This is quite remarkable, as 
the burns involving skin and mucous membranes are 
frequently quite extensive. 

\ye regret exceedingly that we cannot discuss prog¬ 
nosis. The cases which have come under our observa- 
tiori included every degree of severity'; some of the 
patients were ready for duty in a few days, while other 
cases %vere severe, with and without complications. 
.A.lso, the number has been sufficiently large to justify' 
very' definite conclusions. To publish these conclu¬ 
sions would be unfair to our allies and ourselves, and 
might be of value to our enemy. 


soon as is practicable, and that dry sleeping quarters, 
preferably above ground, be procured. 

2. Phlebotomy should be performed for the early' 
pulmonary' edema which develops in the very severe 
cases. 

3. Oxy'gen inhalations are of questionable value, but 
should be tried. 

4. The eyes should be irrigated w'ith boric acid solu¬ 
tion; alkalis should be used internally, and 10 per cent, 
sodium bicarbonate solution should be applied exter¬ 
nally for cutaneous burns. 

5. For the distressing paroxysmal cougli opiates are 
indicated, preferably codein or heroin, in sufficient 
dosage to allay the irritation of the respiratory mucosa. 
Antispasniodics, such as belladonna, apparently aggra¬ 
vate the respiratory symptoms, owing to their drying 
effect. 

6. Complications should be treated as they arise.- 

SUMMARY' 

1. An interval (from four to sixteen hours) of 
freedom from distress exists between the actual, 
gassing and the onset of the symptoms. 

2. The cardinal symptoms, conjunctivitis, laryngitis, 
bronchitis and skin burns, are all due to the excoriating 
effect of the gas. 

3. The principal complications are early pulmonary 
edema and relatively l;ite bronchopneumonia. 

4. Dry clothing and sleeping quarters may prevent 
the development of symptoms after slight exposure, 
and possibly may lessen the severity in those more 
severely gassed. 

[Editor’s Note. —The “mustard gas” from German 
shells is well known to the Allies in regard to its com¬ 
position and the steps to be taken to protect against it. 
The gas is liberated from liquid in the shell; and when 
the liquid is scattered on the clothing or skin, or when 
the men move over ground wet with the liquid, burns 
will result. Protection against the liquid should be 
care to avoid contact. The liquid is dichlorethylsulphid. 
As the gas has very little odor, the men may delay in 
applying their respirators and be gassed or, in order 
to have better vision, they may neglect to adjust the 
whole face-piece and suffer a lacrimatory effect. The 
e\'e symptoms disappear, and no permanent injury 
results. The English box respirator is a complete pro¬ 
tection to the eyes and lungs against the gas.] 


Jfeh' and Nonofficial Remedies 


The roLLowiXG additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofticial Remedies A copy of 
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treatment 

The intensity of the symptoms depends largely on 
the rapidity with which treatment can be instituted 
We suggest the following procedure, viz.: 

1. Knowing that this gp decomposes on exposure 
to moisture, we consider it highl 3 ' important that the 
victims be given an entire change of drj' clothes as 


. * -^ jcjiicxion 

acid. It complies with the standards for phenylcinchon 
acid, U. S. P., but melts at from 208 - 212 C 
^CflOUS, Uses 0}}d DcSQQC.S&& J'Ipw Iinrl TVTrtM/xCi 
Remedies; 1917, . p. 239. unL pL^'Icir^hoZic Acid 
Phenylcinchomnic Acid Derivatives “ 

, Seftering and Glatz New YorV n c 
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INFLUENCE OF 

THE SEX GLANDS ON 


DEVELOPMENT 
The influence exerted by the genital glands on the 
other parts of the reproductive apparatus, and on the 
l?Ddy generally, is a remarkable illustration of the 
chemical correlations that may exist in the organism. 
That the lack of the sex glands—a situation which 
arises as the result of castration—may bring about 
conspicuous alterations in physique and modifications 
of the expected development is’a fact long familiar. 


Jour, A. M. A. 
Dec. 8, IP17 

testes, and became in all the proportions of their body 
hke males. The castrated male is feminized by the 
ovary, the^ castrated female is masculated by the 
testis. Besides, the feminization and the masculation 
m the experiments of Steinach were also manifested in 
the transformation of the sexual behavior of the 
experimental animals. 

It is apparent from this and other evidence which 
might be cited that the hormone of the sex glands acts 
in a sex-specific character, as Lipschiitz- has recently 
termed it; that is, the male gonad furthers the devel¬ 
opment only of male sex characters and inhibits the 
development of female sex characters, whereas the 
female gonad furthers the development of female sex 
characters and inhibits the development of male sex 
characters. 

Steinach has gone a step farther in recent years in 
suggesting that the organism is nonsexual until it has 
reached a definite stage in embryonic development. 
The sexual transformation of the body is believed by 
him not to begin until the puberty gland has become 
differentiated into male or female. In support of this 
view, Lipschiitz cites the observations that .a castrated 
hen assumes the plumage and the spurs of a cock, 
whereas it is well known that the castrated cock keeps 


When the 'removal of testes or ovaries is carried out 
early enough, that is, before the period of puberty, the ,,j, plumage and spurs, VrL tliesf TartsjL'ddrwe 
development of the so-called secondary sexual char- „„alude that the development of the male plu- 


acters is interfered with. We must regard the germ 
cells, says Starling, not only as representing the cells 
from which the individuals of the new generation may 
be developed, but also as concerned in the formation 
of chemical substances which, discharged into their 
hosts, affect many or all of the functions of the latter, 
with the object of finally subordinating the activities 
of the individual to the preservation and perpetuation 
of the species. 

Even more striking than the long obser\fed failure 


mage and the spurs does not depend on stimulation by 
the male sexual gland, whereas the female sexual 
gland transforms a male-kite plumage into a female 
one and inhibits the growth of the spurs. The male 
plumage and spurs become male sex characters, accord¬ 
ing to Lipschiitz' interpretation, not because they result 
from an action of the male sexual gland on the non¬ 
sexual soma, but because the development of these 
nonsexual characters is influenced in the female by the 
internal secretion of the female sexual gland. The 


the natural continuance of conditions foreshadowed 
in the embryonic form. 


of development in the absence of suitable hormones of the sex gland may thus further or inhibit 

furnished by the sex glands, a result that is essentially 
negative in character, are the positive alterations in 
bodily evolution that result from the introduction of 
female factors into the developing male, and vice versa. 

By means of transplantation experiments, in particu- THE BANANA AGAIN 

lar, it has been possible to show tliat the sexual glands Several years ago we called attention to the banana 
direct an influence on sex characters through some- undervalued source of nutriment." The defen.se 

thing resembling an internal secretion. Remarkable which ought to be available at compara- 

instances have been afforded by Steinach^ in particular, cost in times of normal commerce and trans- 

For example, he transplanted to castrated young male portation facilities, almost invariably provokes pro¬ 
rats and guinea-pigs the ovaries of their sisters; the persons who maintain that the banana is a 

males became in weight, size, and in all proportions ^ause of indigestion and a treacherous dietary com- 
of their body like females. The mammary glands potent .^vhich is at best to be looked on as a luxury, 
were highly developed and even secreted milk, whereas harboring insidious dangers to alimentation. Since 
the growth of the penis was obviously inhibited. On easier comments in which the fallacies of t ic 

the other hand, ^ung castrated female guinea-pigs 
increased in weigh\and size after implantatio^ 


1. What Determines the Feh.^1 t- 484; The 

aeters? Characters, Feb. 21, 1914, p. S18. 

Mndification of Secondary 


still current preju dice against the banana were 

2. LipsebutE, A.-. On the Internal Secretion of the Ser:uai Ohn,!-:. 

Tour. Physio!., 1917, 51, 283. , Toiirval A. M. A, 

3. The Undervalued Banana, editorial. The Jo 

Jao. 27, 1912, P. 276. 
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exposed, several investigations, notabl}' those b}' A. R. 
Rose and others at the New York Post-Graduate 
Medical School and Hospital, have served to fortify 
the wider use of the banana as a wholesome, palatable 
and nutritious article of food. The latest of these 
dietary studies^ has even gone so far as to pvtt beyond 
criticism the appropriateness of the banana as a food 
for young children, 

' What is the banana, from the standpoint of the 
student of nutrition? It is essentially a highly edible 
source of carbohydrate comparable, in its richness of 
foodstuffs, with the most popular of fruits. Like 
other members of this group of products, the banana 
undergoes specific changes in the course of its ripening. 
The nutrient carbohydrates in the banana comprise 
essentially one fifth of the entire fruit. In the green 
specimens this carbohydrate is in the fonn of a starch, 
but on maturing this is converted first into sucrose and 
finally into invert sugar. The proteins amount to loss 
than 1 per cent., and their nature is at present 
unknown. The fat and fiber arc negligible. The ash 
is important both in amount and in the kind of its 
constituents. Looked at simply as a source of food 
fuel or energy, the banana yields over 400 calorics per 
pound. Olives, sweet potatoes and corn are the only 
common fresh fruits and vegetables that have a higher 
fuel value than the banana. Other fruits and vege¬ 
tables that may be classed with the banana as having 
approximately 1 caloric per gram are grapes, plums 
and potatoes, together with figs, which are almost 
identical with bananas, and dates, with a fuel value 
equal to that of grapes. 

Raw starch has not proved to be a satisfactory 
nutrient for the human body. No one thinks of eating 
the starchy potato uncooked; and the tolerance of the 
human alimentary tract for the uncooked starchy 
chestnut has decided limitations. It is obviously 
unwise, therefore, to expect the raw banana, eaten in 
the stage in which much unconverted starch still 
remains in the fruit, to prove free from the same 


becomes thinner and more pliable; the color passes 
from green to pale yellow, deepening to golden yellow 
with brown spots; and finally the peel becomes brown 
all over. Bananas are edible raw when the brown 
spots appear, and need not be refused as overripe v (hen 
the peel is entirely brown if the covering is intact and 
the pulp shows no signs of fermentation. The brown 
color of the ripening must not be confused with the 
hrown patches due to bruising. 

The proof of the pudding is the eating. Utilization 
experiments have demonstrated that the underripe 
banana when baked is utilized to about the same extent 
as the potato, and is similar to this vegetable in its 
nutritive value. There has in no case been any sug¬ 
gestion of deleterious effects from eating the banana 
baked or raw when fully ripe. In the late yellow 
stage, before the development of the distinct golden 
color, the raw fruit can be consumed by normal per¬ 
sons in small quantities (say one or two bananas) 
without discomfort or apparent harm. Nevertheless 
the recent authors are of the opinion that the raw fruit 
should not be given to children at this stage. Pease 
and Rose have conducted enough actual feeding trials 
on young children to justify the statement that the 
banana can with profit enter liberally into the child’s 
dietary, provided it is fully ripe or well cooked. If 
eaten baked in the yellow stage of ripeness, or if eaten 
raw when fully ripe, the banana makes a delightful 
and highly nutritious article of food. Its composition 
does not warrant the use of the banana as the main 
component of the child’s dietary, but it can compete 
well with other fruits, and is decidedly to be preferred 
to candies. The nutritional value is relatively high, 
approximately one calorie per gram of pulp; and its 
carbohydrates, when it is fully ripe or cooked, are not 
less assimilable than those of cereals and potatoes. In 
the raw food, the digestibility is directly proportional 
to the ripeness of the fruit. There is no positive evi¬ 
dence that the banana influences bowel movements. 


objections that apply to other unripe or uncooked 
starchy foods. Even the green banana can be eaten 
with impunity if the pulp .is thoroughly cooked, as is 
done in the case of the comparable potato. The chief 
reason for the unfavorable reputation attained by the 
banana, when eaten uncooked, appears to lie in the 
failure of most persons to understand what a ripe 
banana really is. 


Ihe chemist has closely followed the changes that 
the skin and pulp of the banana undergo simultane¬ 
ously during ripening, a process facilitated by heat in 
the presence of air. Bananas that are merely yellow 
are not ripe. Pease and Rose remind us, in harmony 
with numerous published analyses, that characteristic 
changes take place in the peel as the fruit matures. 
The thick, turgid covering of the green banana 


. rcnsc. M C., and Rose, A. R.: The Banana 
Iidren, Am. Jour. Dis. Child., Xovember, 1917 . p. 


as a Food for 
379. 


In the many tests there was no suggestion whatever of 
any deleterious effect from consuming large amounts 
of fully ripe bananas. Prolonged use of the underripe 
fruit, on the other hand, developed undesirable symp¬ 
toms. 

Let the important fact be emphasized again that the 
banana ought not to be eaten raw until after the brown 
spots begin to appear. At this stage, we are reminded 
by the investigators cited, the banana assumes a full 
golden yellow and is in its most attractive appearance. 
A completely browned skin, they properly add, is not 
m itself a sign of overripeness, and such fruit should 
be judged by the texture of the pulp. The brown color 
of the peel, however, should not be confused with the 
darkening due to bruises. An injured banana is soon 
invaded by molds and yeast cells through the abrasions 
and the broken end; the banana “finger,” therefore 
should not be broken from the “hand” or stem but 
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cut off in such manner as to leave a good margin 
between the cut surface and the pulp. 

When we have at length learned to recognize ripe¬ 
ness in the banana and have ceased to eat the unripe 
fruit because we mistake its yellow tinge as the sign 
of a wholesome stage, we may further come to appre¬ 
ciate a positive advantage in the “sterile package” rep¬ 
resented by the undamaged peel. Bailey*s investiga¬ 
tions have shown this to be practically impervious to 
racteria. Therefore —and this is worthy of distinct 
emphasis — a banana properly handled is “uncontam- 
inated by dirt and pathogenic germs even if purchased 
from the push cart in our congested streets,"’ How 
many other foods that are edible without cooking can 
make an equally meritorious claim?. 


MILK PRODtlCTIOW AND DISTRIBUTION 

We have several times referred to the growing 
importance of the economic aspects of milk production 
and distribution. The cost of milk to the consumer 
is so intimately bound up with public health interests 
that it has long been impossible to separate sharply 
economic and sanitary issues. Under the pressure of 
war conditions, this relation is becoming closer than 
ever. 

New York investigators have found that in October 
of this year a definite decrease in milk consumption 
in that city could be noted. In 2,200 families 
visited, the daily amount of milk produced had fallen 
to 3,193 quarts, as compared with 4,797 quarts in the 
previous year. Coincident with the decrease in amount 
of milk purchased, there was a shifting from the better 
grades of milk to the cheaper, 266 families abandoning 
Grade A milk for Grade B, and sixty-seven changing 
from Grade B to Grade C. Dipped milk also was 
substituted for bottled milk, and the sale of condensed 
milk, increased. The investigators found that 2,148 
children under 6 years of age were drinking tea and 
coffee. In view of these facts, it is not surprising 
that the New York City Health Department believes 
that the recent increase in infant mortality in that 
city is due to a decreased use of high grade milk. 

It is, indeed, high time that we should have the 
cost investigations that are now being made or pro¬ 
jected in various parts of the country. If competent 
investigators are armed with ample authority to secure 
the facts, some interesting results may he anticipated. 
Certain opportunities for inquiry and reform have 
been evident for a long time. The waste involved 
in current distributing methods appeals to the most 
superhcial observer as quite without justification. In 
the well known Rochester, N. Y., investigation it 
was found that in one small section of the city, fifty- 
seven dealers delivered, milk to 363 homes, traveling 
altogether some 30 mi& The same service could 
have been given by one toibuter traveling 2 miles. 
Ss for Operative dealiW been worked out; 
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why are they not put into effect? Committees meet, 
discuss and decide, but no action is taken. Selfish 
interests—always a little more persistently aggressive 
than unselfish—contribute powerfully to a policy of 
inaction. Some observers express much curiosity as 
to the profits of the large milk distributing companies, 
not merely at the present time but during the last ten 
years. Has the public been getting a square deal? 

Then there is the dairy farmer, himself, that potent 
political factor in all agricultural states. What state 
official is going to “antagonize” the rural vote? In 
many state legislatures the country members outnum¬ 
ber those from the city districts. State institutions 
are dependent on the legislature for their appropria¬ 
tions. . Is it a fact that the actual cost of milk produc¬ 
tion warrants the enormous price increase that has 
taken place all over the country in the past feiy 
months ? Crops of the chief cattle foods are said to 
have been very large in most sections. The cost of 
producing and storing these foods may have increased, 
but not greatly'for the average farmer, tilling his own 
soil and milking his own cows. Does the increased 
price demanded by the farmer for his milk represent 
a genuine rise in cost production, or is the traffic being 
charged all it will bear? One responsible health officer 
over his own signature answers this question in no 
uncertain way.’^ 

It is to be hoped that the investigations now under 
way will be real investigations, and that the questions 
here raised will be answered authoritatively. This is 
no time for hoodwinking ourselves or others, or for 
being tender with the feelings of selfishly interested 
groups, or for resting content with half way informa¬ 
tion or half way measures. 


LOW ARTERIAL BLOOD PRESSURE 


The emergency of the war, with its countless 
experiences of surgical shock, has directed attention 
to the problems of low blood pressure more emphat¬ 
ically than has ever been done before. Recent 
timely experimental contributions to this subject in 
The Journal by Pike and. Coombs,- Henderson and 
Haggard,® and Guthrie* bear witness to the importance 
and the intricacy of this much debated topic. It would 
be both futile and presumptuous to attempt in a brief 
editorial comment to unravel the difficulties presented. 
It may be worth while, however, to iiote for the 
reader less well versed in the phenomena encountered 
in-connection with shock, that low arterial pressure, 
per se, may be due to at least two quite different 
causes, apart, from failure of the heart itself. Aji 


1 Wright F. w.: Month. Bull., Dept, of Health. New Haven, 

tpSrr':''S.', c.: Tb, M*. of Uj — 

:ssure to a Fatal Termination in Traumatic Shock, in J 

M. Am June 23, 1 tt W * Obsert'ations on Sot' 

3. Henderson, Yandell, Hasgard, H. W.. Obsertat^ 

al Shock. The Journ-al A. M. A., A, M- A., 

4. Guthrie, C. C: Experimental Shock, The JOUrsai. 

t. 27, 1917, p. 1394. 
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actual deficiency of blood in the circulation, such as 
occurs after marked hemorrhage, reduces the output 
of the heart so that it may become insufficient to take 
the place of the blood flowing through the capillaries. 
The obvious form of relief for. this condition is to 
replace effectively the fluid lost. Constriction of Uie 
arterioles may raise the blood pressure; but as Bayhss-- 
has clearly pointed out in a review of the subject, 
while it is evident that constriction of the arterioles 
would raise the pressure in such cases, by diminishing 
the rate of outflow through the capillaries, the result 
would be to decrease the supply of blood to all organs 
whose arterioles are affected, so that no real gain 
would be obtained. There is an abundance of evi¬ 
dence now at hand to show that when arterial pressure 
is lowered through loss of blood it cannot be brought 
back e.xcept to a certain degree by the injection of 
simple saline solutions in a volume equal to that of 
the fluid lost. The fluid thus introduced rapidly leaves 
the blood vessels, in small part perhaps through prompt 
elimination by the kidneys, but in far larger measure 
by passage into the tissues, as has been pointed out by 
Bogert, Underhill and Mendel.® Several investigators 
have maintained, and in this they are supported by 
Bayliss, that if the viscosity of the solutions injected 
to replace lost blood is raised to that of blood, as can 
be done by using gunt or gelatin solutions in saline, the 
restoration of blood pressure and volume is far less 
transitory than is the case with saline solutions alone. 
The difference in this case, says Bayliss, is due to the 
osmotic pressure of the colloids injected, by \vhich 
loss of water by the kidneys and to the tissues is pre¬ 
vented. In animals this has been accomplished by the 
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substances to act on it ma)' bring success in restoring 
the pressure. It is a striking fact that a fall of arte¬ 
rial pressure by itself produces peripheral vasocon¬ 
striction through nervous channels; and a rise in 
pressure appears to induce vasodilatation. 

These distinctions, already familiar to the intensive 
student of the circulation, need to be impressed on 
all who tend to put every instance of low arterial blood 
pressure into a common category and assign it to a 
uniform cause. In shock one has to deal with even 
more complex conditions in which the condition of 
the venous circulation, the nutrition of the nervous 
centers, an altered chemical composition of the circu¬ 
lating medium, and perhaps other as yet entirely unan¬ 
ticipated factors referable to the tissues themselves 
may play the decisive role. 

Current Comment 

CHOLESTEROL ESTIMATIONS IN BLOOD 
The rapid development that the clinical chemical 
examination of the blood has experienced as a diag¬ 
nostic technic in the past few years has led to the 
• exploitation, so to speak, of various blood constituents 
as indexes of functional derangement. In some cases 
these attempts have been successful in offering new' or 
better indications of pathologic conditions that cannot 
be so w'cll diagnosticated by other means now avail¬ 
able. These contributions, notably such as relate to the 
nonprotein nitrogen, the uric acid, the sugar and the 
lipoid content of the blood, have repeatedly been 
referred to in The Journal. With an extension of 
the use of microchemical methods in clinical labora¬ 


addition of gelatin or gum acacia to Ringer’s solution. 
Colloids that exert no osmotic pressure are ineffective. 
Perhaps the. intravenous injections of glucose, as per¬ 
formed by Erlanger and WoodyatP will prove more 
satisfactory. 

But there is another condition of low blood pressure 
in which the volume of blood is entirely normal, even 
■when the heart is beating efficiently. The result is 
due in such cases to peripheral vasodilatation. Bay¬ 
liss has w'ell analyzed this situation by saying that 
what is here required is clearly to restore the normal 
tonic contraction of the vessels. In these circum- 


tories, and the accumulation of first hand experience 
regarding what they can reveal in the clinic, a better 
critique of chemical blood analysis will gradually be 
evolved, and the demonstrably useful features will be 
retained as a part of the laboratory routine. This 
entire phase of clinical obser\'ation is passing through 
much the same stages as were traversed in the develop¬ 
ment and perfecting of the now highly successful and 
invaluable methods for the morphologic examination 
of the blood. With this preface w'e may refer again 
to the subject of the cholesterol content of the blood, 
summarizing the best evidence available up to the 
present time. The hopes of the past have not all been 


stances an increased volume of blood may be useless 
or even harmful, if the heart cannot correspondingly 
increase its output. Even when no sign of heart 
failure can be detected, however, injections of suitably 
viscous saline solutions do not produce any permanent 
rise in arterial pressure in this category of cases. The 
vasomotor mechanism is not exhausted under these 
circumstances, so that the employment of suitable 

RiviUss, W. H.i Methods of Raising Low Rlood Pressure Proc 
Roy.' Soc.. B, 1916, S9, 380. 
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reanzea. it seemed likely at one time that hypercho¬ 
lesterolemia would prove to accompany cholelithiasis. 
Indeed, the formation of gallstones has been charged 
to a high content of cholesterol in the blood. The 
latest statistics, by Gorham and Myers^ of the New' 
York Post-Graduate Medical School and Hospital, 
indicate that the findings in cholelithiasis are quite 
inconstant. They conclude that since hypercholestero¬ 
lemia may' be found in many' conditions and is not 
uniformly constant in cholelithiasis, it would seem that 
the blood cholesterol posse sses only a limited diag- 
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nostic usefulness in this condition. Gorham and 
Myers agree with several previous observers^ in the 
conclusion that in pathologic conditions hypercholes- 
teiolemia is comparatively common, being reported in 
arteriosclerosis, nephritis, obstructive jaundice and dia¬ 
betes, though It is not invariable in these diseases. A 
content of cholesterol lower than normal is a greater 
rarity, however. It has been recognized for some time 
to occur particularly in anemias, notably those of the 
pernicious type.^ Here it may have considerable sig¬ 
nificance, especially in view of the reputed .anti- 
hemolytic action of cholesterol. The possibility of 
cholesterol administration at once suggests itself; but 
it is still too early to foresee the result of such pro¬ 
cedure with any certainty. The occurrence of an aug¬ 
mented quantity of cholesterol in diabetes is in har¬ 
mony with the lipemia that so often occurs in this 
disease; so that cholesterol may perhaps here be taken 
as an index of the lipoid content of the blood and of 
diabetic lipemia in general. 


NEPHRITIS, BLOOD LIPOIDS AND ACIDOSIS 


The pathologic manifestations of nephritis are no 
longer interpreted solely in the light of the altered 
excretion of urinary products as a result of defective 
kidney function. Frequently there are more remote 
disturbances of physiologic performance attributable 
in ultimate analysis no doubt to the renal defects of 
the ■ organism, yet not explicable directly as kidney 
phenomena. The confusion of cause and effect in 
relation to nephritis has been illustrated in the occa¬ 
sional coincidence of gout and nephritis. An illustra¬ 
tion of an abnormality associated with certain stages 
of kidney disease, yet not obviously concerned with 
inability to excrete urine, has been clearly presented 
by Bloor^ at the Harvard Medical School in a study 
of the blood lipoids by the analytic methods so suc¬ 
cessfully elaborated by him. The abnormalities in 
severe nephritis were found to be a high content of 
fat in the plasma and corpuscles, and an increased 
amount of lecithin in the corpuscles. The cholesterol 
values remain essentially normal. These abnormalities 
are the same as are found in alimentary lipemia, and 


for this reason are regarded as the result of a retarded 
assimilation of fat from the blood. Bloor points out 
that the most frequent of other conditions in which 
abnormalities of the blood lipoids are common is 
diabetes, and a prominent symptom'of severe diabetes 
is “acidosis”—a decreased “alkali reserve” in the 
blood. Recent investigations^ have established the fact 
that acidosis is frequently a feature of severe nephritis, 
and in most of the cases of certain types studied, 
acidosis was probably present, as evidenced by the 
dyspnea, low carbon dioxid tension in the alveolar air, 
and coma. Since an adequate alkalinity of the blood 
and tissues Is necessary for their normal functioning, 
it seems verXprob able, says Bloor, that the retarda- 

2. References to'V literature are given by Denis, W.: Jour. Biol. 

^‘'T”BS’w®’R.':'Th\Bload Lipoids in Nephritis, Jour. Biol. Chem., 

1917, 31, 575. CliiTicar Studies on the Respiration, II, The 

Aeidols'“of Chronic Nephritis, Arch. Int. Med., December. JP15. p. 955. 
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_ iicpnrius IS one 

manifestation of a general phenomenon brought about 
y a decreased blood and tissue alkalinity. After nil 
the defects for which acidosis has recently been 
made responsible, what detrimental features of a 
depleted alkali reserve are we to expect next ? 


CLEMENCEAIJ—A PHYSICIAN 
The man of the hour in France is Georges Cle- 
menceau, noted as an editor, as Prime Minister of 
France, as a “wrecker of cabinets,” and character¬ 
istically as “the stormy petrel of French politics.” 

It will come as a surprise to physicians to know that 
this conspicuous figure in the political life of France 
is a physician, the son of a physician, and that for a 
time, according to the New York Times, he practiced 
medicine in Stamford, Conn., and in New York. 
Clenienceau was born in 1841, was licensed to practice 
medicine in 1865, and between 1865 and 1869 estab¬ 
lished himself on West Twelfth Street in New York- 
City. Failing in the practice of medicine, he became 
an instructor of the French language and literature 
in Miss Aikens’ Young Ladies’ Seminary at Stamford, 
Conn. Here he married one of his pupils. Miss Mary 
Plummer of Springfield, Mass. He returned to France 
in 1870. Of his career as a plij-^sician but little is 
known. Among his works is one on the “Generation • 
of Anatomic Elements.” It is quite probable that 
his training as a physician influenced his political 
career. We quote from an article in the Ninetecnih 
Century, 1907: 

The materialist doctor in him does not shrink from the 
ridicule one incurs by talking about a “total view of the 
universe,” but the idealist appears at every moment in the 
social reformer. 


Public Instruction in Cooking.—The Ministry of Food of 
Great Britain, and the London County Council, have pro¬ 
vided facilities for instruction in cookery. According to 
Commerce Reports a number of schools have been estab¬ 
lished for teaching how to cook war foodstuffs, where per¬ 
sons may take the course without cost. The London County 
Council has a number of traveling kitchens equipped on motor 
ears which travel about London giving demonstrations on 
such subjects as: voluntary rations; food that serves the 
same purpose as meat; how to get the best value for money; 
substitutes for wheat flour; use of oatmeal, barley flour, 
uaize meal and other cereals; economical use of sugar, aids 
rnd substitutes; catering for a week; unwise purchasing, 
-he evils of underfeeding; the relation of price to 
citchen economies; the fireless cooker, the “hot water jacket 
ind similar apparatus, and other devices for the saving of me. 
Zoirrses in domestic economy have been provided in bo ' 
:he day schools and evening institutes. Children are require 
:o attend these schools betrveen the ages of _5 and I 
rhe course in domestic science is taken during . 

,'ears of their attendance. Pupils devote one-half ‘ , 
veek to this subject. In some districts pupils devote ha 
he week for three to six months to these courses, 
naterials prepared in the cookery schools are sold 
:hildren and teachers at about 90 per cent of th 
:n January, 1917, there were 178 “okery centers 56 lau^ 
:enters, 128 combined cookery and In 

lousewifery centers, providing for about 65,o00 chi 
iddition to this there are evening ^fjered lo’ 

neals, and advanced courses m domestic 
he polytechnic institutes. 
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Medficai Mobilisation and the War 

MEDICAL OFFICERS NEEDED BY NAVY 
Stirgcon-Genernl Braistcd of the United States Navy 
announces that the Navy has i\ot vet 

in needs for commissioned mcdicnl personnel, imu that it^ is 
still welcoming offers of service for such duty. Tur. JouRKAt. 
will be glad to send to physicians who are interested tn this 
service a circular of information, and application blanks. 
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Iifajor Eugene S. Kilgore, director , and 
Cants. Jttlc B. FrankenUcuner, Louis P. Hone and Arthu 
L Fisher, and Licuts. Malcolm Goddard, Hiram E. Miller 
and lohn M. Rchfisch, 

The remainder of the official personnel are to be assem¬ 
bled tvlicn the organiMtion is ready ^r lorcign service. 
These include: Drs. Elbridge J. Best, Ernest H. Falconer, 
Arthur C. Gibson. C. R. Giles, Charles M. Richards, Horvard 
E. Rucgles. Hudson Smythc. Charles L. Tranter, Herbert. 
S. Thomson, William W. Washburn, Alanson ^Yeeks, Nathan 
P. Wood, j. Homer Woolsey and Harold W. Wnght. 


red cross activities in ITALY 
Temporary organization of Red Cross agencies in HrIt lo 
meet the present' emergencies has been pcrtcctcd. Carl 
Tavlor has been installed as general manager in Rome and 
Edward Ayre Hunt has been placed at the head of the 

civilian relief department.-Ambulance companies and other 

personnel have been transferred to Italy from France. Money 
has been appropriated for buildings in Genoa for receiving 
refugees, and the king has turned over his royal villa at 
Monzo, to refugees from tlie invaded regions of Italy. 


ANTITUBERCBLOSIS WORK IN FRANCE 
The mission headed by Dr. Livingstone Farrand sent to 
France by the Rockefeller Foundation to combat the thrc.it- 
ened increase of tuberculosis in that country will, organize 
its work into three sections. It is planned to establish in one 
of the arrondissements in Paris and in certain large provincial 
towns organizations consisting of dispensaries, clinics and 
laboratories and provision for domiciliary attendance. This 
work will be under the direction of Dr. Miller. A second 
section under Dr. Charles MTiite will undertake the distribu¬ 
tion of assistance, and a tliird section under Professor Gunn 
will deal with publicity. This section has already begun its 
work in the organization of traveling exhibitions, meetings, 
kinematograph displays, etc. 


REGULATIONS UNDER SELECTIVE 
SERVICE LAW 

Section ISI B of the new selective service regulations con¬ 
cerns especially medical students and hospital interns regis¬ 
tered under the law. It becomes effective December 15. 

"Except in the following cases, no registrant may enlist voluntarily 
in the militar>* or naval service of the \5nited Stales. 

"Under such regulations as the Surgeon-General may prescribe and 
nn receiving permission from the Surgeon-General to do so, any medical 
student, hospital intern, dentist, dental student, veterinarian, or vctcri* 
tiaty student may enlist in the enlisted reserve corps of the Medical 
Department, and thereafter on presentation by the registrant to his 
Local Board of a certificate of a Commissioned Officer of the Medical 
Department of the Army that be has been so enlisted, such certificate 
shall be filed with the Questionairc and the registrant shall be placed 
in Class V on the ground that be is in the military service of the 
United States. There is no other ground on which such persons (as 
such) may be placed in a deferred classification.” 


NEWS OF THE TRAINING CAMPS 
Fort Riley 

The dosing of tlie training camp at Fort Benjamin Harri¬ 
son has brought a number of new men to Fort Riley. Lieut.- 
Col. William H. Tcfft comes to take command of Evacuation 
Hospital No. 7, to which Major Don C. Peters from Camp 
Shcrid.an, Ala., has also been assigned. Major S. J. Turnbull 
from Fort Benjamin Harrison is in command of Hospital 
Train No. 24, Licuts. D. C. Sherman, Albert V. Braden 
and G. L. Longworthy from Fort Benjamin Harrison are 
assigned to Evacuation Hospital No, 7 ; also Lieut. S. D.' 
Bcvill, who comes from Camp MacArthur, at Waco, Texas. 
Major Maurice H. Krebs has reported from Fort Benjamin 
Harrison as an instructor. Two motor driven evacuation 
ambulance companies Iiavc been organized to which liave 
been assigned Capf. Harmon H. Ashley and Licuts. George 
J. Culver, Theodore M. Wiersen and Frederick H. Spencer, 
all from Fort Benjamin Harrison. 

QUAR.\XTIXE AT CAMP KUXSTON' 

Dry weather still continues. Practically no rain has fallen 
since October 25. Heavy fogs every morning keep the dust 
down, but the days are dear and warm. Efforts to control 
dust-borne diseases, especially pneumonia and meningitis, 
have resulted in quarantining Camp Funston. All student 
officers and instructors at tbe medical officers’ training camp 
have been forbidden to enter Camp Funston c.vcept on official 
business. At the same time, all officers and men at Camp 
Funston has been forbidden to use the street cars, or to 
attend moving picurc shows, theaters, or dances at Junction 
City. Manhattan or Array City. An isolation camp has been 
established outside Camp Funston, in wliich have been placed 
all contacts, suspects and carriers. Active measures are 
being carried on for tbe sterilization of carriers, the pro¬ 
phylactic treatment of contacts and the improvement of 
hygienic conditions. Overcrowding in company barracks has 
been greatly reduced, and adequate ventilation is being 
enforced. As a result, meningitis is markedlj' diminishing 
in Camp Funston, and last week’s report showed simultaneous 
falling off in pneumonia. So far, Fort Riley has escaped 
any meningitis invasion, and the number of cases of pneu¬ 
monia have been small. 

THANKSGIVINC WEEK 


The effect of classification in Class V is to exempt or dis¬ 
charge from the draft. Regulations to carry out these para¬ 
graphs will be issued by the Surgeon-General. The effect 
of the new regulations will be to extend to first year medical 
students, after Dec. IS, 1917, essentially the same privileges 
in respect to Army serr-ice as are now enjoyed by students of 
tbe second, third and fourth year classes. The approval of 
the Surgeon-General will be granted to such students in well 
recognized medical schools only. 

Since, under existing conditions, it is extremely unlikely 
Aat further calls for the present draft will be made before 
December 15, tbe fear expressed by first year medical stu¬ 
dents that they may not be able to continue their medical 
course is unwarranted, if they have not alreadv been cited 
mr the draft by their local board. In that case, the Medical 
Department has no authority. 


NEWS OF THE BASE HOSPITALS 
Ease Hospital No. 30 Mobilized 
Base Hospital No. 30, organized in the University of Cal¬ 
ifornia iledical School, has been ordered to mobilize for 
ffie training of the enlisted personnel at Fort Mason San 
Francisco. For tins purpose it has been placed unde’r the 
command of Col. Elmer A. Dean, hlost of the officers of 
the organization have already had military training and at 
present are in active service in various parts of the country, 
ihose ordered for immediate mobilization with the unit aret 


But the real event of the week has been Thanksgiving. For 
the first time in years in most cases, and for the first time 
in their lives in some cases, medical officers spent Thanks¬ 
giving away from their families. Leave for seven days was 
given to half of the instructors, and to all student officers 
whose work was completed. Furloughs were given to 10 per 
cent, of the enlisted men. Many spent the day in Kansas 
City, Topeka and other nearby cities. But the’majority of 
the men remained in camp. All classes were off, and all 
unnecessary work was discontinued. The Sunday and holiday 
routine was followed. True to American traditions, the prin¬ 
cipal function of the day was the Thanksgiving dinner. In 
each mess hall at 12 a bounteous meal was served, consisting 
of soup, roast turkey with oyster stuffing, mashed potatoes 
and gravy, celery and olives, green peas, tomatoes and other 
vegetables, mince and pumpkin pies, ice cream and coffee. 
The turkeys were a prime lot which had been brought to the 
resen'ation alive and fattened for several weeks. The mince 
pie was the real hfew England variety, and contained some 
ingredients that never were made in Kansas. In fact one 
enthusiastic and well fed officer was heard to declare after 
dinner that his piece of pie was the first real drink he bad 
had since he left home. 


Sanitary Instruction at Fort Riley 

fi,I" a project has been developed at 

the medical officers training, camp which we believe in many 

Sr^.^ ^ sanitary lab¬ 

oratory (1) to tram medical officers in the use and construe- 
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various types of sanitary apparatus which thev 
might be required to construct in the field and (2) to mahp 
a study of the different types of apparatus in culrent use 

and’nfor'^*^ or the development of new 

and more efficient types. The laboratory is outdoors occuov- 
C9nsiderable area of ground. A reserve corps’ medical 
officer in charge of an evacuation hospital may be called 
on to decide what he will do with the excreta, human™ 
animal, of his organization. He may decide to burn it as 
one solution of the problem. With no sewers, and no strkm 
to help hirn out he must dispose of the solid and liquid 
excreta of the thousand or more patients and soldiers for 
whose health he is directly responsible. The incineration 
of human excreta, especially when highly infective, requires 
special apparatus which must be constructed out of any 
materials available; that is, must be really “home-made” 
and yet must be perfectly efficient. After the regular course 
of lectures in hygiene and sanitation, the students are taken 
over in small groups to the laboratory and shown many of 
the approved types of apparatus for this purpose. These are 
carefully explained, often shown in operation, the relative 
merits of the different types elucidated, and the conditions 
under which one might be available, and another not avail¬ 
able, thoroughly gone into. The question of manure may be 
be taken up. How is it to be disposed of and how is fly 
breeding to be prevented while it is being disposed of? The 
various methods of doing this are shown, and the apparatus, 
necessarily large and cumbersome, and the essential points 
of construction are explained. All of these have been made 
by the enlisted men, under the guidance of the director and 
•his associates, and with no skilled mechanics to help. A 
large Panama railroad iron incinerator for manure was 
built. This involved the 
use of old rails, and 
something over ten tons 
were required. The 
Union Pacific lent some 
old rails, which had to 
be dragged by mules 
for several miles. 

These were drilled on 
. the ground, U-b o 11 s 
were made out of bar 
iron by the blacksmith 
of an ambulance com¬ 
pany in his portable 
forge, nuts made from 
flattened horseshoes cut 
into squares were 
punched and threaded, 
and the whole was put 
up on six piers made 
from stone collected 
from the adjacent hill. 

This sort of work can 
be learned onlj^ by see¬ 
ing the actual thing 
itself. Moreover, each 
class is now required 
to make drav/ings and 
actual plans of these 
pieces of apparatus, and a wholesome rivalry has grown up 
among the officers. Lately one can see a dozen or two officers 
with their camp stools perched in front of a field oven, a 
special latrine, an incinerator or what not, drawing away for 
dear life. 

About forty pieces of apparatus have been constructed, 
and a considerable number are now on the road to completion. 
For the winter a large SO foot tent has been set up on a 
frame and boarded in. Part of the work will be earned 
on there in inclement weather. At present a large apparatus 
for delousing clothing is nearly finished, and especial atten¬ 
tion is being turned to the means of combating vermin in 

generahecond purpose of the laboratory has been investiga¬ 
tion so far as this is possible with the faciities at Hand. 
This has however, already borne fruit in that a new incin¬ 
erator especially adapted to the needs of such organizations 
fs r’fiSd hospffal V evacuation hospital when immobile, 
has been devised, an^ias been put into successful operation. 

It is hoped it will de^lop into a standard type, especially 
sffice the waste heat is \tilized, which means a great saving 
fn fuel which is so im^tant under present service condi- 
’one other depaVtu^ in the form of a portable latrine 

L bee° deteloped^ hereXand many small impro^^ments 
eS ng apparatus. exhibit ,vas commented on 


Jour- a. JI, a. 

Dec. 8. 191? 

Lieutenant-Coionel Bispham, has received 

expedited to the Surgeon-General’s Office ThL wi 
been comp eted by the time this reachefou, „ad" TL' 

The director. Major Charles Spencer Williamson M R r 
■nctneration ISt^ry Lfe,y"praM^^^^^ 

Kries‘3, “brs! 

respect to fuel consumption and rapidity of operation,’so 
that when one type is recommended it will be on the basis 
ot actual comparative experimental evidence. 

The activities of the laboratory are quite diverse. Metliods 
and apparatus for disposal of garbage, for delousing cloth- 
mg,_ tor disposal of manure, for prevention of fly breedinrp 
for incineration of solid excreta, for disposal of sullage water’ 
for destruction of flies, for preservation of food in (he field’ 
and for improvisation of field cooking apparatus are some 
of the subjects receiving attention. 



A lecture at the Medical Officers’ Training Camp, Camp Grcenleaf, Fort Ogle¬ 
thorpe, Ga. Major James B. Griffin, M. R. C., lecturing. 


NEWS OF THE CANTONMENTS 
Thirty-First Division, Camp Wheeler, Macon, Ga. 

Assistant Surgeon-General Rucker, U. S. P. H. S., visited 
the camp last week, while inspecting the work of the service 

in Macon and the area 
about the camp. The 
Public Health Service 
has been of great assis¬ 
tance by cleaning up 
the surrounding coun¬ 
try, and especially by 
putting the dairies, ice 
cream factories, res¬ 
taurants, etc., in a san¬ 
itary condition. 

MEASLES 

Our measles epidemic 
will soon be a thing of 
the past. The maxi¬ 
mum number of cases 
was 1,201, and the 
greatest number of ad¬ 
missions in one day 
was 175. The epidemic 
began, October 22, was 
at its height, Novem¬ 
ber 14, and was prac¬ 
tically over by Decem¬ 
ber f. Of approxi¬ 
mately 10,000 new men 
who came i n t o t h c 
camp, 3,000 developed 


measles. It appears that the nonimmune in tfie 'Irab 
amounted to 30 per cent, of the whole. _ We are all gl 
that the thing is over, instead of having it_ drag a ^ 
months, while we are on the way and in an incleme 
climate. 

PNEUMONIA 

The greater part of the pneumonia has been yjnscG 

the new draft men, not in the old guardsmen. N «J ‘ 
M. R. C., has arrived from the Surgeon-General s 
make a thorough epidemiologic study of l,e was here. 

Duncan asked this of the Surgeon-General when he was^i^^^_ 

Both General Gorgas ^i^el ‘ p„£rars Office 

sarj" and promised the help of the Surgeon-G • jjj 

and the Rockefeller Institute in the study P"^“"J.e]ation to 
final analysis. Pneumonia stands '"/he same 
the camp of 1917 that typho>d d'd to . he camp of 
origin and transmission must be ® i,;- and other 

transmission of yellow fever, typhoid meningitis anu 

epidemic diseases have been elucidated. „„prroats. This 

The whole division is now supplied with 
will surely reduce the amount of bronchitis, grip 

POOD CONSERVATION 

Captain Eddy, M. R- C., and threeJissistants are a 
in the camp studying the conservation 
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noted that they \vill reduce the amount of waste, whether or 
not the ration can be safely reduced. 

EASE HOSPITAL NOTES 

Major Halsey arrived Saturday, NOTemher 24, to take 
charge of the medical service. Major Hans pnsser is nott 
chief of the laboratorv staff. Major Black 9 f the Surgeon- 
General’s Office spent two days at the l^spital and gave a 
verv interesting and instructive talk. The staff has been 
alimented by the arrival of sixteen new omccr^ twelve ot 
whom are quartered in framed pyramidal tents. The nursing 
corps was increased by the arrival of a carload cdiicsda> 
morning. Lieutenant Cook has returned from Lew Orleans 
after taking a special course in fracture surgery. _ There arc 
at present under treatment in the hospital 991 patients. 

ONE HUNDRED AND SIXTH SANITARY TRAIN 
The ambulance sendee of the camp has received many 
compliments on the efficient sendee rendered. Ambulance 
Companv No. 121, commanded by Capt. Robert Ashworth. 
Alabama, has been permanently detailed on this service with 

good results. . . ... , < 

We are much pleased at the low sick rate we have been 
able to maintain in the train,_ having consistently maintained 
tlie lowest rate of any unit in the division, despite the fact 
tliat during the recent epidemic of measles our men worked 
longer hours and were subjected to more general exposure 
than those of other units. Lieutenant Plante of the British 
Army lectured to the medical officers’ class recently and gave 
manv valuable tips and suggestions which we hope will prove 
helpful when we reach the trenches. Captain Crupper, Infan- 
trj-, British Army, will talk to the medical officers’ class on 
medical organization as carried on on the western front. 


Thirty-Fifth Division, Camp Doniphan, Fort Sill, Okla. 

SJVNITARY POLICE 

The most important development of the past week was the 
establishing of a sanitary police, under control of the division 
surgeon, for the citj- of Lawton. For some time there has 
been a growing feeling that the insanitary conditions in the 
city of Lawton would sooner or later mean trouble both for 
that community and for the soldiers that go to Lawton. The 
facilities of l^wton to meet the wants of the military popula¬ 
tion of Camp Doniphan, more than twice the population of 
the citj' of Lawton itself, were obviously inadequate. The 
ambitious vender who would sell “red hots” and soft drinks 
to soldiers that were eager to get a variation from the regular 
camp mess did a flourishing business, in which the exchange 
of his wares for the good cash of tlie soldiers was the primarj- 
consideration, rather than the care and cleanliness with which 
the food was prepared. 

The important work of regulating and controlling the situa¬ 
tion has been detailed to Major W. S. Lawrence, M. C, 
N. G., who has' been made assistant health commissioner for 
the city of Lawton. Under his immediate supen-ision, there 
has been established a first-aid station where venereal prophy¬ 
laxis is given. There has been established also a municipal 
isolation hospital where the city’s cases of contagious diseases 
will hereafter be treated. Aside from the militaiy police. 
Major Lawrence will have the assistance of two experienced 
sanitarj-' inspectors furnished by the state board of health. 

Possibly for the first time in their existence the hotels and 
restaurants of Lairton have been asked to clean up and 
maintain cleanliness in their kitchens. Since the order to 
clean up will be controlled by the stationing of military police 
at the door of the establishment that fails to comply with tlie 
order, there can be no doubt that the orders will be promptly 
c^plied with. Drs. Duke and Sapper of the state health 
office have been in conference with Major Lawrence, the 
city officials and leading business men of Lawton, and the 
combined efforts of these men, no doubt, will succeed in 
providing for Lawton the long needed sanitary- improvement. 


DISEASE INCIDENCE 

There ivere but two deaths to record for the past week, or 
from meningitis and one from pneumonia, the latter followir 
a case of typhoid fever. The latter case is of interest in th; 
the patient had received his last immunization against typho; 
and paratyphoid one week before the development of his il 
together, the health of the camp is verv good tl 
morbidffy rate, inclusive of injuries, being just' a fractk 
above o per cent. 


CARDIOVASCULAR EXAMINATIONS 

Capt. Ralph C. Brown, M. R. C., has completed his work 
on cardiovascular conditions; a total of 487 cases were exam¬ 
ined by him. Of these men, 354 were accepted and sixty- 
seven rejected; sixty-six were conditionally accepted for 
special service and will he transferred to the base hospital, 
where they will he under further careful observation and 
where tracings will be made to determine more fmly their 
condition. Captain Brown reports that the majority of 
rejected patients showed mitral stenosis. This is rather inter¬ 
esting, since most of these men had been subjected to phy-sical 
examination two or three times before they were brought 
before the cardiovascular board. Among other interesting 
findings of this hoard arc a case of transposition of the viscera, 
and one of traumatic aneurysm of the carotid artery, follow¬ 
ing injury to this vessel from a stab wound. 

PERSONAL NOTES 

Capt. Ralph C. Brown, U. R. C, of the cardiovascular 
board, returns to Chicago, going temporarily on the inactive 
list until Base Hospital No. 13, of which he is a member, is 
ordered out. 

Lieut. J. W. Follin. sanitary engineer, has been added to 
the staff of the division surgeon. 


Seventy-Seventh Division, Camp Upton, Yaphank, N. Y. 

During the past three weeks many promotions have been 
announced in the medical personnel of this division. In the 
new base hospital the services have now been well organized, 
and in many instances specialists of_ international reputation 
have taken charge of their respective special departments. 

DISEASE INCIDENCE 

We have thus far been singularly fortunate with our pneu¬ 
monia patients. They have not been numerous, and there 
have been no deaths,’ a result which appears to be largely 
due to the early employment of the Cole serum. Most of our 
cases seem to’ be of the Type I infection, which is fully- 
recognized to respond most satisfactorily to this method of 
treatment. Highly mixed infections have not been frequent, 
doubtless also accounting largely for our good fortune thus 
far. 

The death of Major Richard Weil, who was intimately 
•known to many of the workers at this cantonment, has been 
much regretted by all members of our staff. 

Our good fortune in regard to the contagious diseases has 
been thought to be largely due to tlie fact that we have thus 
far draw-n our recruits chiefly from a dense urban population 
in which, naturally-, the susceptible material has passed 
through these standard infections in large part before coming 
to the cantonment. It is difficult otherwise to account for 
our very small percentage of measles, mumps and diphtheria. 
Only a single case of the last mentioned contagion has 
appeared at the base hospital, and our few sporadic cases of 
mumps have thus far shoivn nothing of an epidemic character.- 
In the past the same statement was true also of measles, 
which has been such a serious factor in some camps, par¬ 
ticularly in those drawing their material from a largely rural 
population. The recent assignment of colored troops from 
the South to Camp Upton bears out in a very striking way 
this assumption. Among the colored troops from New York 
City and its environs, now numbering several thousand, not 
a single case of measles or mumps has developed; but in a 
small battalion of those from the South, ten cases of measles 
and two of mumps appeared within the first week. Rigid 
quarantine measures have been enforced, however, and it is 
hoped that m this w-ay- we may at least prevent the spread of 
these diseases to other troops. 


rS)Xk-4iULUUlC TESTS 


An _ interesting side light on the question of the alleged 
conscientious objector has been developed by the findings of 
a psychiatric board composed of Major Himmond, Captain 
Kosanoff and Lieutenant Pearse. Excluding those who for 
natural, national and entirely- honorable reasons desire to 
evade service in our Army, this board found that nearh- 50 
per cent existed in instances of clear mental disease or 
It '5 regrettable that public examinations of 

StetSTh”.' t' s s 

meningitis 
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originated from an extramural infection, and dioroiigh exami¬ 
nation of all contacts has disclosed no carriers as yS 

anthrax 

Dnnsjual case of anthrax was discovered in 
clinical diagnosis was that of a septic meningitis, 
possibh epidemic. Lumbar puncture showed the cerebro- 

la lUiu to be turbid with a growth of anthrax bacilli i,;,,!, * j pnvate waae the 

Posfrnortem examination showed the infection to have prob- grade recorded, 409 out of a possible 414. All officers 

ably been of intestinal origin, although one skin lesion sSg- and are expected to make 250 or 

gested the possibility of inoculation through this avenue. This —i.„„i -cc... . 

also seems to have been acquired outside the encampment. 


show their mechanical sense and skill. They are aiven tmlic 
and locks in pieces to be put together. If thev drf w * 
any mechanical skill, they are givS the VariLft^ i 
at institutions for the feebleminded and at emigrant stat£ 
Failing these simple tests, the man is rated as beLg SS 
_n mentality and is discharged. In one group of 300 exam 
ined. the board found ten imbeciles. One private made the 


over. 


At Camp Lee, where the medical officers were examined, 


NOTES 


The weekly meetings of the Upton Medical Society have 
been largely attended, and the programs have been of a very 
high and instructive character. Major E. K. Dunham gave 
us a most interesting illustrated talk on the newer methods 
of antisepsis. Afajor Thomas Darlington discussed fatigue. 
Lieutenant Pelitier of the Medical Corps of the French army 
gave a most interesting lecture, illustrated by lantern slides 


several were found to have made only “average” grades The 
medical officer in command found on investigation that the 
men who had made the low marks had consistently bimelcd 
up paper work. They were watched more closely, and it 
they did not show any sign of improvement, they were dis¬ 
charged. _ At this camp the officers in the Engineering Corns 
ranked highest in the intelligence tests, followed by infantn- 
quartermaster and medical officers last. 

Contrary to general belief, no amount of study seems to 
improve the men’s grade. If given the same test two years 


ot the Carell-Dakin method of treatment of surgical injuries would make practically the same grades, and 

and wounds. Dn Haven Emerson, commissioner of health , bcHcved to show completely tlie capabilit}' of (he 

for New York, discussed the subject of tuberculosis, cliieflv . - - 


from a statistical standpoint and coucerniug its method.s of 
propagation, especially' as applied to such compact communi¬ 
ties as the military camp. Next week the medical society 
IS to he addressed by VV. H. Park, director of the Research 
Laboratories of the New York Board of Health. 

Among the distinguished medical visitors of tlie camp have 
been Rufus Cole, Alfred Kohn and A. R, Dochez from the 
Rockefeller Institute. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky, 

Orders have been received regarding equipment and bag¬ 
gage that may be taken by troops designated for duty with 
expeditionary forces in Europe. Each officer below the grade 
of major, and each contract surgeon, acting dental surgeon 
and acting veterinarian may have baggage not to exceed 
250 pounds. This allowance includes Equipment C, profes¬ 
sional books and all necessary clothing and bedding for 
extended field service. Containers for personal baggage for 
the above named officers shall he the standard trunk locker 
and bedding roll or similar containers of their approximate 
equivalent volume. Mosquito bars, head nets and khaki cloth¬ 
ing will not be taken. 

PSYCHOLOGIC TESTS 

Alore than 10,000 men have been given the intelligence 
tests by the psycliologic hoard that is now sitting at Camp 
Zachary Taylor. The board is headed by Lieut. Marion R. 
Trabue. chief examiner, formerly engaged in psychologic work 
at Columbia University. Other members are Lieut. Clarence 
S. Yoakum, University of Texas; Lieut. Heber S. Cummings, 
Kansas Agricultural College: Lieut. Edgar A. Doll. Cornell 
'University; Dr. Eugene C. Rowe, Alicbigan Normal School; 
Dr. James W. Bridges, Ohio University; Calvin P, Stone. 
3efiersonville Reformatory, and John K. Norton and J. David 
Ilouser of Leland Stanford Junior Uniyersity. 

The men are graded after examination by scores ranging 
from zero to 414, and are arranged into five grades, from A 
to E. For a man to make Grade A. his score must be between 
373 and 414. This is known- as the very superior grade, and 
the Grade A men are characterized as being skilled in abstract 
thinking. Grade B ranges between 250 and 299. This is tlie 
superior grade, and -the one usually made by the typical 
officer. Grade C is the “average” grade, ranging frorn 100 
to 249 This grade is usually made by the typical private. 
Grade D consists of the unskilled laborer class, is called 
“Inferior,” and is from 50 to 99. The lowest is E, vyith scores 
ranging from zero to 49. These men are classed as very 
inferior,” and are dull, ineffective or feebleminded or/earR 
so. The majority of men of this class are recommended for 
discharge on account of deficient mentality. . 

The examinations are conducted in an_ unoccupied ward 
of the base hospital.'.an entire company being put fhron^^h af 
oL tfme The Examination is made out on a printed pamphlet 
coListing of about ^'enty pages. Each man is gneu 


1 the same He mnstVl ^ glance underJme the highest 

r„" wSt rS.' o?Vv-=Atak' IS". 

sentences, etc. The illiterati 
written examination are giv< 


UH-ldLlUll >-'1 “- 

and others who Jail at tlie 
individual examinations to 


This rating of the men will he of great advantage to the 
officers. The quick thinkers can be chosen for important 
pieces of work. While some man may have a high grade 
from an inteJligence test, he maj' not make a good soldier, as 
he may be both physically and morally wrong. The results 
are carefully checked over, and a form is made out with ,t 
complete list of names of each company-with a man’s grade 
opposite Jiis name. A regimental list is also made out lor 
the division commander. The board will probably complete 
its work by January I, when it will probably he ordered to 
another camp. 

It is believed here that the results of the intelligence tests 
will influence the selection of candidates for the next officers’ 
training camp. 

MEASLES 

Measles has spread to nearly every' company of the Three 
Hundred and Thirty-Fifth Infantry, composed mostly of men 
frem southern Indiana, all but two companies being quaraii' 
tilled. A'fost of the patients liave been taken to the base hos¬ 
pital. while the men with milder cases arc kept in the regi¬ 
mental hospital. 

Two Y. M. C. A. secretaries have gone into voluntary 
quarantine in order to serve the men in the two quarantined 
regiments. 

UASE. HOSmAL 

There are now 681 patients in the base hospital, sixty-three 
with wounds and injuries. With venereal disea.ses there arc 
now on duty 363 gonorrhea patients, twenty-three syphilis, 
and nineteen chancroid patients. New measles cases, twenty- 
two in all, were reported during the week from eight different 
organizations^ The total percentage of sick was 3.74 or, omit¬ 
ting "wounds and injuries," 3.31. The division comprises 
24.716 men at present, with 1,034 reported sick. The total 
number received to date has been 27,000, and 2,017 have been 
discharged by the reviewing board. The tuberculosis boara 
has been actively at work, examining each officer and drancci 
man. Pulmonary tuberculosis has caused a large proportion 
of the rejections, several of those rejected being oncers. 
Trachoma has also caused a large luimber of rejections, m 
of these patients being from eastern Kentucky counties, 
patients with primary syphilis are being rejected, these o S 
now treated at the camp. Men with tertiary cases < 
rejected. _ 

Eighty-Fifth Division, Camp Custer, Battle Creek, 

The most interesting event of the pnst week was the vi‘< 

of Colonel Chamberlain of the Surgeon-General s Office J 

made a complete inspection of all departments of the sain < 

^Major Edwards, the new sanitary '"spector, is rapidh 
developing the plans of sanitation necesary for the 

being Lf.the catnp He is P">-tic«larly anxious to offiam 

proper air space, floor space and head ,;jj ;,ave 

barracks so that the men in .v g minimum 

the proper ventilation. The fact for the resuhs 

amount of pneumonia m the division speaks for tt 

of this plan of ventilation. ■ 

. THREE HUNURED AND TENTH SANI-fARY .. 

There is much of interest in the activities of the s. -j 
train. Football, basketball, orchestra, minstrel sf.oiis 
make the long evenings pleasant for the men. 
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The field hospitals and anilnilanee companies arc 
in conjunction with each other in their plan of ^hc 

ambulance companies arc sctlmg up dressing /‘f '« 
arc operating between the trenches and the field hospital 
whiclws set up a mile or two from the dressing station ready 
for action in every particular, each department fully equipped 

and readv for work. , . r . - • _ 

The night time is being utilized for the purpose of training. 
It is understood that the wounded arc transported at night. 
Major Jackson, director of ambulance companies, has worked 
out an original idea of training ambulance drivers to drive at 
night without lights. He works out his scheme by having 
the eyes of the drivers covered so that they cannot see, and 
then instructs them in feeling their way along the road. 1 lie 
major figures that they can learn conditions of the road and 
locations much in the same manner as the blind utilize their 
other senses in determining location. The nicii of the \ arious 
companies are enjoying this night work tremendously, and 
are becoming proficient in doing all the work, such as lent 
pitching and striking and road work, as well as they do hy 
davlight. One of the most difficult problems to teach men is 
definite location at night without the use of a compass. They 
are taught to work out directions so that becoming lost or 
walking around in a circle is practically impossible. 
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experiences was that of being continually mistaken in Eng¬ 
land for the noted movie actor, the late John Buiinic. 

The following assignments of commanding olhccrs nave 
been made in the sanitary trainMajor E. H. Dames, director 
of field hospitals and assistant adjutant of the Three Hun¬ 
dred and Twelfth Sanitary Train; Capt. Paul R. Howard, 
director of Field Hospital No. 345; Lieut. Charles D. Mason, 
director of Field Hospital No. 346; Capt. William Carstophcii, 
director of Field Hospital No. 347, and Capt. James Slack, 
director of Field Hospital No. 348. In the amhulanec com¬ 
panies. Capt. Nolan Stewart is in command of No. 343; 
Capt. John B. Steele of No. 346; Lieut. Charles Lerngo of 
No. 347, and Capt. Thomas McCabe of No. 348. The first 
three field hospitals and the first three ambulance companies 
arc motor drawn; the fourth field hospital and the fourth 
ambulance company arc animal drawn. 

HE.\t.T]I OF TllF- CAMP 

Health conditions at Camp Pike arc in the tyiain very 
good. There has been some cerebrospinal meningitis lately, 
the focus of infection apparently being some troops brought 
from a iiortlicrn canlonment. 


Eighty-Ninth Division, Camp Funston, Fort Rjley, Kan. 


Eighty-Seventh Division, Camp Pike, Little Rock, Ark. 

Camp Pike is receiving rapidly its quota of troops from the 
northern cantonments. These men arc as a class robust, 
ruddy-cheeked, and physically fit. There is little evidence of 
an undernourished condition or of hookworm and anemia, 
a state of affairs widely prevalent among the men first 
received at this place. 

The time-honored custom of "p.-issing the buck” lias not 
been entirely eliminated in this connection, a_ certain per¬ 
centage of these northerners being in a physical condition 
warranting their discharge rather than their transfer to Camp 
Pike. Some of these drafted men who intentionally or through 
accident just prior to draft became unfit were sent on anyway 
and have been crippling about the camps for some time. These 
men are unfit for drill, and unless they can do office work, 
cannot be trained to any extent. A recent order from the 
War Department has been issued expressly for the purpose 
of stopping this practice. It is to the effect tliat whenever a 
county or parish sends up a man who proves to be unfit for 
military service, the man shall be returned to the board send¬ 
ing him and the board required to send up another man who 
is fit. A special board of examiners is now on duty at the 
base hospital for the purpose of expediting the return of 
these men to their respective boards. Lieut, John Thorpe. 
Chicago, who is at present attached to the Three Hundred 
and Twelfth Sanitary Train, is assisting the division surgeon 
in this work. 


ISOLATION CAMP 

An isolation camp has been instituted at Camp Funston for 
all men who have been in contact with patients that have 
developed contagious or infectious diseases here. The camp 
is located on the Pawnee flats of the Fort Riley Reservation, 
and consists of tents with wooden floors and sides. The 
training of the isolated men. none of whom are actually sick, 
will proceed just the same as though they were with their 
organizations, as far as this is practicable. Provisional com¬ 
panies are being formed from men belonging to the same 
regiments or organizations, and these men drill as units, 
being carefully watched for any symptoms of disease that 
might develop. The colored troops have a separate portion 
of tlie camp from the white troops. The camp is under the 
supervision of Licut.-Col. Frank Weed, and is officered by 
members of the One Hundred and_ Sixty-Fourth Depot 
Brigade. The cooks and kitchen police are also from the 
depot brigade, none of the “contacts” being allowed in the 
kitchens. Food is cooked here and carried by the men of 
the different groups to their tents to be eaten. 

Mumps contacts, measles, meningitis carriers, meningitis 
contacts, tonsillitis, diphtheria, scarlet fever, and epidemic 
conjunctivitis contacts are all in separate groups and are not 
allowed to intermingle. 

When the actual contacts can be ascertained, this arrange-, 
ment will prevent whole companies from being quarantined, 
which has been the necessary and established procedure until 
this time. 


BASE HOSPITAL AT FORT LOGAN H. ROOTS 

Fort Logan H. Roots, which is about 3 miles distant from 
Camp Pike, has been designated as the site of a base hospital 
of 500 beds, to supplement the base hospital at Camp Pike. 
Lieut.-Col. George F. Jueneman of the Medical Corps is to 
be in command. In order to build at Fort Roots a hospital 
of this size, it will be necessary to utilize the brick barracks 
at this post. The post hospital at Fort Roots was used as a 
base hospital for Camp Pike during the early days of the 
construction work at the camp. The location is ideal. Fort 
Roots being situated on a high bluff overlooking the Arkansas 
River. , 

Lieut. E. J. Wentworth, of the orthopedic staff at the base 
hospital, concluded his course of Ij'ceum lectures with two 
lectures on the spine. Lieutenant Wentworth spent some 
time emphasizing the fact that medical officers should strive 
always to assume the “posture of a soldier.” He said the 
cnticism had often been made by line officers that too manv 
of the medical officers did not “look or act like soldiers." 
Lieutenant Wentworth’s lecture were followed by one by 
Major IiIcKenna of the base hospital, formerly of Chicago, 
on surgery of the bones and joints. The lecture was illus¬ 
trated with fifty-two lantern slides which showed what might 
be accomplished in the work on the joint cavities. One of the 
most interesting and entertaining lectures given at the lyceuir 
course recently was one by Major Amos Gale Straw of Boston 
who IS m charge of the roentgen-ray department in the base 
Hospital at Camp Pike. This lecture was general in character 
and dealt with Major Straw’s nine months’ experience in ar 
evacuation hospital in France. One of the major’s amusins 


SEARCH FOR CARRIERS 

As an additional sanitary measure, cultures are being made 
from the throats of all men in the search for carriers. Enough 
men have been removed from all barracks where there are 
not 500 cubic feet of air per man to give the correct allow¬ 
ance. Beds are so arranged that the foot of one bed is 
opposite the head of the bed at the side of it, thus aiding in 
preventing droplet infection from sneezing or coughing at 
night Beds must be at least 18 inches apart. An officer 
also inspects each barracks at midnight to see that a suf¬ 
ficient number of windows are opened. 

DISEASE INCIDENCE 

All of the diseases of the camp show a declining incidence, 
with the exception of measles, mumps and pneumonia. I ani 
not permitted to give official figures. 








The nearby towns of Junction City a'nd Manhattan have 
Ijecome somewhat alarmed oyer the situation, as the result of 
rumors that have been fallaciously spread which are probably 
distorted accounts about the necessity of our sanitarv precau¬ 
tions. They' talked about quarantining soldiers from these 
towns but finally reconsidered. All soldiers of the canton- 
ment have already been prohibited by order from going to 
movies, attending church socials, or in anv way congregating 
into large groups, among which may be carriers. TVo S 
developed in Manhattan and one in Junc¬ 
tion City. As a precaution, the throats and noses of all work 
men who ln^ in these towns are being sprayed daily with 
dichloramin-T. the same treatment that is given the soldiers. 
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DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-Genefal for the Week Ending 
Nov. 23, 1917 

1. Total strength of Troops in United States as reported... .1,067,698 

Annual admission rate per 1,000 (disease only). 1 519 s 

Non-effective rate (all divisions).’ ss[(, 

2. National Guard, strength (Divisions in United States) .... “103,575 

Annual admission rate per 1,000 all divisions (disease only) 3'732.9 

Non-effective rate all divisions (all causes) . ’ 44 5 

Divisions showing admission rate for disease higher than average: 
Camps Bowie, Wheeler, Beauregard, Kearney, Sevier. Cody, Doniphan 
and Shelby. 

Divisions showing non-effective rate all causes higher than average; 
Camps Bowie, Beauregard, Wheeler, Sevier, Kearney, Shelby. Cody 
and JlacArthur. 

3. National Army, strength (Divisions in United States).426,310 

Admission rate per 1,000 all divisions (disease only)_ 1,444.6 

Non-effective rate all divisions (all causes) . 30,7 

Divisions showing admission rate for disease higher than average: 
Camps Travis, Jackson, Funston, Pike, Dodge, Dix and Lewis. 

Divisions showing non-effective rate all causes higher than average: 
Cainps Pike, Funston, Jackson, Travis, Lewis and Dix. 

4. Venereal Disease—• 


ORDERS TO OFFICERS OP THE 
MEDICAL CORPS 

Lieut.-Col. ROBERT H. PIERSON, relieved at Camo Tcvt. r 
Sam Houston, Tex., and to Camp Logan, for duty as IlTvision Sa'r 

Major HENRY P. CARTER, relieved at Ca4 Lee and fo T": 
Logan, Houston, Tex., for duty as Division SanitLy Inspector ^ 

Lieut.-Col. ROBERT L. CARSWELL, relieved at Fort Sam 

"• *» ■" mS; 

Major ISAAC W BREWER relmvcd at Fojt Ethan Allen, Vt., .atitl 
Inspector =>= Division Sanitary 

Lieut.-Col. WILLIAIM R. EASTMAN, relieved at Port Clark Te\ 
‘'“'‘i G>-ceiic,_Charlotte, N. C., for duty as Division Surgeon 

Col. FRANK R. KEEFER, relieved at the Hawaiian Dept aud io 
San Francisco, Cahf., to report in person to the commanding gcner-l 
Western Dept, for assignment to duty. ' ’ 

Lieut.-Col. HORACE D. BLOOhIBERGH, relieved at the Hawaii.m 
Dept._ and to San Francisco. Calif., to report in person to the coin, 
maiiding general. Western Dept., for assignment to duty. 

Major FRANK W. WEED, relieved at Camp Funston, Fort Riley 
Kansas, and to Camp McClellan, Anniston, Ala., for duty as division’ 
surgeon. 

Jlajor CHESTER R. HAIG, relieved at Camp Sheridan, Montgomery, 
Ala., and to Hoboken, N. J., for duty with hospital to be organized at’ 
Hoffmans’ Island. 


Annual admission rate Regulars in United States.. 346.1 

Annual admission rate National Guard (Divisions in U. S.). . 68 

Annual admission rate National Army (Divisions of U. S.) . .. 69 


National Guard Division having rate above average: Camps Doniphan, 
Bowie, Logan, Beauregard and Wheeler. 

National Army Division having rate above average: Camps Jackson, 


Dix, Travis and Gordon. 

5. Number of cases of pneumonia . 616 

Highest number in any one division .(31st Division) ISO 

Number of cases of meningitis . 7" 

Highest number in any one division .(S9th Division) 20 


6 . NEW CASES OP SPECIAL DISEASES REPORTED DURING 
THE WEEK ENDING NOV. 23, 1917 
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81,882 
28,739 
20,603 
27,S8a 
22,759 
20,601 
82,890 
2.5,673 
23,601 
27,710 
24,104 
29,263 
50,987 
24,549 
28 ,SU 


27,025 
25,444 
16,701 
33.301 
35,050 
17 341 
3.3,000 

32.509 
24 010 
50,773 

22.509 
22,273 
21,917 
58,649 
£0 9!i2 
35,107 


7. ANNUAL BATE PER THOUSAND FOR SPECIAL DISEASES 



Regulars, 
U. S. 
Army, 
in U. .S. 
only, 
19IG 

Regulars 
in U. S., 
Week- 
Ending 
Nov. 23, 
1917 

National 

Guard, 

All 

Camps, 
W’eck 
Ending 
Nov. 23, 
1917 

National 

Army, 

Ail 

Camps, 
Week 
Ending 
Nov. 23, 
1917 

American 

Expedi¬ 

tionary 

Forces. 

Week 
Ending 
Nov. 30, 
1917 


2.59 

9.1 

55.7 

19.0 

7.2 

0.0 

0.9 


3.97 

0.8 

0.9 

5.4 

cs.o 

0.0 
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81.1 


91.00 

105.1 


0.0 


0.31 

0.0 


0.0 


0.21 

00 

0.4 

533.6 


31.0 


50.29 

.51.7 

1.1 


0.0 


0.59 

3./ 

3.6 

1.3 


1)..)'.) 

1.1 



Col. DEANE C. HOWARD, to Ihe followlng-n.amed camps for the 
purpose of inspection and on completion to his proper station, Canp 
Funston, Fort Riley, Kan.; Camp Beauregard, Alexandria, La.; Caiat’ 
Pike, Little Rock, Ark.; Camp Sivicr, Greenville, S, C. 

Major EDGAR KING, to Camp May, N. J., to inspect a hotel building 
under consideration for use as a hospital and on completion will return 
to his proper station. , ' 

Col. EDWARD R. SCHREINER, now on duty at the U. S. Arnn 
General Hospital, No. 1, Williamsbridge, N. Y., be assigned in mldilion 
to his other duties, as lecturer on military medicine and surgery at 
the Columbia University, New York City. 

Col. HENRY C. FISHER, from Camp Wheeler, Macon, Ga. to Camf 
Joseph E. Johnston, Jacksonville, Fla., to inspect and recommend sites 
for a base hospital at that place. 

Major SAMUEL S. CREIGHTON, to Camp Logan, Houston, Tcs., 
for temporary duty in connection with instruction of the Medical Dept, 
and upon completion to return to his proper station. 

Col. IVILLIARD F. TRUBY, relieved at Leon Springs, Tex., atnl 
to Fort Sam Houston, Tex., for duty in the office of the Dept, Surgeon. 


ORDERS TO OFFICERS OP THE MEDICAL ■ 

"reserve corps 

Alabana 

To Camp Beauregard, Ale-xandria, La., for duty, from Fort Oglethorpe, 
Lieut. JAMES H. PHILLIPS, Dora. , _ 

To Camp Dix, Wrightstown, N. J., base hospital, Lieut. GEORGE 
C. KILPATRICK, Mobile. 

To Camp Greene, Charlotte, N. C., Third Division Headquarters JuH- 
tary Police, from Camp Greenleaf. 

To Camp Wheeler, Macon, Ga., base hospital, from Camp Grcmleat, 
Lieuts. THOMAS K. LEWIS, JOHN D. SHERRILL, Birmingham. 

To Fort Oglethorpe, Ga., for instruction, Lieut. CHARLIE H. Clint - 
MAN, Geneva. ■ 

To Hoboken, N. J., for duty, from Fort Oglethorpe, Lieut. GKU\ r.n 
C. HAMILTON, Birmingham. . , 

To Philadcipitia, Pa., Evans Dental Institute, for instruction, trorn 
Newport News, Va., Capt. MACK ROGERS, Birmingh.am. , 

To Philippine Dept, for duty, from Camp Dix, Lieut. MANiME i - 

FORT, Grand Bay. , . . atupuT 

To his home and the inactive list from Camp Wheeler, Lieut, ALU 

S. ZIMMERMANN, Larkinsville. 

Arizona 

To Fort Oglethorpe, Ga., for instruction, from Camp Cody, Lieul- 
ROGER V. PARLETT, W'liitcrivcr. 

Arkansas • 

To Camp Kearney, Linda Vista, Calif., base hospital, from Fort Og :■ 
thorpe, Lieut. JAMES W. RAMSEY, Jonesboro. 

To Camp Shelby, Hattie.sburg, Miss., hase hospital, from I 
Lieut. FRED S. VVATSON, Amity. P j,„. 

To Camp Sherman, Chillicothe, Ohio, base 
ianiin Harrison, Capt. SCOTT C. RUNNELS, ^ ^ from 

To Montgomery, Ala., Aviation Mobiliz.ation Camp, 

Fort Riley, Lieut. W'YLIE B. FELTS, Judsoma. 

California nyRO.V 

To Camp Kearney, Linda Vista, C«lif., base ’’"g^l^’lR^^Xrkeley, 

P. STOOKEY, Los Angeles; Lieut. ^ARRy D 
To Camp Lewis, American Lake, Wash., base h -p 
ERICK A. COLLER, Los Angeles. Posi.CmdiW-t 

To Camp Meade, Annapohs, Md., jj, pETCli. Kut'O- 

Medical School, New York City, Lieu . “ Camp Kc.irney, L"'-''' 

To his home and honorably discharged from Lamp 
CHARLES H. EREEMAN. O-'-W^’i'l. ytNDREW f- 

To the inacfh’C list, from Fort Ogle P 
W’ESSELS, San Diego. 
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Canal Zone 

To Fort Oglcthorfc. for instruction, from Army Mcclicnl Scliool, 
Lieut. WILLIAM B. FOSTER, Jr., Aiicon. 

To WoUcr Reed General Hosfilal, T.-ikomn ®-. C., for duty, 

from treatment at the Walter Reed Gencr.il Hospital, Major W ILLIA.M 
A. DUNCAN, Ancon. 

Colorado 

To Camp Bottie, Fort Worth, Texas, base hospital, Capt. LEWIS B. 
McKINNIE, Colorado Springs. , . „ i 

Honorably discharged on account of being physically (lisqtialifietl tor 
active service, Lieut, LOUIS A. PACKARD, Denver, 

Connecticut 

To Army Medical School, W'ashlngtoii, D. C., for orthopedic instruc¬ 
tion, from Camp Bartlett, Lieut. WHLLIAM F. COLLINS, New Ilatcn. 

To Camp Funston, Fort Riley, Kan., Eighty-Ninth Division for duty, 
from Fort Benjamin Harrison, Lieut. EDWARD J. HOWLAND, Col* 
Chester. . 

To Cam/’ Trazis, Fort Sam Houston, Tex., for duty, from rort Ogle* 
thorpe, Lieut. ARTHUR F. McDONALD, Walcrbury. 

To Camp Upton, L. as member of board for examination 

of command for tuberculosis, from Walter Reed General Hospital, 
Lieut. RAYMOND V. QUINLAN, Meriden, ^ ^ ^ ^ 

To Camp Wheeler, Macon, Ga., base hospital, from Fort Oglclbotpc, 
Lieut, GEORGE H. DALTON, New Britain, 

To Hoboken, N. J„ for duty, from Fort Oglethorpe, Lieut. SYDNEY 
V. KIBBY, Hartford. 

To Kc'iU Hn'i Cn, Conn., for duty as a medical member of examiuiuR 
board and recruiting officer, Lieut. JAMES A. HONEIJ, New Haven. 

To Nciv York City, Neurological Institute, for intensive training in 
brain surgery, Capt. DANIEL C, PATTERSON, Bridgeport; from 
Psychopathic Hospital, Boston, Capt. OTTO G. WIEDMAN, Hartford. 

To Philadelphia, Pa., Evans Dental Institute, for instruction, from 
Camp Greenleaf, Lieut. WATERMAN LYON, New Britain. 

To Portland, Ore., for assignment to duty with aero squadrons from 
Fort Riley, Lieut. WILLIAM P. BALDWIN. New Haven. 

To the iuactiz'c list, from Fort Oglethorpe, Lieut. GEORGE P. 
CHENEY, New London. 

Delaware 

To Mo'nigomcry, Ala., Aviation Mobilization Camp, for duty, from 
Fort Oglethorpe, Lieut. BRUCE H. BEELER, Wilmin^on. 

District of Columbia 

To 44rmy Medtcol School, Washington, D. C., for instruction in ortho* 
pedic work, Lieut. JOHN A. TALBOTT, Washington. 

To Nc-iV York City, for a course of instruction in urology, from 
Pittsburgh, Lieut. IVY A. PELZMAN, Washington, 

To JFas/miffton, D. C., for duty in the Surgeon*GcneraVs Office, CapU 
SCOTT D. BRECKINRIDGE, Washington. 

Florida 

To Camp Bowie, Fort Worth, Texas, for duty, from Fort Oglethorpe, 
Lieut. HARPER L. PROCTOR, Jacksonville. 

To Camp Greene, Charlotte, N. C., Headquarters Military Police, 
from Camp Greenleaf, Lieut. SHORES E. CLINARD, Gretna. 

To Hobofecij, N. J., for duty, from Fort Oglethorpe, Lieut, JOHN 
C. HOLLEY, Pace. 

To report to the Commanding General, Southeastern Department, 
for assignment to duty, from Chickamauga Park, Ga., Lieut. T. Z. 
GASON, Jacksonville. 

Georgia 

To Atlanta, Ga., Aviation Section, Signal Corps, Emory University, 
for duty, Lieut. ERNEST S. COLVIN, Atlanta. 

To Camp Greene, Charlotte, N. C., Headquarters Military Police, 
from Camp Greenleaf, Lieut. RUFUS T, GRAHAJI, Stillmorc, 

To Camp Wheeler, Macon, Ga., Headquarters Military Police, from 
Fort Oglethorpe, Lieut. JAMES H. MacDUFFIE, Jr., Columbus. 

To Fort Logan H. Roots, Ark., for temporary duty, from Camp 
Greenleaf, Lieut. BENJA^IIN H. MINCHEW, Waycross. 

To Montgomery, Ala., Aviation Mobilization Camp, for duty, from 
Fort Oglethorpe, Lieut. EARL K. LAZENBY, Camak. 

To Rockefeller Institute, New York City, for instruction in pneu¬ 
monia, and on completion to Camp Gordon, base hospital, Lieut 
JAMES H. BUTLER, Augusta. 

Idaho 

To Camp Wheeler, Macon, Ga., Thirty-First Division, as member of 
hoard for examination of command for tuberculosis, from Camp Doni¬ 
phan, Lieut. CLYDE E. WATSON, Nampa. 

Illinois 

To Ann Arbor, Psychopathic Hospital, for intensive training in lus 
specialty, from Fort Benjamin Harrison, Lieut. CARL G. S. RYDIN 
Cliicago. * 

To Army Medical School, Washington, D. C-, for instruction in ortho¬ 
pedic surgery, Lieut. CARROLL L. STOREY, Oberlin. 

Camp Grant, Major THOMAS A. WOOD- 

KUl'F, Chicago. 

To Camp Custer, Battle Creek, Mich., Eighty-Fifth Division, for duty 
trom hort Ben)amm Harrison, Capt. WILLIAM J. UPPENDAHL 
Peoria. » 


To Camp Haneoek. Augusta, Ga., Twenty-Eighth Division, for duty, 
irom i-ort Benjamin Harrison, Lieut. ALEXANDER A DRIII 
I lucago. * 

To . Camp Gordon, Atlanta, Ga., base hospital, from Fort Beniamin 
larrison, Lieut. GILBERT M. LOEWE, Chicago; as memrer of boaid 
for examination of rnmTr.nnri *., 1 ._i_-*_ f ^ uoaro 


Montgomery, Ah., Lieut. JAMES A. BRITTON, Cbicago; from Fort 
Benjamin Harrison, Licvtl. OTTO J. SCHOTT, Chicago, 

To Camp Greene, Charlotte, N. C., Headquarters Jlilitary Police, from 
Camp Greene, Capt. GEORGE A. KELSO, Chicago. ^ Twr-rj r 

To Camp Logan, Houston, Texas, base hospital, Licnt. OLIVER C. 
HARGREAVES, Chicago. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe, 
Lieut. HERSCHEL V. BRUNKER, Casey. 

To Camp Shelby, Hattiesburg, MisSi, tor duty, from Fort Oglethorpe, 
Lieut. MAURICE WILLIAMSON, Alton. ... r. 

To Camp Sherman, Cliillicothc, Ohio, base hospital, from Fort Ben¬ 
jamin Harrison, Lieut. ADOLPH M. TEIXLER, Chicago. 

To Camp Upton, L. I., N. Y., base hospital, from Post-Graduate 
Medical School, New York City, Lieut. GEORGE E. 0’GRAD\, 

ll'adsti'orih, Spartanburg, S. C., for duty, from Fort Ben¬ 
jamin Harrison, Capt. NATHAN S. DAVIS, Chicago. 

To Camp It'hccter, Macon, Ga., base liospit.al, from Fort Benjamin 
Harrison, Liciils. MAURICE W. BYRNE, Chicago; as member of 
tnlicrciilosis examining hoard, from Fort Ilcnjaniin Harrison, Lieut. 
EDWARD BUCKMAN, Chicago; from Fort Sill, Lieut. EDWARD 
G. SEPPLE, Chicago. 

To Fort Riley, Ran., for instruction, Lieuts. RAYMOND F. ELMER, 
Chicago; NORTON W. BOWMAN, Flora. 

To Hoboken, N. J., for duty, from Fort Oglethorpe, Lieut. PETER 
T. SPUUCK, Peoria. 

To Montgomery, Ala., tor dutj’, from Fort Benjamin Harrison, 
Capt. CHARLES"DUDLEY, Chicago. 

To Pittsburgh, for instruction in military roentgenology, from Fort 
Oglethorpe, Lieut. ELMER M. SMITH, Georgetown. 

To Portland, Maine, for duty, from Camp Greenleaf, Lieut. JAMES 
A. VALENTINE, Newman. 

To Kelly Field, San Antonio, Texas, for duty, from Fort Benjamin 
Harrison, "Licnt. WILLIAM E. MERCER, Liberty. 

Honorably discharged, Licnt. MERLE H. WHITLOCK, Canton. 

To his home and the inactive list, from Camp Taylor, Major FRED¬ 
ERICK MENGE, Cliicago, 

To his home and the inactive list, on account of being physically dis¬ 
qualified for active service, Lieut. AUSTIN 1. BROWN, Murphysboro. 

Indiana 

To Anniston, Ala., base hospital, from Fort Benjamin Harrison, Lieut. 
JESSE L. STOWERS, Indianapolis. 

To'Camp Devens, Ayer, Mass., base hospital, from Fort Benjamin 
Harrison, Lieut. ROBERT C. COCHRANE, Indianapolis. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Ortho¬ 
pedic Hospital, New York City, Lieut. LOUIS A. BOLLING, Attica. 

To Camp Sherman, Cliillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. BROSE S. HORNE, Gas City. 

To Camp ll'hccicr, Macon, Ga., base hospital, from Fort Benjamin 
Harriaon, Capt. JAMES W. DUCKWORTH, Indianapolis; Lieut. 
JOHN W. PAHMEIER, Indian Springs. 

To Oklahoma City, Okla., for instruction in orthopedic surgery, from 
Camp Cody, Lieut. REAVILL M. WALDEN, Evansville. 

To Pittsburgh, for instruction in military roentgenology, from Allen¬ 
town, Pa., Lieut. HARRY O. JONES, Berne. 

To his home and honorably discharged, from Camp Grant, Capt, 
DANIEL A. CAMPBELL, Boonville. 

To his home and honorably discharged, on account of being physically 
disqualified for active service, from Camp Grant, Lieut. GEORGE C. 
CARPENTER, Terre Haute, 

Honorably discharged, from Camp MacArthur, Lieut. SIDNEY G 
CORTNER, Olisco. 

lo-wa 

To Camp Beauregard, Alexandria, La., base hospital, from Fort 
Riley, Lieut. ARLO R. ZUERCHER, Cedar Rapids. 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut EDWARD 
T. EDGERLY, Ottumwa. 

To Fort Ontario, N. Y., for duty in his speci.alty, from St. Elizabeth's 
Hospital, Washington, D. C., Capt. RICHARD G. EATON, Cheroke- 
To Hoboken, N. J., tor duty, from Fort Oglethorpe Lieut" 
HOWARD M. WILLIAMSON, Olin. 

Fa Montgomery, Ala., Aviation Mobilization Gamp, for duty from 
Fort Riley, Lieut. ROSCOE D. TAYLOR, Spencer. ^ 

To Pittsburgh, Pa., for instruction, and on completion to Fort 
McHenry, Md., for duty with United States Army General Hospin' 
No. 2, Capt. JOHN R. WALKER, Fort Madison. Hospit... 

T- if ^ss'Bament to duty with aero squadrons from 

1 ., 

Kansas 

To Fort Riley, Kan., for dutj', from Fort Rilev Lieuts AUnniriir 

CLYDlu’AlX\Tl4n™°CRy" GREENWOOD," Circleville; 

Fort Riley, Lieuts.' emANuIl”h^ CLAYTON''A^k” 

LIAM A. McCullough, Dele"; ’ Arkansas City; WIL- 


eommand"for tuberculosis, from'"camp^Sheridrn, . for 
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Ko“S' a'!' cfA'rzfijz fSf’£7iST'w^^!iT¥ES,M°' '""S 

To Camp Lewis, American Lake, Wash., for duty, from Fort Octe- ™ ' .F. DyAJI H. MEDPALOH. Smtl 

■^TT4V O' r*TT30»-iTvT TtiT* 1 5, i •” 


thmpc, Lieut. TIMOTHY T. GIBSON, Middlesboro! 

io Camp MacArlhtir, Waco, Texas, from Fort Benjamin Harrison. 
Lieut. LEONARD CHAMPION, Cadiz. narr.son, 

To Camp McClellan, _ hxm\5ion, Ala., for duty with Headquarters 
AUtUary Police, from Camp Greenleaf, Lieut. LOGAN FELTS, 
Lewisburg. 

To Camp Taylor, Louisville, Ky., base hospital, from University of 
Pennsylvania, Major WALLER C. BULLOCK, Lexington; Capt. JOHN 
J. MOREN, Louisville. 

To Fort Riley, Kan., for duty, Capt. JOHN L, FARMER, Allcnsville. 

T Fort Oglethorpe, Lieut. WIL¬ 

LIAM H. NASH, Finctiville. 

To Montgomery, Ala., Aviation Mobilization Camp, for duty, from 
Fort Oglethorpe, Lieuts. HIRAM S. EGGERS, Louisville; ROBERT 
A. mUN, Clay City. 

To Philadelphia, Pa., Evans Dental Institute, for instruction, Lieut. 
WILLIAbI G. ECKMAN, Covington. 

7o Portland, Ore., for assignment to duty with aero squadrons, from 
Fort Riley, Lieuts. PAUL D. MOORE, Calliown; WALTER COX, 
Lexington, 

Louisiana 

To Camp Beauregard, Alexandria, La., as member of board for 
examination of command for tuberculosis, Lieut. HENRY C. 
LOCHTE, New Orleans. 

To Philadelphia, Pa., Evans Dental Institute, for instruction, from 
Fort Oglethorpe, Capt. JOHN SMYTH, New Orleans. 

To Salt Lake City, Utah, to establish a Physical Examining Unit 
at that place, from Aviation Section Signal Corps, Seattle, Wash., 
Lieut. LOUIS LEVY, New Orleans. 

Maine 

To Camp Joseph E. Johnston, J>acfcsonvil!e, Fla., base hospital, from 
Camp Gordon, Capt. BERTRAND D. RIDLON, Portland. 

To Pittsburgh, Pa., {or instruction, and on completion to Fort Riley, 
base hospital, from Fort Riley, Lieut. FRANK W. MERRITT, Jay. 

Maryland 

To Camp Gordon, Atlanta, Ga., as member of board for evaminafioit 
of command for tuberculosis, from Camp Sheridan, Lieut, ALGERNON 
D. ATKINSON, Baltimore. 

To Camp Logan, Houston, Texas, as assistant to division surgeon, 
from Camp Greenleaf, Capt. THOMAS R. CHAMBER, Baltimore. 

To Camp Meade, Annapolis Junction, base hospital, Lieut. FRANK 
C. MARINO, Baltimore. 

To Fort Mycr, Va., for duty, from Washington Barracks, Capt, 
MAYNARD J. SIMMONS, Indian Head. 

To Memphis, Tenn., Aviation School, Park Field, for duty, from 
Fort Benjamin Harrison, Capt. COMPTON WILSON, Friendship. 

To Montgomery, Ala., Aviation MobUization Camp, for duty, from 
Fort Oglethorpe, Lieut. ALEXANDER B, KALBAUGH, Western 
Port. 

To Philadelphia, Pa., Evans Dental Institute, base hospital, Capt. 
HUGH W. BRENT, Baltimore. 

Honorably discharged, on account of being physically disqualified for 
active service, Lieut, JAMES ETHERIDGE, Baltimore. 

Massachusetts 

To Army Medical School, Washington, D. C., for instruction in 
orthopedic surgery, from Camp Devens, Lieut. RICHARD A. CUN¬ 
NINGHAM, Boston. 

To Boston, Mass., Aviation Section, Signal Corps, as member ot 
examining board No. 2, Capt. ROBERT F. SOUTHER, f 

member of examining board No. 1, Lieut. WILLIAM J. HARKINS, 

Boston. . . , , TT ■ .-f 

To Camp Devens, Ayer, Mass., base hospital, from University ot 
T 1 * r- UTr’C C*r*T TJ/^TTTTT* ^■Rricfnn * Lieuts, 

Harrison, 


Pennsylvania, Jlajor WILLIASL F. WESSELHOEFT,*Boston^ Lieuts. 
WILLIAM F. WOOD, Boston; from Fort Benjamin 
SOMERS FRASER and RICHARD J. R. CAINES, Boston. 

To Camp Sevier, Greenville, S. C., base hospital, from Fort Ben¬ 
jamin Harrison, Lieut. JOHN W. TRASK, Lynn. 

To Camp Sheridan, Montgomery, Ala., base hospital, from I'ort Ben¬ 
jamin Harrison, Lieut. WYATT S. ROBERTS, Boston. „:„niin 

To Camp J-Vhci’lcr, Macon, Ga., base hospital, from Fort Benjamin 

Harrison, Lieut. EDMUND A. ROGERS, Boston. VICTOR 

To Port Adams. Miss., for duty, from Camp Devens, Lieut. ViKiuic 

S MERRITT, Springfield, Mass. „ , .. 

' To Fort Oglethorpe. Ga., for instruction, from Boston Psychopathic 
Hospital, Lieut. WILLIAM T. RUMAGE, Arlington 

To Fort Riley. Kan., base hospital, from Fort Riley, Lieut. LEON 


Fort Oglethorpe,' Ueut.^JESp'^a^ PARK^!‘Owasst!"‘®'”°‘^ 

^ 0 / Lieur’HARVET b!" m‘cc1^^^ 

To Soti ^fit07iio, Lcliy rieJd* for dutv from "Port* *■ >t * 

soi^ Capt. HENRY S. BARTHOLOMEW, Lansiug ® 

To JValter Reed General Hospital, Takoma Park, D. C., for dmv 
Drtroh. ” HAROLD A BECK 

To his home and honorably discharged, on. account of being physie-liy 

Minnesota 

7 o Camp Custer, Battle Creek, SItch., base hospital, from Allcntow'i 
Pa., Lieut. HERBERT H. THOMPSON, St. Paul. Aiicntoi.n, 

Little Rock, Ark,, base hospital, from Fort Beniamin 
Harrison, Lieut. PAUL R. HANKEE, Camion Falls. 

To Camp Shelby, Hattiesburg, Miss., base hospital, from Fort Riley 
Licnt. LLOYD T, DAVIS, htinneapolis. * 

To Fart Riley, Kan., base hospital from Fort Riley, Lieut, WILLIAM 
J. EGAN, Rochester. 

To Minneapolis, Aviation Section, Signal Corps, for duty, Capt. 
ALOYSIUS S. FLEMING, Minneapolis. 

To Montgomery, Ala,, Aviation blobilization Camp, for duty fro.m 
Fort Riley, Lieut. BENJAMIN W. KELLY, Aitken. 

To Portland, Ore., for assignment to duty with aero squadrons, from 
Fort Riicy, Lieuts. THORFINN THARALDSON, Cottonwood; NELS 
P. ANDERSON, Dunnell. 

Mississippi 

To Camp Greene, Charlotte, N. C., Third Division, for duty as assis¬ 
tant to division surgeon, from Camp Greenleaf. 

To Camp Lee, Petersburg, Va., for duty, Lieut GEORGE BASKEU- 
VILLE, Winona. 

To Fort Riley, Kan., for instruction, Lieut. CLEVELAND PAVIS, 
Morgan City. 

To bis home and the inactive list, on account of being physicaify dis¬ 
qualified for active service, from Camp Meade and Walter Reed Gen¬ 
era! Hospital, Lieut. CANNING T. BELL, De Kalb. 


completion to his 


P, PERRY. Boston. 

To New York 
speci.alty, from 

Lieut. MILE C. GREEN, Boston. 

Michigan , , 

r. Comh Greene, Charlotte. g- C. Third Divis^ 
division sanitary inspector, from Camp Greenleaf, xtiajor 

GURNEY, Detroit. . NATHAN J. JESSUP. 

To Fort Riley, Kan., for instruction, Lieut. PiAl tori j. 

I/C'-roit. 


Missouri 

To Camp Beauregard, Alexandria, La., base hospital, from Fort 
Riley, Lieut. RALPH L. COOK, St. Louis. 

To Camp Funston, Fort Riley, Kan., for duty as division sanitary 
inspector, Capt. FRANK L. MORSE, St. Louis. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut. 
PAUL B. CLAYTON, Odessa, 

To Camp Taylor, Louisville, Ky., as member of board for examina¬ 
tion of command for tuberculosis, Lieut. ROY W. JOHNSON, St. 
Louis. • 

To Camp IFlteclcr, JIacon, Ga., base hospital, from Camp Greenleaf, 
Lieut. LLOYD L. TATE, St. Louis. 

To Fort Ontario, N. Y., for duty, from Fort Riley, Lieuh \\TL- 
LIAM L. KENNEY, St. Joseph. 

To Fort Riley, Kan., for duty, from Fort Riley, Lieut. EVERETT L. 
MORGAN, Graham; for instruction, Lieut. GEORGE O. WILHITE, 
St. Louis. 

To Montgomery, Ala., Aviation Mobilization Camp, for duty, from 
Fort Riley, Lieuts. JOHN H. TIMBERMAN, Marston; EDWARD C. 
WITTWER, Mountain Grove; FRANK HEDGES, Pattonsburg; 
St. Joseph. 

Montana 

To Ctlntonvillc, IFis., The Four Wheel Drive Co., for duty, from 
Fort Riley, Lieut. EDWARD A. SWEET, Helena, 

To Fort Riley, Kan., base hospital, from Fort Riley, Lieut, EDBARu 
D. O’NEILL, KaVispcll. 

Nebraska 

To Camp Greenleaf. Fort Oglethorpe, Ga., base hospital, from Camp 
Greenleaf, Capt. EGERTON T. WILSON, O'Neill. 

To Montgomery, Ala., A%'iation Mobilization Camp, for duty, from 
Fort Riley, Lieut. IRVIN C. MONGER, Lincoln. 

To Portland, Ore., lor assignment to duty with aero squadro , 
from Fort Riley. Lieut. WILLIAM E. DOANE, North Bend. 

To Presidio. Sail Francisco, Calif., for duty as acting quartermaster, 
from Fort Riley. Lieut. HENRY A. JOHNSON. Tekamah. 

Nevada , , _ 

To Montgomery, Ala., Aviation Mobilization Camp, for duty, from 
Fort Riley, Lieut. WILLIAM L. HOWELL, Gardnerville. 

To Camp Custer, Battle CrcTk^Mfofoffo? duty from Fort Beu/amin 
his Harrison. Capt. CHARLES A. STURTEVANT, Mancheste - 


^^'<1 Toif^Tm-nq^Ai. F., for duty, from Camp Devens, Capt. ARTHUR 


Fort Constitution. ^ , nclctborpr- 

To Camp IVheeler, Macon, Ga., base hospital from Io g 
Capt. HENRY L. STICKNEY, Manchester. 

New JerseF , . taves S. 

To Camp Dir. Wrigbtstown, WALLIS, Ple^^- ' 

GREEN, Elizabeth; from Camp Sevier, JAMtti > , 

antville. 

To Comp Joseph E. Johnston 
»Camp Sevier, Lieut. W'ALTER 


, Jacksonville, FH., base hospital, fro-a ' 
F. KEATING, Ridgewood. 
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To Coorf Z-Cf. PctcrsbiirK, Va., for duty, from Fort ORlctUorpc, 
Lieut. FUANK L. FIELD. F.ir Hills. r- , , 

To Cam/' UftoK, L. L, N. Y., b.isc liospital, ff®"' 
ic.il Scliool, New York City, Lieut. KOCCOM. 

To Fort Riley, Kan., for instruction. Licuts. LcUOi L. CUI-tjll, 
Jlaplcwood; NEIL* C. STEVENS, Morristown. . 

To Go-eernon Island. N. F., for duty with tbc ■inih TelcEr.-iph n.H. 
tnlion. Lieut. ABSALOM A. LAWTON. Somcry.llc. 

To Keutort Kexvs. Va., for duty, from W.iUcr Keed Clcner.nl TIos. 
pit.nl, T.nkonifi F.nrk, D. C., Cnpt. MAUUICE ASI^U, Ncw.nrk. 

To Pltiladel/'hia, Pa., Ev.nns Dcnt.nl Institute, for instruction, from 
Cnmp Grccnlc.nf, Lieut. THOMAS A. CLAY, r.nterson. 

To Philadclt'Uia. Pa., University of cnv'f-'^’nr'vTnV 

on completion to Camp Die, bnsc liospitnl, Lieut. NELSON K. BENTON. 

' To B'at/iiiio(oit Barracles, W.nsliiiiRtoii, D. C., for duty, from Aniericnu 
University, Lieut. ANTHONY G. SACCO, West Hoboken. 

Nenv Mexico 

To Camp Wheeler, Mcicon, Go., Thirty-First Division, as nicinbe^r of 
lionrd £or of cawmaiul for tuberculosis, from Comp 

Doniphan, Lieut. ORIX J. WHITCOMR, Raton. ^ i r* 

To Fort Oglctlwrtc, Ga., for instruction, from Camp Cody, Capt. 
OLIVER H. HAYMAKER, Roswell. 

New York 

To AIbnuv, N. 3'.. for duty with base hospital No. 33, from l*ort 
Niagara, Lieut. FREDERICK \V. MeSOULEV, Salem. 

To Ann Arbor, Mich., Psychopathic Hospital, for intensive training in 
his specialty, from Fort Benjamin Harrison, Capl. REEVE TURNER, 
New York City. 

To Army Medical School, Washington, D. C., for instruction in 
orthopedic surgery, from Fort Niagar.a, Major FREDERICK N. C. 
TERAULD, Niagara Falls; Capt. SURSE J. TAYLOR, Albany, from 
Fort Ethan Allen, Lie\U. GEORGE J. GANOW, Fort Dickinson; ftom 
Fort Benjamin Harrison, Lieut, MELVIN G. HERZI-ELD, New 
York City. 

To Boston, Mass, for orthopedic instruction, from Fort Ethan Allen, 
.Lieut. WALTER J. SMITH, Watcrvillc. 

To Comt Beauregard, Alexandria, La., base hospital, from Rockefeller 
Institute, Capt. MORRIS B. BEECROFT, Albany, 

To Camp Cod\. Doming, N, M., for duty, from Fort Benjamin Har¬ 
rison, Licuts. LEON H. PRIOR, Buffalo; SAMUEL ROTH, New 
York City, 

To Comp Dct’cni, Ayer, Mass., as lucmhcr of hoard for examination 
of command for tuberculosis, Capt. BRUNO S. HOROWICZ, New 
York City; from Fort Benjamin Harrison, Lieut. ALBERT BOWEN, 
Rochester. 

To Camp Dj.r, Wrightstown, N. J., base hospital, from Plattsburg 
Barracks, N. Y., Major MENUS S. GREGORY, New York City; from 
Fort Benjamin Harrison, Lieut. ELLSWORTH J. SMITH, LnrchmoiU. 

To Camp Greene, Charlotte, N. C., for duty as division sanitary 
inspector, from Fort Ethan Allen, Major ISAAC W. BREWER, Genev.a. 

To Camp Crccnlcaf, Fort Oglethorpe, for duty from Camp Grecnicaf, 
Lieut. JOHN H. FLYNN, Brooklyn. 

To Camp Haneock, Augusta, Ga., base hospital, from Augusta, Ga., 
Capt. SAMUEL M. STRONG, New York City; from Fort Benjamin 
Harrison, Lieut. VALENTINE V. BOURKE, Brooklyn. 

To Camp Lo^an, Houston, Texas, for duty, from Fort Benjamin 
Harrison, Lieut. GEORGE W. BEEBE, St. Johnsville. 

To Camp Meade, Annapolis Junction, !.Id., for duty, from Army 
Medical School, Lieut. SAUL L. MEYLACKSON, New York Citv; 
from Fort Oglethorpe, Lieuts. LEE A. HADLEY, Syracuse; WILLIAM 
BLANCARD, New York; from New York City, Lieuts. SAMUEL PAR- 
NASS, Brooklyn; WILLIAM G. PHILLIPS, Jr., Brooklyn. 

To Camp Mills, Garden City, L. L, for duty, Capt, CONSTANTINE 
J. MacGUIRE, New York City. 

To Camp Sevier, Greenville, S. C., base hospital, from Fort Benj'a- 
min Harrison, Lieut. LOUIS B. SACHS, New York, 

To Camp Sheridan, Montgomery, Ala., for duty, from Fort Oglethorpe 
Lieut. BRICKHOUSE WILSON, New York City. * 

To Camp Upton, L. I., N. Y., base hospital, from Fort Porter, Major 
HOWARD FOX, New York City; from Fort Benjamin Harrison, Lieut. 
ARBOR D. HUNGER, Brooklyn; from New York City, Lieut. 
M.A.URICE LENZ, New York; from University of Pennsylvania Lieut 
RICHARD F. SEIDENSTICKER, Brooklyn. 

To Camp Wheeler, Macon, Ga., base hospital, and on completion to 
his proper station,^ Major HANS ZINSSER, New York City; as mem¬ 
ber of tuberculosis examining board, from Fort Benjamin Harrison 
Lieut. ^IAXWELL K. WILLOUGHBY, Auburn; for duty, from Fort 
Terry, Lieut. GEORGE N. ACKER, Second, New York City from 
Camp Greenleaf, Lieuts. HAROLD B. SCOVERN, New York City 
BENJAMIN C. RUSSUM, Brooklyn; JAMES E. WEATHERFORd' 
Brooklyn; WARREN C. FARGO, New York City. 

To Fort Benjamin Harrison, Ind., for duty from Fort Porter Maior 
JUNIOUS H. McHENRY, New York City. ^ 

To Fort Oglethorpe, Ga., for duty with Evacuation Hospital No 6 
from Fort Jay, N. Y., Lieut. ALBERT MARGULIES, Brooklyn. ’ * 

To Fortiulcy, Kan., for duty in his specialty, from Camp Wheele- 
king, Buffalo; for instruction Capt. MARK li! 
pAn L^uts MATHER CLEVELAND, THEODORE B 

REED, New \ork City; for duty, Lieut. EDtVARD H. McCAFFREY 
Brooklyn; for temporary duty in the base hospital, from Rockefeller 
Institute, Lieut. WALTER P. BLISS, New York City 

UumiiciPiSiriS uvx DOMHI, rismiV 


To Netfport Ketrs, I'a., for dtily at Camp .Stuart, from Camp Grccn- 
Icaf, Lieut. HENRY S. BARTHOLOMEW, New York City. 

To Nesv York City, for duty with Base Hospital No. 3, from Rocke¬ 
feller Institute, Major GEORGE BAEIIR, New York City; to Bcllevnc 
Hospital, for instruction, and on completion to U. S. Army General 
Hospital, No. I, Williams Bridge, New York, for duty, from 
Allentown. Pa., Lieut. THOMAS E. LAVELLE, New York CitJ-; for 
instruction in ortbopcdic surgery, from Camp Bartlett, Lieut. IRA W. 
I IVERMORE, Gowaiida; for duty, from Aviation Section, Signal Corps, 
Lieut. FEDOR L. SENDER, Brooklyn; to Vanderbilt Clinic, Cornell 
Medical College, from Sebool of Roentgenology, Lieut. HARRY R. 
I-OERSTER, New York City. 

To PittsbnrgU, Pa., for instruction in military roentgenology, from 
Fort Oglethorpe, Lieut. WILLIA MENGEL, New \ork City. 

To Philadelphia, Pa., Evans Dental Institute, for instruction, Capt. 
HARRY B. HUVER, Williamsvilic; on completion to bis home and 
tlic inactive list, Lieut. ALEXANDER L. SMI Eli, Roebestcr. 

To Plattsburg Barracks, New York, to reexamine certain candidates 
for conitnisfioTis, and on completion of this duty to his proper station, 
Capt. SANGER BROWN, Second, White Plains. 

To Rockefeller Institute, for instruction in laboratory work, Licuts. 
HARRY PLOTZ, Broofclvn; from Army Sfcdical School, JULIAN S. 
MEYER, New York; HARRY C. SCHMEISSEU, New York City. 

To Tenaflv, N. J., for duty, from Army Medical School, Lieut. BRYON 
D.. white'. Brooklyn. 

To his home and the inactive list, Capt. JOSEPH SIcDONALD, New 
York. 

To his home and the inactive list on account of being physically 
disqiialillcd for active service, from Camp Wheeler, Lieut. HENRY S. 
I-RUITNIGHT, New York City. 

To his home, from Camp Gordon, Lieut. CARLTON A. LEE, 
Brooklyn. 

Honorably discharged, Capt. LOUIS HAUSWIRTH, New York City: 
Lieut. ALFRED BRAL'N, New York City. 

North Carolina 

To Neurological Institute, New York, for instruction, Capt. EDWIN 

B. FEREBEE, Raleigh. 

To Nett' York City, Bellevue Hpspital, for instruction and on com¬ 
pletion of this course to Rockefeller Institute, for further instruction 
and on completion to Camp Sheridan, base hospital, Capt. EVERETT 
A. LOCKETT, Winston-Salem. 

To report by tfire to the commanding general, Southeastern Dept., 
from Ciiickamauga Park, Lieuts. LOUIS H. WEBB, Cluapel Hill; 
NEWTON G. WILSON, Summerficld. 

North Dakota 

To Camp Beauregard, Alexandria, La., base hospital, from Fort Riley, 
Lieut. GEORGE V. JAMIESON, Devils Lake. 

To Camp Shelby, Hattiesburg, Miss., base liospital, from Fort Riley, 
Lieut. JOHNSTON C. JACKMAN, Minot. 

To Fort Riley, Kan., base hospital, from Fort Riley, Lieut. ADOLPH 
G. MAERCKLEIN, Eilcndalc. 

To Montgomery, Ala., Aviation Mobilization Camp, for duty, from 
Fort Riley, Lieut. HIRAM LaM. YOUTZ, Willow City. 

To New York City, Neurological Institute, for intensive training in 
brain surgery, from Fort Benjamin Harrison, Capt. JAMES P. AYLEN, 
Fargo. 

Ohio 

To Camp Dir, Wrightstown, N. J., for duty, from Fort Benjamin 
Harrison, Lieut. SAMUEL J. ELLISON, West Union. 

To Camp Dodge, Dcs Moines, la., base hospital, from Fort Oglethorpe. 
Lieut. ROBERT R. SATTLER, Cincinnati; from Fort Benjamin Har¬ 
rison, Lieut. RALPH W. FAUS, Wellington. 

To Camp Grant, Rockford, Ill., for duty, from Fort Benjamin Harri¬ 
son. Lieut. EDWIN G. SCHWARZ, Cleveland. 

To Camp Jackson, Columbia, S. C., for duty, from New York Citv 
Lieut. GEORGE B. BOOTH, Toledo. 

To Camp Yeuier Greenville, S. C., for duty, from Fort Benjamin 
Harrison, Lieut. ARTHUR W. CARLEY, Dayton. 

To Fort Oglethorpe, Ga., for a course of instruction, from Camn 
Cody Lieuts. FRANK E. SNIDER, Madisonville; from Post Graduate 
Hospital, New York City, BARNEY J. HEIN, Toledo. 

, J" Z'"' =■ course of instruction, Lieut. FRED L. 

ANDREWS, Cleveland. 

To Oklahoma City, Okla., for a course of instruction in arthoncdic 
surgery, Lieut. ZALMON 0. SHERWOOD, Geneva ^ 

To Philadelphia, Ev.ans Dental Institute, for a course of instruction 
and upon completion of this course to return to his proper station, from 
Columbus Barracks, Capt. GEORGE C. SCHAEFFER, Columbus. 

To W ashington, D. C., for duty as pliarniacologist at the American 

PiTcHER f Capt. JAMES D. 

C>':'’';>and; to Government Hospital for Insane, for duty 

Ct^hogl Falu'"" Hospital, No. 1 Capt. WILLIAM A. SEARl! 

To his home and honorably discharged from the Medical Reserve 
Corps on account of being physically disqualified for active service 
from Camp Wadsworth Lieut. CHARLES C. MANDEVILLE Sd an 
To Ins home and relieved from further active duty in the’Med cii 
an^YJn'at?’’”'- Lient. LOUIS A. CORNIot! 

Honorably discharged from the Medical Reserve 

Jofe'SE.'''’’”'"''*s™ MVR'rw; 

Oklahoma 

C. GjSdNe'r^ A^hl’and^^'^ hospital, from Fort Riley, Lieut. CHARLES 
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C., liacterioloeic labora- 
SOLOMON F. HOGE, 


.^BOYD^'^Koman' Oe^ethorpe, Lieut. THOMAS 

Ah., Aviation Mobilization Camp, for duty from 
Fort Oglethorpe, Lieut. JAMES R. BOST, Cashion. 

Jo ^ortland Oregon, for assignment to duty with aero sauadrons, 

^ J'-/ ^o'' duty, from Fort Oglethorpe, Lieut. LEONARD 
VixSiLbAT, Crane. 

Pennsylvania 

To Army Medical School, M'^ashington, D. 
tory, from Fort Benjamin Harrison, Lieut, 
i’hiladeiphia. 

To Camh Cnstcr. Battle Creek, :Mich., for duty, from Fort Benjamin 
Il.irnson, Lieut, HENRY B. INGLE, Bedford Springs. 

To Camp Greene, Charlotte, N. C., for duty with Headquarters Mili¬ 
tary Police, from Camp Greenleaf, Lieut. JOSEPH J. AXJSTRA, Phila¬ 
delphia. 

To Camp Greenleaf, Fort Oglethorpe, for instruction, Lieut. JAJfES 
C. McCONAUGHEY, Wayne. 

7o Comp Lee, Petersburg, Va., base hospital, from University of 
Pennsylvania, Lieut. FREDERICK J. GARLICK, Philadelphia. 

To Camp Logan, Houston, Tex., base hospital, from Orthopedic Hos¬ 
pital, New York, Lieut. RALPH L. RUTLEDGE, McICeesport. 

To Camp Meade, base hospital, Capt. EDWARD McI. HALEY, 
Blosshurg. 

To Camp Mills, Garden City, L. 1., base hospital, from New York, 
Lieut. JOHN W. FREY, Ovaion. 

To Camp Sherman, base hospital, Lieut. LAWRENCE H. FITZ- 
fiERALD, Pittsburgh. 


Jour. A, .M. A 
Dec. 8, 1917 


To Camp Taylor, Louisville, Ky., for duty, from Fort Oglethorpe, 
Lieut. CLARENCE H. KETTERER, Butler, 

To Camp Trams, Fort Sam Houston, Tex., for duty, from Fort Ogle¬ 
thorpe, Lieut. DeWlTT B, NETTLETON, Scwicklcy. 

To Camp IVheclcr, Macon, Ga., base hospital. Major JOSEPH 
SAILOR, Philadelphia; from Fort Benjamin Harrison, Licuts. JAMES 
B. CARROLL, Dunbar; REEVES -W. DeCROW, Collegeville; from 
Atlanta, Ga., Lieut. RUBEN A. E. PETERSON, Allentown; from 
Fort Oglethorpe, Lieuts. THOMAS W. DRUCE, Philadelphia; FRAN¬ 
CIS E. DONNELLY, Wilkes-Barre, from Camp Shelby, Hattiesburg, 
Miss.; Lieuh JOHN H. MUSSER, Jr., PhiladclpWa. 

To HI Paso, Tex., for duty, with Ambulance Co. No, 1, from Chicka- 
mauga Park, Ga., Lieut. HUGH M. SHANNON, Philadelphia. 

To Fort Oglethorpe, for instruction, from Camp Meade, Lieut. JOHN 
M'. MANN, Pittsburgh. 

To Fort Riley, Kan., for instruction, Lieut. BENJAMIN ROBINSON, 
Philadelphia. 

To Garden City, L. N. Y., for duty, Major WALTER S. COR¬ 
NELL, Philadelphia. 

To Montgomery, Ala., Aviation Mobilization Camp, for duty, from 
Fort Oglethorpe, Lieut. ALBON E. FICHTNER, Johnston, 

To Hoboken, N. /., for duty, from Fort Oglethorpe, Lieut. HARRY 
M. READ, York. 

To Neivpprt Ne~u>s, Va., for duty at Camp Stuart, from Camp Green¬ 
leaf, Lieut. FRANK D. CAMPBELL, Slippery Rock. 

To Philadelphia, Fa., for duty with base hospital No. 20, Major 
GEORGE M. PIERSOL, Philadelphia; fo Evans Dental Institute, for 
iustructioti, and on completion to iVriglitstovon, N. J., base hospital. 
Major GEORGE M. DORRANCE, Philadelphia; for duly, from Neuro¬ 
logical School, University of Pennsylvania, Capt. JOHN LOWMAN. 
Johnstown; to Evans Denial Institute, for instruction, Lieuts. HARRY 
S. CARMANY, HAROLD A. FLETCHER, Philadelphia; to Jegerson 
Hospital for duty, from Neurological School, University of Pennsylvania, 
Lieut. GUY M. MUSSER, Funxsutawney. 

To Walter Reed Geiierol Hospital, Takoma Park, D. C., for temporary 
duty, from Camp Meade, Lievtt. JAMES H. BALDWIN, Philadelphia, 

To Williams Bridge, N. Y-, United States General Hospital, No. L 
for temporary duty, from New York Orthopedic Hospital, Lieut. JAMES 
L. GILMORE, Pittsburgh. 

To Pittsburgh, Pa., for instruction in military roentgenology, from 
Fort Oglethorpe, Capt. JOHN J. McKENNA, Philadelphia; Lieut. 
PATRICK J. O’DEA, Scranton. .... , 

To Rockefeller Institute, for instruction in the therapy of pneumonia, 
Lieut. CLIFFORD C. HARTMAN, Pittsburgh; for 
completion to his proper station, from Camp Hancock, Lieut. M ILLlAi 
X. PARKINSON, Philadelphia. . 

To his home and honorably discharged on account of being physically 
disqualified for active service, from Newport News, Va., Lieu. 

1 REDERICK W. KNIPPEL, Mercer. 

South Carolina 

To Camp Greene, Charlotte, N. C., for duty with the H“dquam« 
Military Police, from Camp Greenleaf, Lieut. ISAAC H. GRIMBALE, 

” rf Cat? Robinson, Sparta. Wis., for duty, from Fort Oglethorpe, 
Capt. THEODORE C. STONE, Aiken. 

South Uahota nn-irsa 

To Fort Sill, Oklo., base hospital, from Camp Pike, Capt. T 

'V’SS- J*." .. ..i!; 

Fon KlO, 1-ia.t. FEAKCIS T. READ, SoiHh Slrore, 

r. A„«. HM.I Sd.~l. U. C, tor iosmiotioo I" 

oiopolrioCo,,. AIPI.0... H. Mo„r, Jtoph... 


To Catnp. Gordon, Atlanta, Ga., as member of r ' . . 

SeUT Nfshrille"’’"''^'"'"’ Oglethorpe. LieuT InOCh" S. 

LtS, 

Scwlnee."^* ALLEN L. LEAR, 

Oglethorpe, Ga., for duty with Field Hospital No. 3 fro,,, 
DOUIS F. VERDEL, Memphis 

T- , Oklahoma Ctty, Ohio., for instruction in orthopedic surgery from 
Fort Oglethorpe, L.eut. BEN7AMIN L. SCHOOLFIELD, Memphis 
To Walter Reed General Hosp;tal, Takoma Park, D. C., for duty in 

Texas 

To Camp Lopa.i, Houston, Te.x.. tor duty with the Headquarters Mili- 
tary Police, from Camp Greenleaf. Lieut. PIERRE F. HIGGINS Fo't 
Worth. * 

To Camp Meade, Annapolis Junction, Md., for duty, from Fort 
Oglethorpe, Lieut. KARL CHAJfBERS, Jasper. 

instruction, from Camp Cody, Licuts. 
HENRY BRADBROOK, Cat Spring; ROBINSON H. SALMON, 
Maypearl. 

To Oklahoma Cxty, Okla., for instruction in orthopedic surgery, from 
Camp Fort Bliss, Lieut. FREDERICK E. HUDSON, Anson. 

Virginia 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 
Lieut. BERNARD BARROW. Barrows Store. 

To Philadelphia, Pa., Evans Dental Institute, for instruction, Licuts. 
LEWIS G. RICHARDS, Roanoke; from Fort Oglethorpe, JOHN B. 
HALLIGAN, Petersburg; for instruction and on completion to his 
proper station, from Fort Myer, Lieut. MINOR G. LlLE, University. 

To report by wire to the commanding genera! Southeastern Dept, from 
Chickamauga Park, Lieut. JAMES C. AfOTLEY, Abingdon. 

To his home and the inactive list on account of being physically dis¬ 
qualified for active service, Lieut. GRANVILLE EASTHAM, Rapidan,' 

Washington 

To Camp Lewis, American Lake, iicsn., base hospital, Lieuts. HIRAM 
S. ARCUS, EDWIN A. MONTAGUE, HARRY G. WILLARD, Tacoma. 

To Camp Mills, Carden City, L. I., for duty, Lieut. IVAN J. D. 
SHULER, Seattle. 

West Virginia 

To Camp Cody, Doming, N. M., base hospital, from Camp Cody, Capt. 
LEW'IS C. COVINGTON, Charleston. 

To Camp Grccnc, Charlotte, N. C., for duty as assistant to the Divi¬ 
sion Surgeon, from Camp Greenleaf, Lieut. WILLIAAI H. WcLAIN, 
Wheeling. 

To Camp McClellan, Anniston, Ala., for duty with Headquarters 
ilihtary Police, from Camp Greenleaf, Lieut. WILLIAM NELSON, 
Hansford; from Fort Benjamin Harrison, Lieut. ADLAI E. CALLA¬ 
HAN, Parkersburg. 

Wisconsin 

To Camp Beauregard, Alexandria, La., base hospital, from Fort Riley, 
Lieut. EAIIL A. RUKA, Bascobel. 

To Camp Grant, Rockford, Ilk, base hospital, from Fort Benjamin 
Harrison, Lieut. ARTHUR C. DANA, Fond du Lac. 

To Camp Jackson, Columbia, S. C., as member of board for examina¬ 
tion of command for tuberculosis, from Camp Sheridan, Cap,. 
MICHAEL R. WILKINSON, Oconomowoc; Lieut. HARRY C. MIA, 

To Fort Riley, Kan., for duty, from Fort Riley, Lieut. GERHARD 
A. HADING, Milwaukee. . 

To Port Sheridan, III., for duty, from Fort Benjamin Harrison, Major 
OTHO A. FIEDLER, Sheboygan. 

To Montgomery, Ala., Aviation Mobilization Camp, for aufyi 
Fort Riley, Lieuts. RAYMOND A. HEBRON, Cataract; ALBERT a. 
KULIG. Dodge; CHARLES M. PEARSON. Ogema; EDWARD I. 
EVANS, S. Milwaukee; ATHOL H. WEDGE, IVaupun. 

To Newport News. Vo., for duty at Camp Stuart, from Camp Orec.i- 
leaf. Lieut. GEORGE H. SCHLENKER, Cazenovia. , 

To New York City, Neurological Institute, £V 

Psychopathic Hospital, Boston, Alass., Lieut. CHARLES C RO\ 
Winnebago. 



Fort 
Eau 

DER LINDE, Wautoma. _ , a „„„ Tenml from 

To his home and to report by 

Camp Mac Arthur, Lieut. JAMES GURNEY , nia Licet. 

To the inactive list, from University of Pennsyhama, 
ORVILLE R. LILLIE, Milwaukee. . 


CORRECTIONS . 

Attention is called to the following corrections tn previous . 

orders to medical tffieers; ^ rjerrison for instruction. 

In the issue of October 6: To C. A. 

CHARLES A. ROBERTSON of Hopkinsville, Nj-, «« 

Robertson of Ridgetop, Tenn hospital, from Fort 

In the issue of E JOHNSON, Philadelphia, 

Benjamin Harrison, Lieut. ELAIEK L. jvm 
of Elmgr S, Johnson, Oregon, M is. 



VoLVMC I.XIK 
Number. 23 


MEDICAL NEWS 


1987 


Medical News 


(PliYSICIASS WILL CONFER A FAVOR BY SENPINC FOR THIS 
PEFARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest: such as relate to SOCIETY ACTIVITIES 

NEW lIOSriTALS. EDUCATION, DUPLIC HEALTH, ETC.) 


ILLINOIS 

Pneumonia Quarantine Ordered.—The health cotnmis.Rioncr 
of Chicago issued a notice. November 25, to the ciTcct that 
“Pneumonia is a contagious disease and under city ^dinances 
must he reported to the Department of Health. Bcgimnng 
December 1, the Commissioner of Health will placard all 
reported cases of pneumonia.” 

Personal.—Col. William Stephenson, M. C., U. S. Army, 
department surgeon. Central Department, has been trans¬ 
ferred to a similar position in the Eastern Department, with 

station at Governor’s Island, N. \.-Col. Henry I. Raymond, 

M. C., U. S. Armv, Fort Mason, Calif., has succeeded Colonel 

Stephenson as department surgeon. Central Department.- 

Dean Arthur I. Kendall of Northwestern University Medical 
School, Chicago, delivered an address on "Recent Develop¬ 
ment in Intestinal Bacteriology,” before the Philadelphia 
Pathological Society, November 2. 

Clinical Conference on Tuberculosis.—^Thc first clinical 
conference on the early diagnosis of tuberculosis under the 
auspices of the State Council of Defense, the State Depart¬ 
ment of Public Health and the Illinois Tuberculosis Associa¬ 
tion, constituting the Cooperating Committee on the Tuber- 
culosis War Problem of Illinois, was held at Springfield, 
November 22-24. This conference was attended by thirty 
physicians, each delegated as county medical director on 
tuberculosis from his respective county. The clinical work 
was carried out in the dispensary of the Springfield Tuber¬ 
culosis Association, the Springfield Open Air Colony. St, 
John’s Hospital and the laboratory of the State Department 
of Public Health by Dr. Orville \V. McMichael and Dr. Ethan 


Academy of ^ledicinc, December 7, on “The General Diag¬ 
nostic Study by the Internist.” 

Dental and Medical Affiliation.—The first joint rnccting of 
the Maryland Stale Dental Association and the Baltimore 
Citv Medical Society took place at Osier Hall, Baltimore, 
November 30. Dr. Weston A. Price, Cleveland, director of 
the National Institute of Dental Research, addressed the nmet- 
iiig on “Some Studies on the Relationship Between pral 
Focal Infections and Localized and Systemic Diseases. - 
A recent affiliation has been effected between the Medical and 
Cliirurgical Facnltv of Maryland and the State Dental Asso¬ 
ciation, whereby the dentists have Iiecome members of tlie 
faculty. A denial library is being collected. 

MICHIGAN 

New Hospital for Marquette.—A contagious disease hos¬ 
pital, to cost ?10,000, will be erected by the St. Luke’s Hos¬ 
pital Association in Marquette. 

Tri-County Sanatorium Planned.—A meeting was held at 
Grand Haven, November 8, at which the question of erecting 
a tuberculosis sanatorium to be used jointly by Muskegon, 
Ottawa and Allegan counties was discussed. It is believed 
that a tri-county sanatorium can be much more economically 
administered than a separate institution for each county. 

Personal.-Dr. Bartlett H. McMullen, mayor of Cadillac, 
underwent an operation recently in Rochester, Minn., for dis¬ 
ease of the jaw, and is reported to be doing well.-^Dr. 

James W. Inches, health officer of Detroit, who has been on 

duty in France, e.vpects soon to return on leave.-Dr. George 

M."Bclhumeur, Negaunee, has been appointed chief of the 
kimblcy Clark Company at Niagara, Wis. 

MINNESOTA 

Fellowships in University.—Fellowships in medicine, sur¬ 
gery, nervous and mental diseases, ophthalmology and oto¬ 
laryngology arc available at the University of Minnesota, 
under annual stipends in the three-year course, respectively, 
of $500, $750 and $1,000. 


-Mien Gray, Chicago, Dr. James Pettit, Ottawa, and Dr. 
George Thomas Palmer, Springfield. This is the first of 
several conferences provided for in the Illinois tuberculosis 
war program, to provide one physician proficient in the diag¬ 
nosis and treatment of tuberculosis in each county to meet 
the war time needs of the military and civil population. 

INDIANA 

New Hospital.—A contagious disease hospital is to be built 
as a separate unit of the Indianapolis City Hospital at a cost 
of $50,000. The plans call for the construction of a two-story 
brick and concrete building. 

Smallpox Epidemic,—An epidemic of smallpox is reported 
to prevail in Fort Wayne, where there are now more than 
2M cases. In addition there are forty-three cases in Grabill, 
New Haven, Huntertown, Allen and Aboite. 

New Medical School.—The University of Notre Dame has 
established a medical department, which is offering the first 
two years of the medical course. Two years of college work 
are required for admission, constituting, with the two medical 
years, the first four years of the six-year combined course 
for the baccalaureate and iM.D. degrees. 

KENTUCKY 

Hospital for Insane Bums.—The building for tuberculous 
patients at the State Hospital for the Insane, Lakeland, was 
destroyed by fire, November 26. 

Personal.—Dr. Henry Enos Tuley, dean of the Medical 
Department of the University of Louisville, has accepted the 
appointment of superintendent of Louisville’s new City Hos¬ 
pital from Mayor Smith.-Dr. A. E. Ferguson, Austin, has 

been appointed a member of the State Tuberculosis Board 

^cceeding Dr. Richard T. Yoe, Louisville, term expired_1 

Ur W. Lucien Heizer, Bowling Green, secretary of the State 
luherculosis Commissipn, and formerly State Registrar of 
^ital Statistics, is ill with diphtheria at his home in Bowling 

MARYLAND 

Personal.—Dr. Harry S. Jarrett, Towson, who has been 

Hospital, Baltimore, has 

returned home, and lus condition is much improved.-Dr 

l.cwelhs F. Barker of the Johns Hopkins Hospital delivered 
a lecture, illustrated by lantern slides, at the New York 


Society Organizes.—Thirteen members of the medical pro¬ 
fession of Stillwater and Washington counties met at Still¬ 
water. November 19, and reorganized the Washington County 
Medical Society, electing the following officers: president, 
Wade R. Humphrey; vice presidents, Drs. Gustavus A. New¬ 
man and Burton J. ^Ie^rill. and secretary-treasurer. Dr. Frank 
G. Landecn, all of Stillwater. 

Personal.—Dr. Marion M. Hursh, Grand Rapids, is remodel¬ 
ing the parsonage of the Methodist Churcli, and will use 
it as an office and hospital.-Dr. Donald E. Baxter, Minne¬ 

apolis, sailed for France, November 23, to take charge of the 
reconstruction of the Children’s Hospital under the general 
war board.-Dr. Richard O. Beard of the College of Medi¬ 

cine of the University of Minnesota, Minneapolis, was the 
principal speaker at a mass meeting of citizens of Willmar 
and Kandiyohi counties to e.xploit the establishment of a 
general hospital. 

Southern Minnesota Physicians Meet.—The annual meet¬ 
ing of the Southern Minnesota Medical Society was held in 
Mankato, November 26 and 27, under the presidency of Dr. 
Aaron F. Schmitt, Mankato. Addresses were delivered by 
Col. Henry S. Greenleaf, M. C., U. S. Army, Fort Snelling- 
Major William J. Mayo, Rochester; Lieut. Edward W Rr-er- 
son, Chicago, and others. The following officers were elected: 
president. Dr. Melvin S. Henderson, Rochester; vice presi¬ 
dents. Drs. Alphonse E. J. Sohmer, Mankato, and Peter F 
Holm, Wells, and secretary-treasurer. Dr. George F. Merritt 
St. Peter. ’ 

HospitM News.—At a meeting of the Commercial Club 
held in Rice Lake, November 14, resolutions were passed 

favoring the erection of a hospital to cost $9,500.- A 

thoroughly modern and Lvell-equipped hospital building, with 
accomrnodation for twelve or fourteen patients, is to be erected 
J'"® About $5,000 has already been 

1°'' «"‘erpnse.-The West Cottage at the 

Glen Lake Sanatorium was formally opened by the Hennenin 
County Sanatorium Commission, November 24. The oven 
this cottage provides forty-four additional beds^for 
the sanatorium, making a total of 104 beds. 

MISSOURI 

offfie"GS7a°iUr°um"sKSTas'‘re'-‘''”rf f^Perintendent 

study neuropathology at the Boston Psy?ho?a?Wc'’HShaI° 
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Society. 

Hughes Brothers Convicted.—Drs. Ulysses S. G. Hughes 
and John H Hughes, Kansas City, charged in the federal 
court Nvith illegal drug selling, and convicted, are said to 
have been sentenced, November 19, to four years’ imprison¬ 
ment m the Federal Penitentiary, Leavenworth. One brother 
was convicted on eleven counts, and the other on nineteen, and 
Dotn are said to have been previously convicted on the viola- 
tion of the Harrison Narcotic Law, in the federal court in 
Kansas. 

NEW YORK 

State Troopers Aid in Maintaining Quarantine.—An out¬ 
break of smallpox in the Cattaraugus Indian Reservation 
recently made it necessary to quarantine the entire resenm- 
tion. Owing to the size of the reservation a detail of state 
troopers were despatched to the reservation on the request of 
the state health department. They effectively surrounded the 
reservation and maintained a satisfactory quarantine. 

New York City 

Harvey Society Lecture.—The fourth lecture of the Harvey 
Society series, delivered at the New York Academy of Medi¬ 
cine. Decernber 8, was by Prof. Aldrcd S. Warthin, M.D., of 
the University of Michigan, Ann Arbor, on “The New Pathol¬ 
ogy of Syphilis.” 

New Section Hospital.—Dr. Henry Fairfield Osborn, presi¬ 
dent of the American Museum of Natural History, in coopera¬ 
tion with H. F. Beers, superintendent of construction of the 
museum, has designed a field hospital suitable for use in the 
army, and in Red Cross and general hospital work. The 
ho.spital is constructed in 5-foot units so that it can be taken 
apart and reconstructed bj' unskilled labor, and can be 
easily transported. The device can also be converted into 
a dwelling house. A large model is on exhibition at the 
American Museum of Natural Histor}'. 

Personal.—Dr. James P. Warbasse, Brooklyn, has been 
elected president of a newly organized body known as tlie 
Con.sumers' Cooperative Society, the object of which is to 
arouse trades unions and consumers in general in a plan for 
the establishment of cooperative stores which lyill do away 

with the middleman’s profit.-Dr. and Mrs. Simon Baruch 

celebrated their fiftieth wedding anniversary, November 27, 
by a reception at Sherry’s, at which more than 1,000 guests 

were present.-Dr. William Seaman Bainbridge has had die 

degree of LL.D. conferred on him by the trustees of Lincoln 
Memorial University. Dr. Bainbridge is about to sail for 

foreign service.-Dr. Abraham Stone, Williamsburg, nar- 

rowl 3 ' escaped death by gas asphyxiation in his home, Novem¬ 
ber 20. 

Annual Meeting of County Medical Society .-—The one li - appointed medical examiner (coroner) for the town of 

dred and twelfth annual meeting of the Medical Society ot jvjarragansett, to succeed Lieut. Malford W. Thewlis, M. R. C, 
the County of New York was held on the evening of Novem- ^ g resigned to enter military service.-—^Dr. Rin'“ 

])er 2S Resolutions were passed for presentation to Congress — ^ to 

aiming at the repeal of Section 209 of the excess profi^ax, 
which imposes a tax of 8 per cent, on all incomes over ?6.00U 
per anniini derived from labor. It was pointed out that this 
law.worked a great injustice to medical men in that they 
were not only taxed for working but any time they entered 
the service their income from the jmactice of medicine 


of this committee which provides that the government clnll 
destnet the sale and manufacture of narcotic drugs throiieh 
the imposition of a tax which would tend to make the S 
tribution of drugs prohibitive for any but legitimate purposes. 

PENNSYLVANIA 

Personal—Major John A. Hawkins, M. R. C., U. S. Armv 
Pittsburgh, who IS now stationed at Allentown, was presented’ 
November 22, with a fund of more than $4,500 for the equip- 
ment of the amliulance companies under his command-— 
Ur. John J. Coffman, Scotland, has resigned after eighteen 
years of service as secretary of the Franklin County Medical 

G. Dixon, state commissioner of 
wf-i ) Tc? Pennsylvania State Hospital, 

Philadelphia, is reported to be convalescent. 

Philadelphia 

Baby Clinic Opened.—^A baby clinic in charge of Dr, Lida 
Stewart-Cogill was opened yesterday at the Women's College 
Hospital. Instructions will be given to mothers daily. 

Women Doctors Needed for Army.—According to Dr. 
Emily Dunning Barringer, New York, vice chairman of the 
Medical Women’s National Association, who spoke at the 
mating of the_ Women’s Hospital Medical Society, in the 
Women's Medical College Hospital, November 21, twelve 
women physicians who are physically, morally and mentally 
fit are needed to serve ivith the American Army. The women 
who volunteer must be able to speak French. 

Personal.—Dr. Edwin B. Cragin,^ professor of obstetrics 
and gynecology at Columbia Universitj% New York, addressed 
the Obstetrical Society of Philadelphia at the College of 
Physicians, December 6, on "The Functions of a Woman's 
Hospital in a Large City,” and was the guest of honor at a 
reception held at the Rittenhouse Hotel immediately following 

the meeting.-Dr. Charles S. Turnbull has been reappointed 

a member of the board of managers of the State Institution 
for Training of Deaf Children.-Dr. Robert C. Barrett has 


been elected acting 


grnnl.'gist to the .Orthopedic Hos¬ 


pital during the abseri;:; <<: Dr. .h‘::!ii;! S, Bromer on military 
service. 

RHODE ISLAND 

Mass Meeting for Nurses.—November 11, a mass meeting 
was held in the Rhode Island State Medical Society Building, 
Providence, under the auspices of the Rhode Island Associa¬ 
tion of Graduate Nurses, to interest nurses in enrolling for 
home service in cantonment hospitals. Dr. G. Alder Bluraer, 
Providence, presided. 

Personal.—Dr. Frank A. Fearney, Narragansett Pier, has 


som H. Sartwell has been appointed resident physician to 
state penal institutions, with the exception of the almshouse, 
and the Exeter School for the Feebleminded. 

WASHINGTON 

lhp service tbeir inconie itotri tiie jytauncc: c/i Personal.—Dr. William F. West has been appointed a 

stooped alto^^ether The following officers were elected: member of the board of health of Everett, ^ 

2,.ST, .L TSTuf 

Two Committees Working for New 
28, two conferences were held in this city for 
of’ ways and means of controlling the traffic m | 

dnms One of these committees was the Whitney Legislative 
Committee. This committee has decided to make ^ thorough 

Sgatio.. of ,l.e drug evil as i* frf 

Beginning December 5, it will hold a senes o 


Sanatorium, Aldefcrest.-Dr. Jarrett H. Fajrell, bpoka^- 

has been appointed bailiff in the court of Superi ' ■ 

Oswold.-Dr. Edward B. Nelson has elected pres^ 

dent. Dr. Foster M. Hoag, vice president, and Dr. 

L. Muir, secretary-treasurer of the staff of the D 
Hospital, Spokane. 

WISCONSIN 


hearings at whidf it will take testimony m regard to Campaign for Hospital.—The campaign to 

phases of the drug traffic. What the committee desires to Columbia Hospital, Milwaukee., was opened Nmcmb 

accomplish is to put the law in such shape as to prevent ^ j, Id m the 

accompiisn is 1 --- addicts Bowman was the chief speaker of the eiening. 

Personal—Dr. Frederick M. Harris, la^bora- 

of Fond du Lac and director of the state ^operative , 

tory at St. Agnes Hospit^, has, : ynderwent 

S "fhe'' ;u4™cnr,»rmade hy Dr. pr.c,ice,_Dr. Frederick C. Chr.s.eneeu, E»c,n , 


fimire'addiction and to cure as many of the present addiHs 
ns possible other committee which met at the sam 

■f till NmXYork City Committee of Drug Evils. The 
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operation for appendicitis, November 17, and is reported to 

be doing well.-Dr. George N. 

seriouslv ill with pneumonia.-Dr. Hugh P. 

kesha, has gone to New York to take up special research 
work at the Rockefeller Institute. 

Sanatorium Notes.—After listening to the plea of Dr. Fred 
T Nve Beloit, for the establishment of a sanatorium tor 
Rock County, the county hoard. November 16, postponed action 
until the January meeting of the hoard. —TI'C 
County Board, by unanimous vote, November 16. adopted tlie 
resolution favoring a tuberculosis sanatorium, and W'tdc an 
appropriation of §40,000 toward the erection of a hmlding. 
with the provision that Bavfield and Iron counties aid in the 

project.-The board of 'supervisors of LaCrossc County, 

t November 15, made an appropriation of §15,000 to complete 
the LaCrosse County Tuberculosi.s Sanatorium, which will 
be ready for occupancy in the spring. 


CANADA 

Hospital Bums.—The Hotel Dicit ^Yar Hospital at Stc. 
Hyacinthe, Que„ was destroyed by fire, November 28. The 
patients, 1,000 in number, were removed in safety. 

Diphtheria Death Rate towered.—During November the 
death rate from diphtheria has materially lessened in the 
province of Ontario. In fact, it dropped to the lowest figure 
in the history of the province. During the month in 1917 
there were 432 cases reported, with sixteen deaths, as against 
467 cases in the same month in 1916, with twenty-eight deaths. 
The health ■ officials state that in the month free antitoxin 
was distributed at a cost of §3,907 wliicb has no doubt brought 
about the low death rate from that disease. Infantile paraly¬ 
sis has almost disappeared from the province. 

Personal.—Col. Harry M. Jacques, Toronto, medicals over¬ 
seas, was invested with the Distinguished Service Order at 

Buckingham Palace, Nov. 29, 1917.-Licut.-Col. Herbert^ S. 

Birkett, dean of the medical faculty of McGill University. 
Montreal, who has been overseas two years in command of 
McGill University Base Hospital, has resigned on account 
of continued illness. Lieut.-Col. John M. Elder. Montreal, 
has taken over the command.-Dr. Howard A. Kelly, Balti¬ 

more, visited Guelph. Ont., November 30. He was the guest 
of Dr. Alfred T. Hobbs of the Homewood Sanitarium. Dr. 
Kelly held a surgical clinic at the General Hospital, per¬ 
formed two or three operations, and gave an illustrated lecture 
on the use of radium in the treatment of disease. He was 
banqueted by the physicians of Guelph, and in the evening 
addressed the two Canadian clubs on “The Civic Duty of the 
Christian Citizen.” 

GENERAL 

Roentgenologists to Meet.—^The fourth annual midwinter 
meeting of roentgenologists will be held at the Hotel Traj-- 
more, Atlantic City, Friday evening and Saturday, Jan.'4 
and 5, 1918, to which all physicians interested arc invited. 

Tri-State Physicians Meet.—The forty-fourth annual meet¬ 
ing of the Tri-State Medical Society of Indiana, Ohio and 
Michigan was held in LaPorte, Ind., November 21, under the 
presidency of Dr. Miles F. Porter, Fort Wayne, Ind. At the 
banquet in the evening, Dr. Frank R. Leeds, Michigan City, 
Ind., presided as toastmaster, and addresses were delivered 
by Rev. C. B. Moulinier, S. J., Regent of Marquette Univer¬ 
sity, Milwaukee, Wis., on “Necessity of Standardizing Hos¬ 
pitals”; by Albert J. Ochsner. Chicago, on “After Treatment 
of a Surgical Case,” and by Dr. Frank Billings, Chicago, on 
Russia as Observed by the Red Cross Commission.” The 
following officers were elected; president. Dr. Julius H. 
.mcobson, Toledo, Ohio; vice president. Dr. George V. Brown 
Detroit; secretary. Dr. George W. Spohn, Elkhart, Ind! 
(reelected), and treasurer. Dr. Harry F. Mitchell, South Bend, 
j"''- ^^l^'ected). Detroit was selected as the place of meeting 


Bequests and Donatio,ns.—^The following bequests an 
donations have recently been announced: 

Hospital for Crippled .and Deformed Children; Rosewood State Trar 
ms School Owings Mills, Md.; Presbyterian Eye, Ear and Thro; 
Hospital; Provident Southern Hospital, and iMaternite Hospital, Bah 
nnwe, each $2,000, by the will of Ferdinand Dietsch 

Rew Tork Post-Graduate Hospital, $1,000, the proceeds of a benef 
tor the use of a babies ward. 

Adirondack Cottage S.inatorium, Saranac. N. Y., one-half the rcid 

Lakeside Hospital, Cleveland, $1,000,000, and St. Vincent’s Chari 
York ’ by the will of Oliver H. Payne, k" 


Alumni Association of the .Tefferson Mcdic.nI College, an iiUimatc 
heqticst of $10,000, to hccotnc operative on the dc.nth of his widoiv, ami 
to he known .ns .n memorial to his widow and mother, by the will of 
Hr- Jfo«iCph Malatcsta. t r n 

r^sinkcnnii Hospital, Pluladclpbin, a donation of a Innldinp ttilly 
equipped and valued at $60,000, by Charles A, Smilb; cash contributions 
of $H,000, and a don.attou from tlic alumnae of the nurses school ot 
$3,000 for a free hed for nurse*;. 

St. Annes Hospital, Philadelphia, cash donations of $1,700 on dona* 
tmn day. 

Trade Commission Acts on Salvarsan Patent.—The Federal 
Trade Commis.sion has entered orders for licenses to three 
firms to manufacture and sell arsphcnaminc, the product 
heretofore known under the trade name of salvarsan, patent 
rights to which have heen lield by German subjects. The 
orders for licensees arc subject to acceptance and agreement 
by (he liccn.sc.s to the stipulations made by the commission, 
(jn such acceptance and agreement, these licenses will he 
formally granted by Secretary L. L. Bracken, acting for the 
commission. The three firms licensed to manufacture and 
sell arsphcnaminc arc Dermatological Research Laboratories 
of Philadelphia; Takamiuc Laboratory, Inc., of New York, 
and Herman A. Metz Laboratory of New A'ork. While the 
price of the product is not at this time fixed by the commis¬ 
sion, the right to fix prices is retained, and a price of $1 per 
dose to tlie .Army and Navy, $1.25 per dose for hospitals, and 
§1.50 per dose for pliysicians. are the prices at which some, 
at least, of tlie licensees have stated that they intend to 
offer the licensed drug. The trade commission’s action 
was taken under Section 10 of the Trading With the Enemy 
.Act tinder direction of Commissioner Fort, on recommenda¬ 
tion of C. H. McDonald, Edward S. Rogers and Francis 
Pheips, in charge of granting such licenses. The Public 
Health Service has prepared rules and standards for the 
manufacture and testing of arsphenamine, and will supervise 
its manufacture, authority having been conferred on the Public 
Health Service by the Secretary of the Treasury, and the 
observance of the rules and standards become a condition of 
tlie license. 

FOREIGN 


Sixty Years of Medical Practice.—The profession in Hol¬ 
land recently celebrated the sixtieth anniversary of the entrance 
into practice of one of their leading physicians, R. Krul of 
’s-Gravenhage. He has published a number of works on 
medical history and other subjects. His first work, in 1881, 
was on the evils of quackery. 


Ueatns in ine Frotession ADroaa.—Kt. non. bir Leander 
Starr Jameson, Bart.. M.R.C.S. (Eng.) ; M.B., B.S. (Lond.), 
1875; L.S..A. (Lond.), 1876; M.D., University of London, 
1877; aged 64; formerly of Kimberly, South Africa; who as 
Dr. Jameson led the raid from Cape Colony into the Trans¬ 
vaal in 1895; died at his home in London, November 28. Dr. 
Jameson began his South African career as administrator of 
Rhodesia, British South Africa in 1891; four years later he 
led the raid into the Transvaal, took part in the battle of 
Kugersdorp, and surrendered to the Boers, the whole trans¬ 
action occupying only four daj-s. After his release he was 
indicted and tried in London, and sentenced to imprisonment 
for ten months, but was released after seven months on 
account of ill health. He returned to South Africa, and in 
1900 was elected member of the Cape Legislative Assembly 
for Kimberly. In the same j'car he was appointed director 
of the DeBeers Consolidated Company, and two years later 
of the British South African Company. In 1904 he was made 
Premier of Cape Colony and served in this capacity until his 

retirement. Then he returned to London.-A. Ballori a 

prominent alienist of Rome, aged 70. was recently killed’by 
a homicidal paranoiac. He escaped a similar attack made by 
a patient, a few years ago, when one of the nurses sprang in 

front of the physician and received the fatal injury. . 

L Peyrot, agrdge professor of surgery at the University of 

Fans and senator, aged 74.-F. C. Barraza, professor of 

organic chemistry at the University of Buenos Aires and 
assistant professor of ophthalmology, aged about 55. 

rt HeaUh.-Our London correspon¬ 

dent has from time to time referred to the proposition of 

nev op,ra« , of ■.evolutlcin™) 
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This scheme is said to aiin at the nationalization of the medi¬ 
cal profession, involving free medical attendance for every 
one without charge. Premier Lloyd George, the Express 
adds, says the time is ripe for such a change.” Sir Christopher 
Addison has been in the public eye for many years. He 
graduated from the University of London in 1893; he has 
been lecturer on anatomy at St. Bartholomew’s Hospital: 
cxarniner of anatomy in the Universities of Cambridge and 
London; a member of the Faculty of Medicine, chairman 
of tim Board of Intermediate Medical Study, and member of 
the Board of Human Anatomy and Morphology of the Uni- 
versity of London; has served as secretary of the Anatomical 
Society of Great Britain and Ireland, as professor in anatomy 
V r College, Sheffield, and as editor of the Quarterly 

Medical Journal. He is the author of monographs on “The 
Pancreas and Adjoining Viscera,” “Topographical Anatomy 
of the Abdominal Viscera and Especially the Gastro¬ 
intestinal Canal in Man,” and many other brochures on the 
subject of anatomy, and is joint author with Major Jennings 
of the book entitled, “With the Abvssinians in Somaliland,” 
which appeared in 1905. Since 1910 Sir Christopher Addison 
lias been a member of parliament from the Hoxton District of 
Shoreditch, and more recently parliamentary secretary of the 
board of education, and undersecretary of state, ministry of 
mvmitions. 


PARIS LETTER 
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The War 


COMPASS LOCALIZER FOR THE EXACT DETERMINATION 
OF THE DEPTH OF PROJECTILES 
At a recent session of the Academic de medccine, M. 
Neill irovsky exhibited a neiv apparatus for localizing a pro¬ 
jectile in a few' minutes without making any measurements, 
calculations or diagrams, thus eliminating the most frequent 
sources of error. A rod index indicates the exact position 
of the projectile. The compass is used with die roentgen rays 
and, by means of an ingenious attachment, can be adapted to 
any screen. It is based on the method of the double image; 
the first is supplied by the standard ray, the second proceed¬ 
ing from the tube moved along a trifle. The localization can 
he made a few minutes before the operation because it is not 
necessary (as in the case of other compasses) to make the 
radioscopic test to disclose the approximate position of the 
projectile. It is easy and simple to adjust, and the results 
obtained are exact. During the operation, the compass guides 
the operator to the foreign body, no matter what route of 
approach is chosen. It permits, besides, the localization of 
many projectiles and their extraction with the same apparatus 
at the same time. The apparatus being firm and solid cannot 
get out of order, neither during tire sterilization, nor during 
the operation, and the rods are interchangeable, numbered 
and graduated. 


SURGICAL treatment OF STUBBORN REFLEX CONTRACTURES 
OF THE EXTREMITIES 

At one of the recent meetings of the Societe de chinirgie 
de Paris. Dr. Le Fort of Lille read a paper on this subject 
which can be summarized as follows; Reflex contractures, 
in the great majority of cases, are amenable to medical treat¬ 
ment. They have a tendency to cure themselves, as a rule, 
and hysterical reflex contractures occur often. Psychotherapy, 
isolation and physiotherapy are the basis of all ^^^^tmenr. 
But certain severe and stubborn forms may lead to 
contractures and definite disability, and m these exceptional 
cases surgery can and should intervene. Tenotomy is indi- 
eSd but it is often followed by a recurrence In the 
intractable cases arthrodesis can be done as a last resource. 
The peripheral sympathectomy of ^eriche gives very goo 
results r4en vasomotor disturbances B 

Sv indirectly on the muscular contractures. Ex«s>onj.f 

r3t o?is’very ^ve and the patient accepts jisk of a 
Sous operation 

Stf inmtor ?n” S' TeLs,' be made ontside of the 
iiive.sting dural sheath. 


THE HEMATOLOGIC INDICATIONS FOR IMMEDIATE TRANSFUSIO'- 
SOON AFTER A WAR WOUND ' 

Drs. Depage and Govaerts (of the Belgian army) at oiio 
meetings of the Societe de chirurgie^de krl 
showed that_ one can make a diagnosis of a plssibly S 
hemorrhage immediately after the patient has been wounded. 
Experience has shown that if the number of red blood cells 

'I diminished, if less than 

4,000,000 m the first six hours, the prognosis is nearly ahvavs 
fatal. In such cases, the injection of artificial serum is iisc- 
less; consequently, blood transfusion is an absolute indica¬ 
tion. these principles apply solely to cases of wounds of 
the extremities. With wounds of the viscera, the red cell 
count is influenced by many factors, and the interpretation 
of a blood analysis is always difficult. The above figures 
apply only to healthy adults, which soldiers usually are. Under 
these conditions, one can, by taking cognizance of the time 
elapsed since the occurrence of the injury, consider as evi¬ 
dence of an extremely grave hemorrhage, hence a positive 
indication for immediate transfusion, the following counts: 
Less than 4,500,000 in the first three hours, less than 4.000.000 
in the first eight hours, and less than 3,500,000 in the first 
twelve hours. Depage and Govaerts have practiced systematic 
blood transfusion in cases of wounds of the extremities where 
blood examination, based on these principles, has demon¬ 
strated the existence of grave hemorrhage. Among fourteen 
patients, three died of a subacute infection (gas gangrene, 
Bacillus perfringens septicemia). It is evident, then, that 
when an infection is in the course of development during 
the first few hours after the wounding, transfusion is unable 
to save the life of the patient. Among the remaining eleven 
cases in which there was no subacute infection, eight were 
completely successful. Of the three failures, one was due 
to hemoglobinuria, and in the other tivo it can only be sur¬ 
mised that the transfusion of one-half liter of blood iva.s 
insufficient. In certain cases, therefore, it will be necessary 
to inject, not one-half liter, but a whole liter of blood. For 
that purpose one may make use of two donors, having first 
made sure that their blood is not reciprocally agglutinablc. 

TJie immediate effect of the transfusion is roost remark¬ 
able, very different from that which follows the injection of 
artificial serum. In some cases the result is truly astonish¬ 
ing. The patient, previously unconscious, seems to revive, 
the mucous membranes resume their color, and there is 
every evidence of a great change for the better in the condi¬ 
tion of the patient. The blood pressure rises immediately, 
and tins improvement is permanent. If the blood pressure 
drops within a few hours, it is a sign of a subacute infec¬ 
tion for which, unfortunately, we have no remedy at the 
present time. A blood count made a few days later shows 
that the injected red blood corpuscles are not destroyed, 
that is, if one has taken precautions against agglutination. 
The anemia present is like that_ following moderate 
rliage. The red blood cell count is never lower than 2,500,000. 
It seems, tlien, that great progress can be realized, thanks 
to this early detection of hemorrhages, sufficiently serious to 
menace life. If the blood count shows that the hemorrhage 
of itself will be fatal, then transfusion is an absolute indi¬ 
cation. Transfusion can be done under the most simp e 
technic without any danger to the donor, and proves 
saving measure for patients irremediably doomed were it n 
for this heroic treatment. 


Marringes 


HEUT. Charles Gerald LaBocco, M. R. G-r U. S. 
veland, to Miss Marie L. Kelley, both of Ctcvelan , 

Louis, November 18. ti c Armv 

AEUT. "William Christian Jensen, M. R. M b. . 
Miss Myrtle R. Hatch, both of Worcester, Mass., at Oak 

L, Ill., November 29. 

ilfred James Leary. M.D., Newton, Mass., to Miss Helen 
Howard of Portsmouth, N. H., November zt. 

Iharles LeRoy Zimmerman, M.D., White Eagle, 

Miss Edna Robbins of Oklahoma, recently. 

Iharles L. Seitz, M.D., Evansville Ind., to Miss Arn.a 
,yd of Shelbywille, Ind., November 19. 

Francis Peter Boyd, M.D., to Miss Margaret H. He.. 
h of Springfield, Mass., November 22. 

Ierbert Rogers Etheridge, kl.D., to Miss Cour en.Tj - 
h of Norfolk, Va., November 21- 
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Deaths 


Thomas Freeman Moses, M.D., \\aUUam, Mass.; Jeftcrson 
mS Colle-e, 1861; aged 81; acting assistant surgeon. 
U S. Arniv. during the Civil War; a Fellow of the American 
Academv of Aledicinc; from 1870 to 1894. a professor in the 
Urbana’(Ohio) University, and for eighteen years president 
of the institution; died at his home, November -1. 

Levi Pickett Esslinger, M.D., New Market, Ala.; l^ir'cr- 
sitv of Alabama, Mobile, 1903; aged 42; lornierly a Fellow 
of'the \merican Medical Association; a member of the 
Medical Association of the State of Alabama ; a specialist on 
diseases of the eve, ear, nose and throat; died m a hospital 
in Nashville, Tenn., August 6, from gastric ulcer. 

James William Koontz, M.D., Greenville, Ky.; Kentucky 
School of Medicine, Louisville, 1894; aged 4/; formerly a 
Fellow of the American Medi¬ 
cal Association; local surgeon 
for the Illinois Central Sys¬ 
tem ; a director of the Intcr- 
Soiithern Life Insu ranee 
Company, Louisville; died 
in a hospital in Charleston, 

W. Va., November 20. 

Asst. Surg. Dudley W. 

Queen, 1J. S. N. R., Temple, 

Texas; University of Louis¬ 
ville, Ky., 1912; aged 31; a 
member of the State Medical 
Association of Texas; for si.x 
months an officer of the 
Medical Reserve Corps of the 
Navy, and on duty_ on the 
U. S. Destroyer Cassin, which 
was torpedoed a few days 
ago; died in Ireland, Novem¬ 
ber 20. 

John R. Dink, M.D., Bran¬ 
denburg, Ky.; Louisville 
(Ky.) Medical College, 1894; 
aged 49; a Fellow of the 
American Medical Associa¬ 
tion ; for many years health 
officer of Neade Countj” se- 
lectiv'e draft examiner, for his 
district; died in St. Joseph’s 
Infirmary, Louisville, Novem¬ 
ber 17, two weeks after an 
operation for abscess of the 
brain. 

Basil M. Woolley, M.D., 

Atlanta, Ga.; Atlanta (Ga.) 

Medical College, 1882; aged 
82; a Confederate veteran; 
who was struck b}’- an auto¬ 
mobile, October 26; died 
from his- injuries in the 
Davis - Fischer Sanitarium, 

Atlanta, October 28. 

George William Fraker, 

M.D., Excelsior Springs, 

Mo.; University Medical Col¬ 
lege of Kansas City, 1891; 


Eclectic Medical University, Kansas Citv, 1906; aged 59; 
died in Wesley Hospital, Kansas City, 'Mo., November 8. 

M.D., Cortland, N. Y.; Homeopathic Hos- 
pital College, Cleveland, 1874; aged 79; formerly professor of 
materia medica in tlie New York Homeopathic Medical Col¬ 
lege; died at his home, about November 6. 

Simeon Cole Bradley, M.D., Nyack, N. Y.; College of Physi¬ 
cians and Surgeons in the City of New York, 1880; aged 62- 
a retired practitioner; also a graduate in pharmacy; died at 
Ills home, November 13, from heart disease. 

Daniel M. Bloom, M.D., New Waterford, Ohio; Eclectic 
Medical Institu^, Cincinnati, 1875; aged 64; formerly a 
member of the Ohio State Medical Association; died in his 
oftice, October 26, from heart disease. 

’^•5->,Ch'«go: Indiana Medical 
College, Indianapolis, 190/ ; a Fellow of the American Medical 


Association; a colored practitioner; was shot and killed in 
liis oflicc by his fiancee, November 15. 

Charles Watson Snyder, M.D., Clyde, Mich.; College of 
riivsiciaiis and Surgeons, Chicago, 1903; aged 37; a Fellow 
of'the American Medical .Association; died at his home, 
November 15, from nephritis. 

William O. Benson, M.D., Iililford, Ind,; Hering Medical 
College, Chicago, 1900; aged 48; formerly a member of the 
Indiana State Medical Association; died at Ins home, Novem¬ 
ber 11, from pneumonia. 

Abraham Philip Fetherolf, M.D., Allentown, Pa.; Bellevue 
Hospital Medical College, 1865; aged 74; surgeon to the 
Lehigh Hospital and Sanitarium, Allentown; died at Ins 
home, November 19. 

D. Howard Johnston, M.D., Philadelphia; Hahnemann 
Medical College, Philadelphia, 1883; a member of the 

Medical Society of the State 
of Pennsylvania; died at his 
home, November 9. 

John H. Sloan, M.D., Sante 
Fc, N. M.; Cincinnati Col¬ 
lege of Medicine and Sur¬ 
gery, 1881; aged 65; formerly 
a member of the New Mexico 
Medical Societj'; died at his 
home, November 15. 

William S. Deutsch, M.D., 
St. Louis; Missouri Medical 
College, St. Louis, 1892; aged 
46; a Fellow of the American 
Medical Association; died at 
his home, October 9, from 
diabetes. 

George W. White, M.D,, 
Canon City, Colo.; Medical 
College of Ohio, Cincinnati, 
1868; aged 72; died at his 
ranch on Cottonwood Creek, 
about 30 miles from Canon 
City, November 10. 

Honor! Joseph Cote, M.D., 
Boston; Tufts College Medi¬ 
cal School, Boston, 1899; 
aged 56'; a Fellow of the 
American Medical Associa¬ 
tion ; died, November 7, from 
cerebral hemorrhage. 

Hiram M. Tahor, M.D., 
Olive Hill, Ky.; Kentucky 
School of Medicine, Louis¬ 
ville, 1899; aged 50; formerly 
a Fellow of the American 
Medical Association; died at 
his hoftie, November 8. 

William Huber Hoffa, M.D., 
Benton, Pa.; Medico-Chirur- 
gical College of Philadelphia,, 
1904; aged 36; coroner and 
sheriff of Columbia County; 
died at his home, Novem¬ 
ber 11. 

J. George Stuckey, M.D., 
New Philadelphia, Ohio; 
University of Wooster, Cleve¬ 
land, 1889; aged 55; a member of the Ohio State Medical 
Association; died at his home, October 15. 

George Lindenmeyr, M.D., Neiv York City; College of 
Physicians and Surgeons in the City of New York, 1888; 
aged 51; died at his home, November IS, from heart disease. 

M. L. Withers, M.D., Wallace, Va.; College of Physicians 
and Surgeons, Baltimore, 1878; aged 69; died in a hospital 
near Richmond, Va., November 10. 

Edwin G. Rummel, M.D., Butler, Ohio; Western Reserve 
University, Cleveland, 1898; aged 45; died at his home, 
November 14, from pneumonia. 

iUbert Monroe Wortman, M.D., Baltimore; Washington 



Died in the Service 

M.vjor Richard Weil, M. R. C, U. S. Army, 1876-1917 

iSce The Journal, lait week, f. 1S99) 
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The Propaganda for Reform 


In This DEt-ARTMENt Appear Reports or the Councix, 
ON Pharmacy and Chemistry and op the Association 
Laboratory, Together tvith Other Matter Tending 
TO Aid Inteleigent Prescribing and to Oppose 

^lEDICAL pRAUD ON THE PUBLIC AND ON THE PROFESSION 


NOSTRUMS IN RETROSPECT 
A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criticized 

[Foreword.— The article that follows is the second' of a 
scries written primarily for the purpose of reviewing the 
findings of the Council on Pharmacy and Chemistry on cer¬ 
tain unscientific or worthless proprietary mixtures. Although 
the preparations which will be taken up in this series have 
been extensively dealt with in previous reports, the fact that 
they are still widely advertised and sold indicates the need of 
further publicity. The series is written by a man who is 
thoroughly conversant with the work of the Council on 
Pharmacy and Chemistry and can speak authoritatively on 
questions dealing with the actions of drugs in the treatment 
of disease.] 

[Article II] 

ANASARCIN AND ANEDEMIN 
By S. Q. Lapius, M.D, 

"Anasarcin” and “Anedemin” are the twin nostrums of 
cardiac pseudotherapy. They are dubbed “twin nostrums” 
not so much because of any similarity in their formulas, that 
being a minor consideration in the average nostrum, but 
because of the close similarity in their methods of exploita¬ 
tion, the therapeutic claims made for them, and the time and 
place of their birth. 

It may he remembered that they both claim Winchester, 
Tenn., as their birth-place, and they appeared on the market 
at about the same time; furthermore, a comparison of the 
claims formerly made for both of them indicated that one 
mind conceived the main idea that lies hack of their exploita¬ 
tion. While Anasarcin is especially dealt with in this article, 
much of the discussion applies with equal force to Anedemin. 


A LUSH FIELD FOR NOSTRUMS 

Cardiac disease, with its resultant renal involvement, is 
frequently encountered; and running, as it does, a chronic 
course, it offers an alm.ost ideal field of exploitation for the 
typical nostrum vendor. By a typical nostrum vendor we 
mean one whose knowledge of his product is far below that 
■of his appreciation of a certain element of human character. 
On this element rests the whole secret of the nostrum vendor’s 
success. It is variously termed credulity, gullibility and child¬ 
like simplicity, but it is that which often causes even the 
most conscientious clinician to turn aside from the use of the 
best known and most dependable drugs at his command, in 
the face of disappointment and failure, and employ some 
vaunted mixture which in his saner moments he scorns to 

Anedemin is said to consist of a "Scientific Combination 
of three of the more recently investigated members of the 
Digitalis Series, with Sambucus.” That is, of apocynnm, 
stropbanthus and squill with elder. It is difficult to know 
iust what idea it is intended to convey by the statement that 
it is a “scientific combination" of these drugs, for u is 
unscientific to mix three drugs of this group for use m fixe 
proportion in a wide range of conditions, if indeed, there is 
ever ^uy indicjition for their vise. 

The great disadvantages', of stropbanthus and apocynum 
nerta'm ^to the extreme unceV.tainty of their absorption from 
the gastro-intestinal tract. Stropbanthus is oc casionally 


I. The ar.t Rrlicle denU ^vUVI (''Papayans-Ben") and 

'.pneared in The Journal, Nov. 24, p. J815. 
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effects are not inducej'u;®;; a„ 

that which would prove fatal if all of it ime aSi S 
the circulation has been administered, and unfortunately one 
cannot control the absorption which may continue until a 
fatal effect ,s induced. This is true to an even sr«t'r 
of apocynum. and it was due to the recognition of this fact 
that apocynum was not admitted to the U. S. P IX the Com 

mitfee on dosage having agreed that no safe and effective dose 
could be given. 




In 1907 the Council on Pharmacy and Chemistry examined 
the literature used in the exploitation of Anasarcin and 
Anedemin and published its report. Anasarcin tablets it 
was pointed out, were said to contain the active principles of 
Oxydeudrau arboretm (sour wood), Sambucus cauadensh 
(elder) and Urgittca scilla (squill), and the following claims 
were made for the nostrum: 


Does what dropsy medicaments have hitherto failed to accomplish " 
Superior to digitalis, stropbanthus, scoparius, squills, acetate of 
potash and the hydragogue cathartics all put together.” 

‘The only known relief and permanent cure of dropsies.” 
Unrivaled heart tonic." 

“The most powerful agent kno-wn.” 

"Safe in aciministration." 

“Non-tosic as ordinarily administered." 

"Will nauseate some persons," hut "the reaction from the temporary 
depression is prompt." 


In Bright s disease, hoth the interstitial and parenchymatous forms 
of nephritis, acute or chronic, no remedy ... to equal it in 
efficacy.” 

* Without increasing the debility of the patient or interfering with 
nutrition by producing loss of appetite . . 

"This treatment is to be continued without cessation until all symp¬ 
toms of dropsy have disappeared." 


A comparison of the earlier claims with those now being 
made (see advertisement reproduced from the New York 
Medical Jonrual) illustrates one of fhe results of the work 
of the Council. Today the nostrum exploiter avoids the 
cruder forms of obvious misstatement, but continues to make, 
by inference, claims that are equally misleading. It will be 
observed in this case that a more cautions pen worded the 
later advertisement, but there is still evident the intent to 
convince the reader that Anasarcin is superior to the official 
drugs in the treatment of cardiovascular diseases. The facts 
are that Anasarcin is at best a dangerous remedy in the 
hands of the average clinician in the treatment of such cef,!- 
ditions, and its use is at all times to be condemned. 

No competent investigator has ever investigated the phar¬ 
macology of sour wood {Oxydendron arborenm), and it 
appears to have no therapeutic value other than that due to 
a slight acidiilousness. Elder (Sambucus canadetists) con¬ 
tains a trace of a volatile oil as its most important constituent, 
according to the British Pharmaceutical Codex of 1911 (p- 
908), but it is difficult to explain why a trace of volatile on 
should ibe considered important. Elder may be dismissed 
without further consideration in connection with Anasarcin 
tablets. 


the PHARMACOLOGY OF SQUILL 

This leaves only squill among the constituents of 
or consideration. Sollmann (klanual of Pharmacology, Wi • 
». 409) in discussing the advantages claimed for squiJI over 
ither drugs of the digitalis group, says: “Dixon, 19 . 
mt that any superiority is outweighed by its disadvan ag • 
incertain absorption; strong gastro-intestinal tfn a i l 
squill was formerly used as expectorant and ■ 

ictivity having been attributed to two amorphotis S ' 

cillipicrin and scillitoxin, but Ewms, 1911, oim 
le impure mixtures. A later investigator , claims 

solated two glucosidal agents from squill, but 
lave often been made only to be disproved la er, 
mow of no confirmation of the claims regardi g 
if any pure principles from squill having y 

'’The statement quoted from Sollmann ciiKntX 

ically all pharmacologists, and ^ treatment 

bat squill is decidedly inferior to diffdahs ’n 
f cardiovascular, and cardiorenal di < 
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no active principles of squill were known to the scientific 
world at a time that the remarkalilc claims were first made 
for Atinsarcin hv an ohscurc pharmacist of Winchester Tenn. 
Indeed, if Anasarcin were all that it was claimed to he, its 
discovery would have made Winchester as famous as a 
certain Wisconsin city was said to have been made by a 
popular beverage. . 

It has been abundantly demonstrated, nncl it is now almost 
universally accepted among well informed pharmacologists 
and clinicians, that all digitali.s principles exert the same 
kind of action on the heart after they enter the circulation m 
oficctivc doses, though they differ to an extraordinary degree 
in the intensity of their action and in their iindcsircd side- 
actions such as nausea and vomiting. When the use of 
Anasarcin (squill) is followed by immediate improvement 
after digitalis has failed it merely shows that the dosage of 
digitalis was insufficient or that it was discontinued and the 
squill mixture was substituted before the full therapeutic 
effects of the digitalis developed. 

WHEX THE mC.lTAElS GROUP IS COXTR.MNDIC.VTED 

If the administration of a sufficient dose of digitalis is not 
followed by improvement in the circulation it shows that the 
heart is incapable of responding to such treatment and the 
further use of any of the drugs of this group is distinctly 
contraindicated. This is confirmed by the experience of nearly 
ei'cry competent observer of digitalis therapy, and numerous 
fatalities have resulted from the 
failure to appreciate this fact 
and further administer some 
other member of the group, such 
as strophanthus or squill. 

It is now well known that the 
cardiac effects of toxic doses of 
squill, and other members of the 
group, resemble closely those of 
cardiac disease, and it is often 
impossible to determine whether 
the behavior of the heart in a 
given case is attributable to 
insufficient dosage, to excessive 
dosage, or to the progress of the 
cardiac disease itself. If this 
occurs when one uses the best 
known members of the group it 
is certain that it occurs even 
more frequently when others that are less understood, are 
employed. In the light of this knowledge of the dangers 
attending the incautious use of any member of the digitalis 
group, and more especially the use of impure principles, such 
as are commonly obtained from squill, it is impossible to 
condemn sufficiently the recommendation that the use of 
Anasarcin should be continued without cessation until all 
symptoms of dropsy have disappeared. 

Digitalis bodies are not suited for tire treatment of all 
cardiac disturbances, and it is, of course, self-evident that a 
time must come in the treatment of chronic cardiac disease 
ryhen the heart is incapable of responding to any form of 
treatment with improvement. But, unfortunatelj’, it never 
loses its response to toxic doses, and to push the administra¬ 
tion of any drug or mixture containing any drug of the entire 


venous administration must be employed temporarily for 

immediate effect. , ,, i- c 

The secret of prescribing successfully for the 
dropsy in cardiac disease consists in understanding the effects 
of digitalis on the heart, in administering it until these effects 
indicate that the desired object has been obtained, and stop¬ 
ping, or interrupting, the administration at tliat point until 
the effects begin to wear off. Cumulation, so called, is a 
positive advantage in such cases. It merely means that the 
desired therapeutic effects once induced persist for a time, 
and that further medication is unnecessary during such per¬ 
sistence of action. Eggleston has recently shown {Arch. lut. 
Med.. July, 1915, p. 1; abstr.. The Journal, July 31, 1915, 
p. 459) that the full therapeutic effects of digitalis can be 
induced iu suitable cases within a few hours even with oral 
administration. 

We arc not aware of a single publication in which a care¬ 
ful detailed clinical study of Anasarcin has been reported. 
The claims made for Anasarcin, past and present, indicate 
either a deliberate purpose to mislead or crass ignorance of 
the rudiments of pharmacology and therapeutics. The exploit¬ 
ers of the nostrum claim that thousands of physicians have 
found Anasarcin tablets of unsurpassed remedial value in the 
treatment of disorders of the circulatory system and of 
ascitic conditions.' It must he admitted that too many physi¬ 
cians have prescribed .\nasarcin, otherwise the manufacturers 
would not have continued to spend thousands of dollars in 

advertising it in medical jour¬ 
nals during a period of more 
than ten years. 

Doctor, this article is meant 
to be a candid discussion tvitb 
.voti, whether you use Anasarcin 
or not, because every clinician 
is vitally interested in the cus¬ 
toms that obtain in the practice 
of medicine, and we wish to put 
a hypothetical question to you. 
Answer it, at least to yourself, 
in e.xactly the spirit in which it 
is put. Suppose that 3 ’ou pre¬ 
scribe Anasarcin for a patient 
who is critically ill with cardiac 
disease. He dies. Are you will¬ 
ing to tell the relatives frankly 
just w'hat you used and the 
nature of the evidence on which you based your choice 
of this nostrum? Let the supposition be carried further 
and say that the case was hopeless, and agree that digitalis 
and all other drugs would have been equally ineffective. 
Granting all this, would your explanation satisfy? Would 
you in all candor dare to offer such an explanation? Try it 
as a hypothetical case before you are forced to apply it. 

2. Former estimates of the number of physici.ins who prescribed 
Anasarcin appear to have been too high, possibly based on the ralio 
obtaining in Winchester, Tenn. Inquiry at five fairly busy drug stores 
in a large eastern city showed that in no instance was the pharmacist 
even acquainted with the name. One pretended to be, and manifested 
pity for the enquirer’s ignorance in supposing that it could be imported 
during the war! He was obviously merely less honest than the others, 
who frankly admitted they had never heard of it. 



digitalis group—and especially those, like squill, in which the 
side actions are most prominent—beyond the point of toler¬ 
ance is to court certain disaster. 

THE TREATMENT OF C.\RCI.VC DROPSY 
Wffiile it is quite certain that many lives have been sacri¬ 
ficed 'to tbe_ failure to understand this phase of cardiac 
therapy, it is equally certain that many lives have been 
sacrificed because of insufficient dosage, and one can steer a 
safe course between these dangers only by using the best 
known preparation available, and in the present state of our 
knowledge it is indisputable tiiat digitalis and the tincture of 
digitalis are best suited for the treatment of cardiac disease 
e.xcept in those few cases in which intramuscular or intra- 


AKeraating Method of Exterminating Mosquitoes.—The 
two Sergents, who have contributed much to tropical medi¬ 
cine, recently presented to the Academic des Sciences at Paris 
a report on what they call the alternating breeding-place 
method. They state that as the larvae of mosquitoes require 
about three weeks in water before the larvae develop into 
perfect winged insects, by diverting the water awav, leaving 
the area without standing water, the stranded larvae will die 
o.ff. The lan-ae deposited in the diverted water can likewise 
be killed off by diverting the water back again into its pri¬ 
mary place. By thus alternating, week by week, the breedino- 
places, the mosquitoes get no chance to develop, while tlie 
expense of fhis alternate draining may be minimal in com¬ 
parison With the expense of oiling large areas of water ep- 
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THE CARREL-DAKIN TREATMENT 

[Dr. Welch and Dr. Sevan request the publication of the 
toUowmg letter, which is a reply to the one appearing in The 
Journal, November 17, page 1727. A reply by Dr. A. T. 
McCormack is postponed till next week through lack of 
space,—E d.] 

Dear Sevan .-—Thank you for your letter about the Carrel 
treatment of wounds, in which I am much interested. 

I had the opportunity a year ago at Compiegne to observe 
the method and results of this treatment, and was most 
favorably impressed, as every one who has been there is. 
There can be no question that Carrel deserves the credit— 
and a very considerable credit this is—of recalling the atten¬ 
tion of surgeons to the possibility of the sterilization of 
infected wounds by chemical means. The idea is, of course, 
not new, but is the original Hsterian one. That the Carrel- 
Dakin procedure actually accomplishes such sterilization 
sufficiently for surgical purposes is quite conclusively demon¬ 
strated, and whatever changes he made in his technic as the 
result of further experiences, he will deserve the credit of 
reapplying a great surgical principle of wound treatment, 
which had been practically abandoned, just as Lister will 
always have the credit of introducing the principles of anti¬ 
sepsis, though his technic he abandoned. , 

I was particularly interested when at Compiegne in 
following the Carrel method of hacteriologic control of the 
flora in the wound. I studied the smears made day by day 
from the wounds. Tlicse smears at first gave information 
concerning the numbers, aud to a considerable extent also, 
the kinds of bacteria present. It was fascinating to watch 
the reduction, often astonishingly rapid, at other times slower, 
of these bacteria under the irrigation by the Dakin fluid. It 
was a quite novel thing to find the bacteriologist occupying 
this relation to the surgeon and telling him when the wound 
could be safely closed. The cicatrization after closure under 
this bacterial control was amazingly rapid. 

The only other place where the Carrel treatment was con¬ 
sistently and correctly applied was by Depage at La Panne, 
which I did not visit, but I was told the results were admi¬ 
rable. Hutchinson returned from La Panne when I was in 
Pari.s, and wa.s about to introduce the Carrel method at the 
American Ambulance at Ncuilly. 

Undoubtedly the technic of the Carrel treatment is elab¬ 
orate and requires an intelligence and skill on the part of 
the surgeon which cannot be counted on for the average sur¬ 
geon. The preparation of the Dakin solution also requires 
chemical skill. There are certainly difficulties in carrying 
out the Carrel treatment under the condition of actual war¬ 
fare, and opinions maj' differ as to the extent of its applica¬ 
bility under these conditions; but this docs not alter the fact 
that Carrel has made a very important contribution to the 
subject of wound treatment, and that surgeons should acquaint 
themselves with the principles and technic, and try to over¬ 
come the difficulties of applying the treatment as widely as 
possible. 

I am not at all in sympathy with Sherman’s efforts to nave 
the treatment made obligatory or to have the Surgeon- 
«General order this or any other method of treatment as the 
only correct procedure. There is not the slightest danger 
of any such thing happening. I am, of course, in sympathy 
with every effort looking to earlier treatment of wounds 
received at the front than was customary m the eartier 
stages of the war, and probably many wounds could be 
promptly closed which now are allowed to become badly 
hifected, and thus the field for the Carrel treatment would 

” ce^Trconflict with the teachings of surgical pathology 
in Carrel’s work. Of course, the cells and fluids must be 
relied on to take care of imading bacteria and ^tarot 
Wri^'ht felt as^^tr seem to feel, that what Carre ^ 
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dnsiyely that the destruction of these surface bacteria wilh- 
out injury to the body tissues is of primary importance. So 
many who discuss tins question seem to lose sight of the 
fact that a great principle is really involved, vil, that of 
the sterilization of wounds by chemical methods without dam¬ 
age to cells, and the influence of such sterilization on the 
repair of wounds. Carrel’s work is fundamental on this point. 

1 understand that the Germans have taken over the Carrel 
method of wound treatment and are applying it most suc- 
cessfully. It would_ be melancholy to repeat the experience 
With Lister, who, discredited in his own country by all the 
surgeons, was taken up in Germany and his principles were 
there established so that his country had to accept him. I 
wish that you could have been at Compiegne and could have 
seen the actual results. These are quite unequakd, as 
Almroth Wright himself told me, and as so many have 
testified. We have enough in the way of control by other 
methods, 1 think, to justify this statement. 

1 visited Blake, whose great work is not in the line of 
wound treatment, but in the treatment of fractures. Halsted 
has been using the Carrel method in suitable cases for a long 
time, for over a year, and is most enthusiastic over it, but 
seems to feel that not many surgeons will master it. 

Of course, much has appeared in the newspapers wliidi 
is exaggerated and deplorable, and this is calculated to create 
a prejudice against Carrel; but I do not think that he is 
responsible for this. 

William H. Welch, M.D., Baltimore. 


“THE TREATMENT OF INFECTED WOUNDS” 

To the Editor :—In The Journal, Nov. 10, 1917, p. 1645, 
appeared a review of the book by' Carrel and Dehelly on 
“The Treatment of Infected Wounds.” The larger part of 
the “review” is devoted to adverse criticism of statements 
ascribed to myself. While I am in no way responsible and 
had no previous knowledge of the matter in the book in 
question, the reviewer indulges in so many statements that 
are misleading or incorrect, that I deem it desirable to draw 
attention to the matter. In doing so, I wish to confine myself 
as far as possible to definite questions of fact, believing that 
the obvious animus of the reviewer will be adequately 
recognized by those who have interest in such matters. 

The reviewer apparently regards it as fair play to record 
a list of antiseptics with which I have worked and to attach 
to them fantastic names which do not appear in the book nor 
have ever been employed by me, but which he apparently 
derives from advertising matter with which I have no^ con¬ 
nection in any way. He then proceeds to state, "Yet in all 
these ‘discoveries' the potent agent has always been active 
chlorin (positively charged chlorin [CBJ), the same sub¬ 
stance with which the medical profession has had well tried 
experience when employing calcium hypochlorite (hleacliing 
powder) and the much abused solution of chlorinated soda 
(Labarraque’s solution).” This statement is disingennons 
and misleading. That “active chlorin’’ was contained in the 
substances is not surprising, since that was tbe^ object 
avowedly sought; but that positively charged chlorin ions, 
Ck, are the active agent in each case is a gratuitous assump¬ 
tion without a shred of evidence. As a matter of fact, 
chlorite solutions appear to ionize mainly to CIO ions. 
the chloramins dissociate differently is evident from the 
that while the hypochlorites bleach indigo solutions, the or- 
met do not. Moreover, their reactions with many other su - 
stances, including proteins, are often quantitatively and 9na i 
tatively different. The suggestion that Cff ions are t le a 
agents in all the chlorin antiseptics is as without basis as n 
assumption of the equivalence of white arsenic and sa v - • 
If any one imagines that tlie various cWorin antiseptics • 
chemically equivalent, he will be speedily disillusioned 
perform the simple experiment of piiUing pieces 
animal tissue in the solutions and ckim 

The reviewer states that “the authors Daki 

this solution . . . kivo 

matter of fact, I have never made such a claim, 
always known the solution to be hypertonic. 
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The reviewer states that "Dakin’s solution is not ncntral. 
but is alkaline, and should be alkaline when prepared in the 
manner described” My actual statement is as follows; Ibc 
solution is acid to phcnolphthalein suspended in water, but 
Slill alhaliitr to liltiitis.'’ 

Commenting on the nse of phenolphthalcin in aciucotis sus¬ 
pension instead of in solution, the reviewer states. "It is. 
indectl. surprising that phcuolphthaloiu should thus he ipcd 
when cverv student in elcnientary analysis is taught that it is 
not reliable in such conditions.” This statement is ahsdutely 
incorrect so far as tlie testing of hypochlorite solutions is 
concerned. Apparently the reviewer is unaware of the fact 
that hypochlorites react with the ordinary soUitions of phciiol- 
phthafein to give chlorinated products and alkaline caustic 
soda, thus giving false indications of alkalinity. Tlic use of 
phenolphthalcin suspensions in water for testing the reaction 
of hj-pochlorite solutions lias occasioned no difficulty in the 
hands of even inexperienced workers, and undoubtedly scn-es 
to avert the use of highly irritating solutions. 

Tlic reviewer, in contesting the approximate neutraUly of 
the solutions, makes the following naive comment; “If to 
some of Dakin’s solution alkali he added, and the solution 
then tested by phcnolplitlialcin, it will still give the 'neutral' 
reaction.” It has apparently escaped the notice of the reviewer 
that this condition was deliberately sought. The use of a 
balanced solution of hypochlorite containing "buffer salts” 
(bicarbonates or borates) was purposely chosen because such 
solutions, "are able to retain their essential neutrality even 
after the addition of limited quantities of acid or alkali.” It 
will, of course, be recalled that exact neutrality is an ideal 
and unobtainable condition, and that in everyday usage a 
solution is said to react acid, alkaline or neutral simply with' 
regard to some arbitrarily chosen indicator. 

Finally, may I add a word of personal explanation. No one 
deplores more than I do the ludicrous exaggerations of the 
daily press as to the utility of the solution wlticli has become 
associated with my name. As a matter of fact, in none of 
■ my own writings in scientific journals have I coupled my 
own name with the solution, but have simply described the 
preparation as an approximately neutral sodium hypochlorite. 
In December, 1915, I wrote, “It would seem as if the time had 
come for a statement to the effect that what we have all been 
striving for is to find the best means of preparing, preserving 
and applying the powerful antiseptics, hypochlorites and 
hypochlorous acid, the main properties of which substances 
were discovered by distinguished Frencli chemists many 
generations ago.” So far as the hypochlorites are concerned, 
this is as true now as then. 

H. D. Dakin, New York. 

Comment of the REi-im\TT!.—I regret that Dr. Dakin has 
made it necessary to deny any personal animus in my review 
of “The Treatment of Infected Wounds," by Carrel and 
Dehelly. ^Yhat criticisms were made were made solely for 
scientific reasons. 

Dr. Dakin places an unusual interpretation on my state¬ 
ment, “Yet in all these ‘discoveries,’ the potent agent has 
always been active chlorin (positively charged chlorin 
[Cl*]). . . ." Contending that the statement is disingenu¬ 
ous and misleading. Dr. Dakin says: “That ‘active chlorin’ 

• . . was the object avowedly sought, but that positively 
cliarged chlorin ions, Cl*, are the active agent in each case is 
a gratuitous assumption without a shred of evidence.” In 
other words. Dr. Dakin differentiates between active chlorin 
and positively charged chlorin (atoms, not ions. The term 
toil was not used in the review). This is quite contrary to 
present day concepts. According to modern chemistry, oxida¬ 
tion may “be considered to involve ultimately tlie assumption 
of positive, or the loss of negative electrical charges by ions 
or atoms" and defined “as consisting fundamentally in the 
loss of electrons by atoms or ions" (Stieglitz: Qualitative 
Chemical Analysis, The Century CompMv, 1911, Part I 
page 252) . Thus hypoc hloro us acid [(Cl*OH), which, besides 
ionizing into H* and CIO dissociates into Cl* and OH] 
hypobromous acid (Br*OH), hypoiodons acid (POH) and 
f/ii’ir aenvaltvcs have as a common characteristic an atom 
with an unstable positive charge and a tendency to convert 
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this atom into the common, stable, negative variety (Stieglitz 
and Senior, Jour. Am. Client. Soc., 1916, 38, 2727), and 
therefore arc active oxidizing agents. There is also 
viiicttig evidence to show that the chloramins (described by 
Dr. Dakin) contain positively charged chlorin as in the 
ca<=c of hypochlorite; (1) The formulas described by 
Dakin and methods of preparation (the replacing of a 
hydrogen atom of an atnido group by chlorin) strongly sug¬ 
gest that the chlorin is positively charged. (2) On hydroly¬ 
sis, they yield hypocliloroiis acid. (3) They arc active oxidiz¬ 
ing agents. I believe that if Dr. Dakin will consider these 
points, along with the classic researches of W. A. Noyes. 
Julius Stieglitz, Harry Shipley Fry, Lauder W. Jones and 
others, he will be convinced that I did not err. ^ 

Ill referring to the “isotonicity” of the Dakin-Daufresne 
.solution (“Neutral” Solution of Chlorinated Soda, N. N. R.), 
I inadvertently had in mind an article by Daufresne, instead 
of Dakin. In this article (Daufresne, Maurice: L’hypochloTitc 
de sonde chirurgical. Diflerence entre la solution de Dakin 
ct ccUc de Laharraque, Pressc mcd., Oct. 23, 1916, p. 475), 
Daufresne states that “cllc cst scnsiblcmcnt isotoniqiie an 
seriini snnguin” (“it is perceptibly isotonic to blood serum”). 
I am sorry that tliis statement was attributed to Dr. Dakin; 
it happened, undoubtedly, because of the close association 
that has existed between the names of Daufresne and Dakin 
in their mutual work. However, so far as I am aware, this 
is the first time Dr. Dakin has publicly admitted the hyper- 
tonicit}’ of the solution, 

Wfficn I commented on the use of phenolphthalein, I did 
not have reference to its use as a solid instead of in solution. 
My contention was and is that phenolphthalein is “not 
reliable in such conditions,” i. e.. in the presence of bicar- 
bonalcs and hypochlorites. The assertions in the review con¬ 
cerning the fallacy of the phenolphthalein indicator were 
made advisedly as a result of both theoretical considerations 
and a number of experiments. Dr. Dakin himself states that 
‘'hypochlorites react with ordinary solutions of phenol¬ 
phthalein to give chlorinated products and alkaline caustic 
soda, thus giving false indications of alkalinity." This state¬ 
ment is ill accord with my contentions, as, of course, phenol¬ 
phthalein is only an indicator when in solution, whether it 
be added as such or “dusted” on as a powder. Furthermore, 
when wc speak of neutrality, it should be understood 
that the neutrality is closely comparable to tliat of water, 
D.akin’s solution does not have such neutrality, but is dis¬ 
tinctly alkaline, part proof of which is the evidence offered 
by Dr. Dakin that it is "alkaline to litmus." Even under 
normal conditions, litmus is a more reliable indicator of 
alkalinity than phenolphthalein. Dr. Dakin’s definition of 
neutrality would seem to be rather hazy, especially when, in 
the condition employed, the indicator is unreliable. 'The 
sooner writers will recognize that a solution is really neutral 
when the concentration of the H and OH ions is the same 
as exists in lyater, the sooner will there be less confusion in 
medical chemistry. 

Dr. Dakin states that in none of his writings in scientific 
journals has he coupled his name with the solution. It 
might not be amiss to quote from page 23 of the recent 
“Handbook of Antiseptics” by Dakin and Dunham: “Neutral 
Sodium Hypochlorite Solution (‘Dakin’s Solution’),” 

_ The Reviewer. 

"THE HANDICAP OF PROPRIETORSHIP 
IN MEDICINE” 

article in The Journal, November 24 
page 1818, with this title does us a gross injustice, and in 
reply thereto we* beg leave to submit the following: 

For reasons which every publisher (yourself included) 
understands, it is not practicable for us to reproduce in full 
in the columns of Therapeutic Notes, all the clinical papers 
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other issues of the Notes which prove that we have not 
hesitated to present to our readers the dangers incidental to 
the misuse of Pituitrin as well as the advantages of its prooer 
use. 

Therapeutic Notes, in quoting other journals, puts into its 
readers’ hands the means of investigating the fairness of its 
quotations. It is a house organ-true enough; but the organ 
of a house which has always appealed to the honor as well 
as to the progressiveness of the medical profession. Its puh- 
hshers could not afford to resort to deception in advertising 
tlieir products through this or au}'’ other medium. 

The profession is indebted to Parke, Davis & Co. for 
Pituitrin (among other medicaments), and it is to the profes¬ 
sion that the manufacturers look for the ultimate verdict. The 
contraindications are quite as important as the indications, 
and, as the excerpts submitted sliow, we have taken account 
of these, not onl}\in forming our own estimate, but in present¬ 
ing the evidence to the readers of Therapeutic Notes. 

We cite these facts that you may give us a square deal in 
an early issue of The Jouenal if so disposed. 

Parke, Davis & Co., Detroit. 

[Comment.—The Journal has no desire to discuss Parke, 
Davis and Company's motives in omitting certain parts of Dr. 
Mundell s paper. Wliat The Journal did was to publish 
those parts of Dr. Mundell’s paper on the “Present Status of 
Pituitary Extract in Labor" that Parke. Davis and Company 
left out of their circular. That it is not practicable, as Parke, 
Davis and Company points out, for the manufacturers of 
proprietary products to reproduce in full all clinical papers 
dealing with such products is obvious. It is not so obvious 
why such concerns in abstracting or quoting papers of this 
kind should delete those parts tliat are unfavorable to tlie 
products dealt with rather than those that are favorable. 
Curiously, however, whenever an author is aiiotcd only in 
part those parts are almost invariably those favorable to the 
product.—En.] 


Queries und Minor Notes 


Axo.vy.vous Communications and queries on postal cards wilt not 
J)c noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


NO DRAFT OF MEN OVER 31 YEARS OF AGE 

To the Editor: —I. I should like to know whether medical men (over 
the present draft age of 31 years) are to he drafted now or whether 
there is any possibility that this will he the case after the first of 
ihc year. 

2. If the new draft age limit (from IS to 45) is passed by Congress, 
will they take men from "country practices” where there is only one 
physician? My reason for wishing to know this is that if there is to 
be this necessity I should rather enlist than wait until the last and 
be drafted. S. E. L. 

.Answer.— 1. Under the present law, neither physicians nor 
other men over 31 years of age come within the selective 
service. 

2. It is impossible to predict what may occur under new 
Ipws which may be passed until after these laws are passed. 
There is nothing in the present selective service law or in 
the regulations which would permit a special drafting of the 
medical profession. _ 


TOEING IN 

To the ErfiVor;—What should I do, if anything, for a 2 year old child 
who “toes in” to an unpleasant extent when walking, although when 
Manding he keeps the felt straight? The legs are well developed and 
are straieht. He has had no illness except measles, and is in sturdy 
health. ^Is it worth while to apply braces, or will tins fault correct 
itself in time? _ W. J. W. 

Answfr— A slight degree of toeing in is entirely natural, 
and ideates a strong foot. It is much to be preferred to a 
“toeing out" gait. Sometimes, however, it is present m an 
elaggfrated d^egree; in such cases the trouble can he easily 
remedied by the wse of a straight lasted shoe with a lift of 

toll Tl Ampy apaca m)|. (he shoe 

one-fourth A off unevenly on one side, and 

;Ei;1h?Sd sj.a'ed nland not allovi.d «, run over. 


EDUCATION 


Jour. A. M. A. 
Dec, 8, 19 j 7 


MedicM Educhtion md SMe Boards of 
Registration 


COMING EXAMINATIONS 

gome?^'’^' ^^°^^Somery, Jon. 8. Chairman, Dr. S. W. Welch, Mont- 

BlS.'Xnve?""'''"’’ Strickler. 612 Empire 

Delaware: IVilmington, Dec. 11-13. Sec., Dr. H W RnVrrn 
Jackson St., Wilmington. ’ ’ 1026 

Columbia: Washington, Jan, 8. Sec., Dr. Edwr A 
LopeJand, The Kockuigham, Washington. l - 

HonMutu ■ Sec., Dr. G. A. B.ittcn, Box 373, 

Indiana: Indianapolis, Jan. 8-10. Sec., Dr. Wm. T. Gott, 84 Stale 
House, Indianapolis. 

Maryland: Baltimore, Dec. 11. Sec., Dr. J. McP. Scott, 237 IV 
Vvnsnington St., Hagerstown. 

MiS’NESOTA: St. Tsui, Jan. 2-4. Sec., Dr, Thomas iMcDavitt, 741 Lowry 
JJlug., St. Paul. 

Missouri: St, Louis, Dec. 17-19. Sec., Dr. George H. Jones, 205 
Washington St., Jefferson City. 

NATtoNAL Board of hfEotcAL Examiners: New York City, Jan. 9-27. 
Sec., Dr. J. S, Rodman, 310 Rea! Estate Bidg., Broad and Chestnut Sts., 
Phil.-idelphia. 

New Hasipsujre: Concord, Dec. 10-12. Sec., Dr. W. T. Crosby, 
Bc.icon Bldg., Manchester. 

New Mexico: Same Fc, Jan. 14. Sec,, Dr, R. K. McClanahan, East 
Las Vegas. 

North Dakota: Grand Forks, Jan. 1, Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, Jan. 8-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, Jan. 1. Sec., Dr. Herbivt S. Nichols, Porthmrf. 

g,2Q gg,, ^ Nathan C. Schaeffer, 

'■ , Jan. 3. See,, Dr. B. U. Richards, State 

House, Providence. 

South Dakota: Pierre, Jan. 8. See., Dr. P. B. Jenkins, Wauhay. 
Utah : Salt Lake City. Jan. 7-8. Cor. Sec., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. 

Virginia: Richmond, Dec. 11-14. Sec., Dr. J. )V. Preston, McB.iin 
Bldg., Roanoke. 

Washington: Spokane, Jan. 1. Sec., Dr. C, N. Suttner, Baker Bldg., 
Walla Walla. „ „ , 

WiscoNsi.v; Madison, Jan, 14. Sec., Dr. J. M. Dodd, 220 E. Second 
St., Ashland. 


Maine March Examination 

Dr. Frank W. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the written and practical 
examination held at Portland, March 13-14, 1917. The exami¬ 
nation covered 9 subjects and included 90 questions. An 
average of 75 per cent, was required to pass. Five candidates 
were examined, all of whom passed. Three candidates were 
licensed through reciprocity. The following colleges were 
represented: year Per 

College r^ssED Grad. Ccn-. 

Loyola University . W 

Bowdoin Medical School .ci 

Tufts College Medical School .(1909) 82; (1915) 83 

McGill University . 

Year Reciprocity 

College licensed through reciprocity gratj, ivith 

Dartmouth Medical School ...(1891) NewHarap^ 

Cincinnati College of Medicine and Surgery.(1900) „ 

University of Vermont .(1912) Vcrmoac 


Alabama July Examination 

Dr. S. W. Welch, chairman of the Alabama State Board 
of Medical Examiners, reports the written examination held 
at Montgomery, July 9-13, 1917. The examination covered 
10 subjects and included 100 questions. An average. o2 /a 
per cent, was required to pass. 
examined, of whom 32 passed and 12 failed. The 
colleges were represented: y^^f Per 

Grad. Cent. 

College PASSED no IS) 70.2,792 

AUama ^Medicai^Co^fee (1916) 77^2; (1927) 78, ;L4 

Chicago College of Medicine and Surgery . .(1916) 7f-? 

Loyola University ,..... (1916) , , SH 

■ ••;.;"v.v.«-7d.8:_(i9i7)76.3.p| 

Johns . ..(1916) 

Jefferson Medical Co lege. (3917) ‘H 

Mebarry Medical College ... .(1897) 

University of Nashville . (3917) 

Vanderbilt University, . (19D) : . 

University of Virginia 





















Volume LXIK 
Number 23 


SOCIETY PROCEEDINGS 


1997 


r.MLEP 

nirmitiRliam Mc.lirnl Coljocc (191-)) 69. /2.I; (1913) SSje. ft'-''' 

Kortli C.-'.rolinn Mcak'^l (XUcrc .Jj'J'l 

University of Oklnhomn . 

TcfTcrson Mcdicnl College .*"*n014f 

S^cjii^ti-coii^ •••••;. ( 1 ^- 1912 

University of Tennessee .. 


■2.9. 

(; 9..3 

72.6 
70.9 
61..1 
69.1 

69.6 


Book Notices 


rntCTICM. MaTIIRIA Jlr.ClCA and PEnSCStl'TION WtITINO, WtTII iLUt.S- 
TR.STIONS. Hy Osenr W. Betlie.v. M.U., rii.G.. 1;.C.S., Assist.vnt 1 ro- 
fes'or of Matcrin ^^etUca and Instructor in Prescription \\ ritiiiR, Tul.-.iic 
Universitv of Louisiana. Sceond Edition. Cloth. Priec, $4.50 net. 
Pp. 562, Philadelphia: E. A. Davis Company, 1917. 

Tun PntSCKIrTION TlIEl!ArnUTICAI.I.Y, PlI.M’.MACr.nTICAI.LY, Gkam- 
MATICALLY AND HisTORtrAi.j.Y CoNSinr.RrD. Bv Otto A. Wall, Ph.G., 
M.D., Professor of JIatcria Mediea, Pharinaconnosy .and Bot.iny in the 
St. Lonis ColleRC of Pharmacy. Fourth Edition. Cloth. Price. $2.a0. 
Pp. 274, with illnstralions. St. Lonis: C. A. Meshy Company, 1917. 

Pharmacy, Theoreticad and Practicai.. Inceuding Arithmetic or 
Pn.ARM.scY. By Edscl A. Buddiman, Pharm.M., M.D., Professor of 
Pharmacy and M.atcria Medina, Dcp.artment of Pharmacy, Vandcrhilt 
University. Cloth. Price, $1.75 net. Pp. 267. ■ New York: John Wiley 
fc Sons, 1917. 

The first edition of the volume hy Bclhca was reviewed in 
The Jour.val, Nov. 6 , 1915, p. 1(567, when the purposes of the 
hook and the general treatment of the subject were dcscritied. 
In the second edition the book has been brought up to date, 
especially with reference to drugs in the United Stales 
Pharmacopeia. New ones have been added, and many 
dropped, “with a sigh of relief,” it is said. In addition to 
naming all of the pharmacopeial preparations and describing 
many of them, prescriptions are given which illustrate the 
manner in which these are advantageously prescribed. Errors 
and incompatibilities arc pointed out. There arc clinical and 
general inde.xes. Attention might he called to a few errors 
in proofreading of the names of drugs and chemical formulas, 
and to tlie frequent occurrence of the split infinitive and other 
defects of style which have not been eliminated from this 
edition. Attention is properly directed by the author to the 
undesirability of the habit of prescribing proprietary drugs, 
but it is to be noted with referenee to prescription writing, that 
after giving the Latin terminations of many drugs the aullior 
says: “They are always abbreviated, so it is suggested that 
a study of terminations is not necessary.” This is a Imd 
suggestion, as is the one that the prescriptions given in the 
book are in perfect form to be copied and sent to the duggist, 
a method of prescribing which should not be encouraged. 

Leaving out the section on materia mediea. Wall’s book 
covers much the same ground in the matter of prescription 
writing, with examples, etc., as the book by Bethea, but it is 
more extended. Most interesting is the history, which it 
gives, of prescription writing from its beginning in ancient 
days. The author upholds process patents on proprietary 
drugs, and the specification of the products of a certain manu¬ 
facturer in a prescription. 

Ruddiman has given interesting, practical and useful state¬ 
ments of things the practicing pharmacist should know, but 
adapted more especially to the use of students. His book is 
intended to be supplementary to the information gained from 
the Pharmacopeia and the National Formulary. 


Exaxin’Ation of AVater, Chemical 
P. Mreod, Professor of Chemistry, 
Fifth Edition. Qoth. Price, $1.25. 
York: John Wiley & Sons, 1917. 


AND Bacteriological. By William 
Rensselaer Polytechnic Insilutc. 
Pp. 186, with illustrations. Kew 


In this new edition of a well known laboratory guide, then 
has been little change in the chemical analyses described 
but the tests for “relative stability,” free chlorin, and lim 
and soda values have been added. The bacteriologic method 
have been rewritten to conform to the latest edition o 
• Standard Alethods. Unfortunately the normal chlorin map 
referred to in the text have been omitted. The illustration 
have been materially improved over those in former edition: 
Amplification of Appendix A, discussing the interpretation o 
c.xamination, would greatly increase the usefulnes 
ot tile book for elementary students. 


MedicolegnI 


When Right of Appeal to Courts Obtains 

(Broil’ll fs. Hanis County Medical Society el at. (.Tex,), 194 S. II'. 

R. 11T9) ■ 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment that dismissed the plaintiff’s application for injunctive 
relief against expulsion from the defendant society, says that 
the trial court sustained a general demurrer to the plaintiff’s 
petition, and on his declining to amend the same, dismissed 
his suit on tlie ground that it appeared from the petition that, 
the plainlifT had the right to appeal to the board of councilors 
of the state association, from the proceeding of the defendant 
society, and that such appeal made provision for adequate 
relief. Tlie cause having been disposed of by demurrer, this 
court was not advised, nor was the trial court advised, other¬ 
wise than hy the allegations of the plaintiff’s petition, as to 
what provision was made for the trial and expulsion of the 
members of tlie defendant society, by its by-laws and rules. 
Therefore the court is unable to say whether or not the 
plaintiff was tried and convicted in accordance with the 
by-laws and rules of the association, or whether or not the 
appeal provided for would have afforded adequate relief, 
unless the court docs know that in his petition the plaintiff 
alleged that he was tried on charges presented on the night 
on which he was tried and convicted; that he had no notice 
or knowledge of the e.xistence of such charges until after he 
had presented his defense; and that this trial on such charges 
was contrary to and in violation of the by-laws and rules of 
the association. The court also knows that the plaintiff 
alleged in his petition that the provisions for appeal made 
by the association were wholly inapplicable and inadequate, 
and would not afford him any relief for the alleged unlawful 
conviction and expulsion. If the allegations of the plaintifFs 
petition were true, he had the right to resort to a court of 
equity for relief, and the trial court erred in holding to the 
contrary and dismissing his suit on demurrer; in other words, 
if the plaintiff’s allegation that the board of councilors, the 
appellate body, had no power to review and reverse the action 
of the local society, in expelling the plaintiff, in the event they 
should find that he was not tried in accordance with the 
by-laws and rules of the association, was true, the appeal- 
provided by the association was inadequate and would not 
furnish the plaintiff relief from such unlawful conviction and 
expulsion, and in such case he had the right to resort to the 
courts for relief. The trial court should have overruled the 
general demurrer, and have heard evidence as to the facts 
alleged with reference to the rules of the association govern¬ 
ing appeals, and in the event the facts alleged were estab¬ 
lished, the court should have gone further and heard evidence 
as to whether the plaintiff was tried and expelled in accor¬ 
dance with tlie by-laws and rules of said association. It is 
well settled that where an association under its rules expels 
a member, such member must resort to, and must exhaust, the 
remedies provided by the association itself, through its con¬ 
stitution and by-laws, before applying to a court of equity’ for 
relief. But this court has found no authority for holding that 
where a member of a voluntary’ association has been convicted 
of an offense and expelled in violation of the rules and by-laws 
of the association, and where the by-laws and other laws of 
the association do not allow adequate relief by.appeal from 
such conviction and expulsion, such member may’ not resort 
to a court of equity for relief. The court thinks the uniform 
holding of all courts is to the contrary. 


Society Proceedings 


American AKOciatJon of Anatomists, Minneapolis, Dec 27.29 
■ Physiological Society, Minne.-,polis, Dec: 27 29 

Porto Rico Medical Association, San Ju.an, Dec. 22.M 

Bacteriologists, Washington, D (2 Dec 27 m 
Western Surgical Association, Omaha, Dec 14-15 ’ ^ 
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Jour. a. M. a 
Dec. 8, 19ir 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Obstetrics and Diseases of Women 
and Children, York Pa. 

November, LXXVI, No. 5 

1 Fimdal Hysterectomy to Reduce Menstruating Surface. G K 
^ Dickinson, Jersey City, N. J.—p. 740. 

Physical Conditions in Women Warranting Sterilization. E. W. 

Hedges, Plainfield, N. J.— p. 745 

3 ^Prolapse of Uterus. C. L. Eonifeld, Cincinnati.—p. 7S0. 

4 Operauve Treatment of Procidentia. A. T. Jones, Providence, 

K. I.—p. 7i2. ’ 

5 Cervical Lacerations; Their Significance for Patient. F. Reder 

St. Louis.—p. 756. 

6 ‘‘Acute Dilatation of Uterus; Report of Cases. N. S. Scott. Cleve¬ 

land.—p. 763. 

7 •Carcinoma Occurring in Stump of Cervi.v, Following Suprapubic 

Hysterectomy; Report of Cases. E. A. Vandcr Veer, Albany, 

N. Y.—*p. 771. ^ 

8 *Recurrcnces After “Five-Year Period” in Carcinoma of Cervix. 

A. O. Werder, Pittsburgh.—p. 776. 

9 Radium; Report of Cases. D. C. Moriarta, Saratoga Springs, 

A. Y.—p. 781. 

10 •Mixed Cell Tumor of Kidney Weighing Three Pounds in Infant 

Ten Alontlis Old. W. E. Darnall, Atlantic City, N. J.—p. 786. 

■ 11 •Etiologic Study of Vulvar Carcinoma. F. J. Taussig, St. Louis. 
—p. 79-1. 

Case of Pseudohermaphroditism. H. D. Purdum, Sykesville Md. 
—p. 813. 

Primary Carcinoma of Liver in Childhood; Report of Case. J. 

Forman, Columbus and J. S. Hattcry, Manfield, Ohio.—p. 862. 

1—4. Abstracted in The Journal, Oct. 13, 1917, pp. 1293 
and 1294. 

6. Abstracted in The Journal, Oct. 20, 1917, p. 1377. 

7. Carcinoma of Cervix.—About sixtj'-five cases of this 
kind are now on record. Vander Veer points out that 
because' carcinoma of the cervix does occur in a few cases 
following suprapubic hysterectomy, it is not a point in favor of 
a panhysterectomy exclusively. The dangers of a panhyster¬ 
ectomy are greater than the risk of a carcinoma occuring 
secondarily in the cervical stump and being promptly treated. 
A careful examination should be made of every cervix before 
the hysterectomy is performed, particularly in women who 
have borne children. In every case of hysterectomy, the 
patient should be advised to report promptly if there is any 
appearance of a vaginal discharge, a curettment done, and a 
laboratory examination made. Removal of the cervix per 
vaginam is certainly to be perferred to opening the abdomen 
in every case in which the disease has not progressed too 
far, as well as in cases having any discharge. Routine patho¬ 
logic examination of the myomatous uterus at the time of 
operation should be done, and in this way unsuspected cases 
of carcinoma of the uterus, also of the cervix, will be dis¬ 
covered and the proper operation then performed. 

8. Abstracted in The Journal, Oct. 27, 1917, p. 1466. 

10. Abstracted in The Journal, Oct. 20, 1917, p. 1378. 


with the vulvar mass, the chance for a reapnear'inr,. '*i, 
cancer m the glandular system is three timL greater fen 
is the local recurrence. ® 
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American Journal of Orthopedic Surgery, Boston 

November, XV, No. 11 

Volkmann’s Contracture: Interstitial Myositis; Report of Ca<es 
-A. Steindler, Iowa City, Iowa.—p. 741 ^ ' 

B^hiiore'-^fs9®"''^"^^ K. T. Tayior, 

16 Subperiosteal Fissure Fraetures of Tibia in Children; Report of 

o S. Kleinberg, New York. —p. 764. 

17 Combined Medical and Postural Examination of Seven Hundred 
and Forty-Six Young Adults. L. T. Brown, Boston-9^ 774 

Orthopedic Innersole for Shoes. H. W. Marshall, Boston.-p. 

’ Annals of Surgery, Philadelphia 

November, LXVl, No.' 5 

Treatment of Staphylococcus Septicemia by Transfusion .of 
Immune Blood. R. S. Hooker, New York.—p. 513. 
Persistence of Bacteria within Sequestrums. K. Taylor and M. 
Davies, Paris.—p. 522. 

21 *Case of Diabetes Insipidus as Sequel to Gunshot Wound of Head. 

E. A. Graham, Mason City, Iowa.—p. 529. 

22 Traumatic Brachial Paralysis with Flail Shoulder Joint; Report 
of Fourteen Cases. T. T. Thomas, Philadelphia.—p. 532. 

Case of Myxofibromas of Abdominal Wall. K. S. J. Hohleii 
Lincoln, Nebr.—p. 555. 

Two Cases of Gallstones in Infancy and Childhood. D. N. Eisen- 
drath, Chicago.—p. 557. 

Four Kinds of Appendicitis. R. T, Morris, New York.—p. 560. 

26 *Enterostomy and Use of Omentum in Prevention and Healing of 

Fistula. C. H. Mayo, Rochester, Minn.—p. 568. 

27 Histopathology of Twenty-Six Cases of Carcinoma of Testicle. .8. 

H. Geist and W. Thalhimer, New York.—p. 573. 

28 University Hospital Shoulder Splint. S. Pope, San Francisco.— 

p. 581. 

29 *Evaluation of Asepsis and Antisepsis. W. F. Fowler, Rochester, 

N. Y.—p. 583. 

19. Treatment of Septicemia by Transfusion.—Five cases 
of transfusion of immune blood for staphylococcus infection 
are reported and analyzed by Hooker. In four the donors 
were immunized. The results obtained are decidedly in favor 
of the efficacy of immunized blood transfusion in chronic 
staphylococcus septicemias, and especially in those which 
complicate bone conditions. In this class of cases there is 
usually ample time to prepare a suitable donor by administra¬ 
tion of vaccines, but if the anemia is pronounced no time 
should be lost in performing a preliminary transfusion of 
normal blood. In the acute infections, early blood cultures 
and an immediate start to immunize a donor are of the utmost 
importance. If urgent, it is best not to wait for full immu¬ 
nization but to give the first transfusion even after one dose 
of vaccines. If the patient has a fairly good blood volume 
with a high bacterial blood content, there should be no 
hesitation in removing a considerable amount of blood by 
venesection just before transfusion. 

20. Bacteria Within Sequestrums.— In about 90 per cent, of 
the specimens of bone examined histologically by Taylor 
and Davies bacteria were seen lying well within the substance 
of the sequestrum, usually in nests within the canals or ce 
spaces. The organisms were recovered more frequently from 
the sequestrum than from the wound, suggesting a ric ler 


11. Study of Vulvar Carcinoma.—The fifteen observations 
of vulvar cancer made by Taussig illustrate the great malig¬ 
nancy of cancer in younger individuals. Of special interest evioent, ana tnar is me gicd.ei A. 

was the fact that of the five whose age was under 4S years, group within the sequestrum. ^ fhan from 

two had had operations that brought on artificial menopause oped nearly four times more often ^ b° 

and these two were by far the most malignant in this series, the wound, while spores were present t'tnes ^ 

StfoS p„g„a„de/wo„ld no. see. ,o be a lee.o. » .Hde In no case w.e gas .or 
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appearance hastened hy utilizing the solvent action of acid 
dressing soiutions. The persistence of iiaclcna within Uie. 
lione prohahly explains the infection which often follows 
hone grafts in old compound fractures, and indicates the 
advisability of postponing that operation as long as 
practicable. 

21. Diabetes Insipidus After Head Wound.—Graham’s ease 
is of interest because it seems to bring additional support 
to the idea that diabetes insipidus is an expression of a dis¬ 
turbance of function of the hypophysis or its neighboring 
tissue. 

22. Traumatic Brachial Paralysis,—The purpose of this 
paper is to confirm, hy further clinical experience, the con¬ 
clusion reached six years ago on this phase of traumatic 
brachial paralysis, tliat is. that the flail shoulder joint is 
the result of a dislocation and is essentially the cause and 
not the result of the paralysis. This is shown hy the fact 
that the early operative removal of the flail shoulder results 
in a cure of the paralysis. If the paralysis and flail shoulder 
had been caused hy a rupture of the brachial plexus, recovery 
would not have followed, uniformly, treatment restricted to 
the shoulder joint. According to Thomas’s experience, in 
most cases of traumatic brachial paralysis the shoulder 
joint is not in the least flail, but on the contrary exhibits 
limited movement and pain when movcinent is made. In view 
of the large number of eases of obstetric palsy reported, 
hundreds of them in recent years, Thomas is inclined to 
doubt its occurrence. If it does not occur it then becomes 
necessary for those who account for the obstetric paralyses 
by an injury of the brachial plexus to explain the absence 
of flail shoulder in this class of cases. 

26. Enterostomy in Healing of Fistula.—Mayo proceeds as 
follows; A low-lying loop of distended bowel is elevated into 
the incision. A segment is freed of gases or fluids and con¬ 
trolled by rubber-covered forceps applied above and below 
mesenterj- a purse-string suture of silk is applied in a diame¬ 
ter of half an inch. The bowel is perforated in the center of 
the point selected for perforation. At a point opposite the 
the purse string by a knife or cautery. A catheter, size 10 
or 12, is inserted several inches into the intestine and held 
in place after the purse string is tied, by perforating its side 
with the same needle and tying it into place. Two successive 
purse-string sutures may be applied by the Stamm-Kader 
method, but the procedure most satisfactory is that of Witzcl, 
that is, depressing the catheter into the wall of the bowel 
and suturing together the folds thus formed over the catheter 
for a space of an inch and a quarter. When the operation is 
made as a jejunostomy for feeding or for intestinal obstruc- 
tion in children the Coffey method of incising the peritoneal 
and muscular layers of the bowel at the point of depressing 
the catheter into its wall conserves the lumen of the intes¬ 
tine, the tube being placed between the mucosa and the wall 
of the intestine, and the peritoneum and muscle being approx¬ 
imated over the catheter. This method is rarely followed by 
a fistula. For additional security and also to favor closure 
of the opening, pass the catheter through the perforated 
omentum and then for fixation include the parietal perito¬ 
neum, the omentum and the intestine in three sutures. This 
method maintains a movable, even if adherent, intestine and 
the omental graft aids in closing the bowel opening by 
granulation. 

29. Evaluation of Asepsis and Antisepsis.—^Fowler’s inves¬ 
tigation of the value of various antiseptics and methods of 
antisepsis discloses abundant clinical evidence of the efficacy 
of iodin in skin sterilization, this evidence being corroborated 
by - laboratory findings; the germicidal action of mercuric 
chlorid is too slorv to be of value in sterilization of the skin 
Eternal vigilance is the price of asepsis. 
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36 'Studies on Blood Sugar. L. Uamman and I. I. Ilirschman, Bal¬ 

timore.—p. 761. 

37 Kidney Function in Diabetes Mcliitus. R. Fitz, New York.—-p. 809. 

30. Renal Funclion in Gout.—McClure is of the opinion that 
the apparently frequent occurrence of decreased renal func¬ 
tion in cases of typical gout justifies a word of caution against 
assuming that the faulty excretion of uric acid and of other 
nitrogenous substances when found is due to derangements - 
in metabolism. The gouty kidney is often functionally defi¬ 
cient, hence the faulty elimination of exogenous uric acid 
and of other nitrogenous substances by gouty persons may be 
the result of depression of the functional power of the kidneys. 
While renal retention explains many of the anomalies occur¬ 
ring* in the excretion of uric acid and of other nitrogenous 
substances in gout, nevertheless this docs not explain the 
nature of gout, nor does it preclude the possibility of there 
being an underlying perversion of metabolism. The purpose 
of this discussion has been to emphasize the facts that 

(1) many of the findings which have heretofore been con¬ 
sidered due to disturbances of nuclein metabolism in gout 
may be explained as the result of renal inadequacj', and 

(2) that the theories concerning the etiology of gout remain 
hypotheses without satisfactory e.xperimental bases. 

34. Ventricular Fibrillation in Man with Cardiac Recovery. 
—A case is reported by Robinson and' Bredeck in which the 
patient showed marked cardiac insufficiency and had three 
attacks of cardiac syncope. During one of these attacks an 
elcrlrocardiogram was obtained which is typical of ventricular 
fibrillation. The patient lived thirty hours after this syncopal 
attack, and numerous electrocardiograms were obtained dur¬ 
ing this time. One immediately after the intravenous injec¬ 
tion of strophanthin showed a deranged cardiac mechanism 
similar to that observed experimentally by Levy and Lewis 
during the so-called state of potential fibrillation. The 
abnormal forms of ventricular complex which occurred fre¬ 
quently, were such as to indicate that there was a derange-, 
ment of intraventricular conductivity. This- may have been 
the prime factor in the production of the ventricular fibril¬ 
lation. The occurrence of ventricular complexes indicative 
of derangement of intraventricular conductivity should be' 
taken as contraindication for the use of drugs such as chloro¬ 
form, epinephrin and strophanthin, which predispose the heart 
to ventricular fibrillation. The foregoing case is the first 
example of cardiac recovery from well established ventricular 
fibrillation that has been observed in man. 
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45. Fifty Uteri Kemovefl at Cesarean Section.—During the 
p^st twenty years ‘Williams has had occasion to amputate the 
body of the uterus supravaginally and to treat the stump 
cxtraperitoneally in fifty cases following delivery by cesarean 
section. ^ In each instance the specimen has been preserved 
and subjected to careful histologic examination. The study 
of tins comparatively large material has yielded important 
information concerning a number of questions; more par¬ 
ticularly concerning the mechanism of the separation of- the 
placenta and of the fetal membranes; the amount of decidua 
retained immediately postpartum; the vascular changes at 
the placental site; the retraction of the uterine muscle; the 
occurrence of ascending infection in patients who bad been 
long in labor, or who had been repeatedly examined by 
persons neglecting rigorous hand disinfection; and finally 
concerning the characteristics of the cicatrix resulting from 
previous sections, and its bearing on the correctness of the 
dictum—"Once a cesarean always a cesarean.” But, Williams 
says, that the evidence at his disposal indicates that the 
healing of cesarean section wounds is generally satisfactory, 
provided the convalescence has been normal, and ordinarily 
does not call for a repetition of the procedure unless defi¬ 
nitely indicated by the existence of extreme disproportion 
or some other conditions. On the other hand, in patients in 
whom the convalescence has been abnormal, it is probable 
that the cicatrix will .be greatly thinned out and will offer 
a locus minoris resistentiae. In such cases, a repeated 
cesarean section may be indicated for the express purpose of 
avoiding a subsequent rupture. Williams’ experiences, how¬ 
ever, shows that this is not inevitable and that even should 
it occur, satisfactory results should follow prompt operation. 
For practical purposes, therefore, Williams concludes that 
the beliavior of the cicatrix can be regarded with equanimity 
provided the previous convalescence has been normal, but 
when it has been disturbed there is a reasonable probability 
of the occurrence of rupture, and that such patients sbotdd 
be kept under the closest observation during the last months 
of a succeeding pregnancy. 

46. Abstracted in The JouriXal, Aug. 5, 1916, p. 401. 

47. Hematomas of Ovary, Including Corpus Luteum Cysts. 
—A careful study of the menstrual histories of the cases on 
which Novak’s paper is based shows that the hemorrhage 
which cause follicular hematomas occurs characteristically 
at or near the supposed time of ovulation, that is, between the 
seventh and sixteenth days of the menstrual cycles. The 
bleeding of corpus luteum origin, as might be expected, occurs 
later, being apparently only an exaggeration of that normally 
occurrirrg in the stage of vascularization. There is no char¬ 
acteristic menstrual history associated with the presence 
of hematomas in the ovary. 
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83. Determination of Calcium in Blooa.— The authors sug¬ 
gest the precipitation of calcium as oxalate directly in t le 
filtrate from biologic fluids after removal of protein, the hnai 
estimation being carried out by a refinement of the perman¬ 
ganate titration method. In this paper is presente 

detail the procedure which experience with this methoc! .- 
suggested as well as data with regard to the acciiracj 

estimation. , i 
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noted in eases of liemntogcnoiis jaundice, eclampsia, pneu¬ 
monia and particularly uremia. In several eases of uremia 
increases in scrum calcium were noted on improvement in 
the clinical condition and following administration of calcium 
lactate. The urinary calcium excretion in severe nephritis 
\vas found to be low and calcium lactate administration 
brought about but slight absolute increases. In eases in 
which marked general edema occurred, with or without 
nephritis, tlie excretion of calcium was unaffected by increased 
ingestion. In a ease of pernicious vomiting of pregnancy 
with severe acidosis, alkali administration decreased calcium 
excretion to 8 per cent, of its original value. It is pointed 
out that calcium determinations on whole blood are of little 
value unless the relative volume of plasma and corpuscles is 
known. 

85. Pellagra Producing Diets.—McCollum and Simmonds 
believe that there are two deficiency diseases in the .sense in 
which Funk employed this term. One of these is polyneuritis, 
which Funk recognized. This is due to a lack of an adequ.atc 
supply of the unidentified water soluble B which is abundant 
in all natural foodstuffs but is practically absent from puri¬ 
fied starch, polished rice, sugars, and all fats of both animal 
and vegetable origin. The other is a syndrome in which the 
two most prominent features arc emaciation and xerophthal¬ 
mia. Scurvy, pellagra and rickets can be accounted for by 
errors in the diet without assuming a protective substance 
for each of them. 

87. Calcium and Magnesium in Blood Serum.—By the 
methods described by Marriott and Howland it is said to be 
possible to determine calcium and magnesium in 2 c.c. sample.s 
of serum with a maximum error of less than 5 per cent., a 
degree of accuracy entirely sufficient for the purposes for 
which the methods were devised. Tlte methods depend on the 
fact that solutions of ferric thiocyanate arc decolorized by 
oxalates and by phosphates. Calcium is precipitated as the 
oxalate and magnesium as the ammonium magnesium phos¬ 
phate; the precipitates are dissolved in acid and added to 
solutions of ferric thiocyanate, the degree of dccolorization 
resulting being determined by comparison in small Nessler 
tubes. 

88. Phosphates in Blood Serum.—This method was devised 
by Marriott and Haessler in order to determine whether or 
not a retention of inorganic phosphates, with a resulting 
increase of these substances in the blood serum, occurs in 
patients suffering from certain types of nephritis. Results 
obtained by the use of the method in such cases have already 
appeared. The method depends on the dccolorization of 
solutions of ferric thiocyanate by an acid solution of ammo¬ 
nium magnesium phosphate. The phosphates of the serum 
are precipitated directly by means of magnesia mixture. 

89. Iron as Antidote to Cottonseed Meal Injury.—Feediti" 
e-xperiments with pigs showxd that iron salts have a decidedly 
beneficial action in preventing cottonseed meal injury. Much 
larger quantities of meal are consumed, deaths have been 
postponed or averted, and better gains have been made when 
an iron salt is added to the feed. The suggestion is made 
by \yjthers and Carruth that the iron salts combine with, or 
facilitate oxidation of the harmful substances in cottonseed 
meal. By thus controlling the toxic factor, it is shown that 
cottonseed meal injury is not due to a lack of vitamins or 
to deficiencies in calcium, sodium and chlorin—which ash 
analyses migM lead one to suspect as the limiting mineral 
factors in a diet of cottonseed meal and corn. 
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if treated expectantly and aspirated or operated cm 
occasion demands. They can usually be Sacuaterr If' 
base in from three to ten davs and cL evacuated to the 

good. Of course, i„“ c.rlSr: “1 ? 

is sulScieul visceral injury trSriT'’."''" 

doatli, tae, as they seldom rich the eSuS. el ■ 

Ihcy do no. come rvirhiu „,e Sofe^TSf’patTT:^ 

1 . Wounds caused by large irregular fragLnts of hiS,' 
explosive shell which iiave lodged in the thorTx Tw ^ ® 
almost always associated with (a) clothing and 
carried m and (d) open sucking wounds of the chest Sa'S? 
2 Tangential wounds of the thorax, enfilading the r L an i 
drtvmg portions of bone, etc., into the pleura and hme 
3. Entrance and exit bullet wounds in which the exit wounefs 
arc explosive in character. 


lav Ougbterson, Nashville.— p, 279 . treated expectantly only a very small percentage nf 

“ LaW tl'KraiS.\lompS!-^^^ Siimulatiiig Health Werh in «ach_ the hase, and many of those that are evaru- 
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asterisk (*) arc ahstracteil hclow. 
Case reports and trials of new drugs are usually omitted. 
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British Medical Journal, London 

November S, II, No. 2966 

1 ‘Injuries to Peripheral Nerves and Their Treatment. B. Moynihaii. 

—p. 571, 

2 ‘Surgical Treatment of Severe Penetrating Wounds of Chest in 

Casualty Clearing Station. J. Anderson.—p. 575. 

3 ‘Surgical Treatment of Severe .War Wounds of Chest. J E 11 

Roberts and J. G. Craig.~p. 576. 

4 Notes in Connection with Above Articles on Surgery of Chest. 

H. M. W. Gray.—p. 580. 

5 Plastic Transcostal Thoracotomy. E. M. Cowell.—p, 581. 

6 *E.ar!y Operative Treatment of Penetrating Gunshot Wounds of 

Chest. F. J. Hathaway.—p. 582. 

“ ‘Treatment of Gunshot Wounds of Elhow Joint; Pica for Primary 

Excision. C. M. Moulliii,—p. 583, 

1. Treatment of Injuries to Peripheral Nerves.—Moynihan 
svimmarizes his experience in this field of work as follows; 
The earliest examination should be made of all wounds in 
which division of a nerve trunk is probable. If at the casualty 
clearing station such a lesion is found, end-to-end suture 
should he adopted forthwith. This is. more likely to be 
possible in cases in which primary suture of the wound, 
after excision is found practicalile. If secondary suture of 
the wound after the Carrel-Dakin method has been practiced 
is to be undertaken, the union of divided nerves should he 
secured at the same time. If these methods have been 
attempted and have failed, thej' do not prejudice the later 
union of the nerve. On the contrary, they probably ensure 
that an easier and more satisfactory operation can then be 
practiced. Throughout the whole period before late nerve 
suture is attempted the strictest attention must he paid to 
the relaxation and nutrition of all paralyzed muscles, to the 
maintenance of suppleness in ail joints moved by these mus¬ 
cles, and to the preservation of the integrity of the skin. 
Operations on nerve trunks demand the most scrupulous 
observance of the ritual of asepsis. There must be the great¬ 
est gentleness of manipulation; the nerve must not be injured 
by instruments or by the surgeon’s finger; it must not be 
separated from its sheath or disturbed overmuch from its 
bed; it must not be chilled or allowed to dry. Alt sutures 
must be of fine catgut, and introduced with most punctilious 
accurac}'. Axial rotation of the nerve must be avoided. The 
cut ends of the nerve before approximation must show clearly 
the fibers of which the trunk consists. Nerve grafting is of 
little or no value; nerve anastomosis is to be sharply con¬ 
demned; the turning down of flaps from the nerve to bridge 
a wide gap is useless. Tendon transplantation is of great 
value in cases in which nerve suture^ is impossible, or has 
given a result not entirely satisfactory! 

2 Suxaical Treatment of Wounds of Chest.--Wounds of the 
chest as seen at an advanced casualty _ clearing station, arc 
J assified by Anderson into two mam groups from the 
noint of view of prognosis; Group A; 1. Entrance and exit 
Chet wounds. 2. Entrance and exit shrapnel-ball wounds. 

caused by small fragments of high ex-plos>vc 
missiles a general rule these cases do exceedingly well 


ated appear to die froni the ;om7iic;;im;r;f“;heir^^^^^^^^^^ 

f ^ ‘ prognosis is usually not so severe! 
bnt an unduly large percentage develop an infected hemo- 

^energetically. 

Thl I covering, for example, in the scapular region. 

The patients in Group B usually have died hitherto at the 
casualty clearing station from sepsis and e.xbaustion, and it 

s tins group of cases which demands more vigorous surgical 
intervention. ® 

3 Id.-The principles Roberts and Craig have tried to 
follow in the treatment of chest wounds recently dealt with 
have been: operation at the earliest possible moment, free- 
excision of all infected tissues, removal of the foreign body 
and cleansing of the pleural cavity or wound of the lung 
followed by accurate suture of the lining membrane and 
tissues over it, whenever possible without drainage. Drain¬ 
age of the pleural cavity has been cmploi'cd only when one or 
other of these principles could not be fulfilled, for example, 
when a large foreign body, with infection around it, could not 
be removed. When anaerobic infection of the superficial 
muscles is present the wound is left open to an extent cor- 
rc.sponding to the area of the infection, for example, in the 
case of a wound of the back when the more superficial 
muscles alone are infected it is possible to suture the pleura 
and leave the superficial part of the wound freely drained. 
There does not seem to be grave objection to washing out 
with, and possibly leaving inside the pleura, a few ounces 
of a nonirritating antiseptic, such as alkaline solution of 
sodium hypochlorite (Dakin’s) or other similar solution, but 
the necessity for this is by no means established. 

6. Id .—The ideal methods of modern war surgery arc 
(1) early operation, (2) complete excision of wound and 
damaged tissues, (3) removal of metal fragments and cloth¬ 
ing. (4) mechanical cleansing of wound (the use of strong 
antiseptics is to be avoided), and (S) complete suture of 
wound. Provided one can get early and complete operation, 
there is far more danger from secondary than from primary 
infection. The treatment of wounds of the chest, therefore, 
follows the same lines as those of the abdomen, head, knee, 
or other joints; they require just as early operation, and, 
Hathaway says, the results are j’ust as good. 

7. Treatment of Gunshot Wounds of Elbow Joint.-—The 

results of primary excision of the elbow joint, according to 
Moullin, are wonderfully good, provided sufficient bone is 
removed; that is to say, the lower end of the humerus just 
above the level of the cpicondyles, the whole of the head of 
the radius and the ulna at the same level. Even if tbc 
conditions arc such that the wound is already infected, tne 
drainage is so free that a serious degree of sepsis can iisnally 
be avoided, and there is not that enormous ma.ss of callus 
thrown out, binding everything together and locking the 
fragmcnt,s so that they cannot move. Owing to the nccessi > 
of reeducating the muscles of the forearm, which iiave ncci 
separated-from their attachments, it may be ^ 

before recovery is complete, but the fingers "['f, f 
be used after the first few weeks, and, if a smtrdde sp. 
provided, the elbow as soon as the wound is sound. 
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Glasgow Mcflical Journal 

October, LXXXI*1I1, Xo. 4 

S Two Costs of Tricifrcidi's AUxio in Adoicsccnts. J. IcrRUs. 

9 DUsolviiiK Scniic Catoract in Early Slagcs. W. E. I. Pollocfc. 

_p. 20 S. 

10 ’Cases of Kni'hire of Clems ninl Cesarean Stclion. 3. H. 'Martm. 

—p. 2W. 

10. Rupture of Uterus and Cesarean Section.—Martin’s 
first ease was one of rupture of uterus in the fourth anonth 
of pregnancy. The fetus was forced between the layers of 
the broad ligament. Manual removal of uterine contents was 
performed. The second case was one of cesarean section on 
the second day of lahor. The membranes ruptured several 
hours before. The outcome was a live child and recovery 
of the mother. 

Lancet, London 

.Vorrfnt;rr S, 41, No, 4914 

11 ’Use of Ivitrous Oxid .anil Oxygen with Rchreathing in Mili'ary 

Surgery. It. E. G. Boyle.—p. 667. 

12 Circulatory Inefficiency, with Special Reference to Nervous I-.actor. 

E, B. Cunson.—p. 670. 

13 Presence of Spirochete in Urine in Cases of rrencli l ever. A. 1. 

Kankivcll and C. E. Sundell.—p. 672. 

14 ’Operation for Repair of Crucial Ligaments, E. W. If. Groves. 

—p. 674. 

15 ’Treatment of Scries of Recently Indicted War Wounds with 

Proflavine. L. Colledgc and others.—p. 676, 

16 Rations in Relation to Disease in Mesopotamia. W, If. Willeox. 

—p. 677. 

17 ’Influence of Hypnotic Suggestion on Inflammatory Conditions. 

J. A. Hadficld.—p. 678. 

IS Case of Epilepsy Cured hy Removal of Calcareous Intracranial 
Tumors. T. Thompson and A. J. Walton.—p. 679. 

11. Nitrous Oxid and Oxygen with Rehreathing in Military 
Surgery.—^Thts paper is an attempt to procure a more 
extended use of gas and oxygen with regulated rehreathing 
in maior surgical procedures, and especially in the treatment 
of wounded. Boyle points out that this anesthetic is nontoxic, 
and therefore there is less strain put on to the patient, seeing 
that he does not have to eliminate tlic drug, he it ether or 
chloroform, from his system. Moreover, there is no shock 
after gas and oxygen. However, this combination of anes¬ 
thetics is not one to place in the hands of the careless or 
inexpert—it requires skilful administration, and if used care¬ 
lessly will inevitably lead to disasters. The method is 
unsuited when absolute relaxation is required all the time; 
in some abdominal cases, for instance, gallbladder operations. 
There have not been any fatalities among 711 cases. 

14. Repair of Crucial Ligaments,—The principle of the 
operation devised by Groves consists in forming- a new 
anterior crucial ligament from the iliotibial band and a new 
posterior ligament from the tendon of the semitendinosus. 
In each case the new ligament retains its upper attachment 
in the thigh and is threaded through new canals bored in 
the femur and tibia, and is sewn to the outer surface of 
the latter bone. 

15. War Wounds Treated with Proflavine.—As tested by 
the authors in the treatment of a series of recent wounds, 
there appear to be no differences in the properties of the 
two substances acriflavine and proflavine. 

17. Hypnotic Suggestion.—Hadfield cites a case of blisters 
on the skin caused by hypnotic suggestion. 


National Medical Journal, Shanghai 

September, III, No, 3 

19 ’Differential Leukocyte Count in Beriberi. J, W. H. Chun_ 

p. 113. 

20 Isolation of Streptococci from Rabbits. E. T. H. Tsen._p. He 

21 Report of Research Committee of Chinese Medical Men’s Associa¬ 

tion on Height, Weight and Chest Measurements of Hcalthv 
Chinese. G. D. Whyte.—p. 111. 


19. Leukocytic Count in Beriberi.—Differential leukocy 
counts in forty-two cases of clinically recognized beribi 
seen at the Shantung Road Hospital, Shanghai, during t 
year 1912 were made by Chun. The differential count pu 
Itsited by the author as being tliat of a norrhal Qiinese is 
follows; finely granular oxyphil, SaO per cent; coars. 
g.anular oxyphil, 5.7 per cent.; basophil leukocyte 06 t 
cent.; hyalin, 9.8 per cent.; and lymphocyte, 25.3 per ce 


The differential count obtained in forty-two cases of beriberi 
was as follows: finely granular oxyphil, 57.4 per cent.; 
coarsely granular oxyphil, 52 per cent.; basophil leukocyte, 
0.4 per cent.; hyalin, 19.5 per cent, and lymphocyte, 17.2 per 
cent. It will he noted that the hyalin cells average as high 
as 19.5 per cent., whereas the normal figure among the 
this notably higli percentage of the hyalin cells may serve 
Chinese ought to he 9.8 per cent. The author suggests that 
as a help toward the diagnosis of beriberi in difiicuU cases. 

Practitioner, London 

Xot’cmbcr, XCIX, Xo, 5 

22 Occurrence of Cleft P.iblc. J. E. Frazer.—p. 401. 

23 Auricular i'ihrillation. I*. W. Price.—p. 428. 

24 Hc.art I'ailurc and Administration of Digitalis. H. L. Flint.—- 

p. 443. 

25 C.ase of Unilalcr.al Striae Atropliicac (Striae Cutis Distcnsac) of 

Thorax, and Case of Macular Atrophy (Macul.ac Atropliicac). 

I'. P. Wcher.—p. 453. 

26 Recent Ortliopcdic Surgery. V. Moxey.—p. 463. 

27 Irrit-ativc Stales of Erector Spinac as a Cause of High Blood Pres¬ 

sure. E. E. Cyriax.-pp. 468. 

28 Internal Secretions. T. B. Scott.—p, 474, 

29 Prohahlc Causes of Fatalities at Tonsil Adenoid Operation. J. D. 

Mortimer.—p, 482. 

30 Spirochetal Dysentery and Postspiroclictal Paralysis During Epi¬ 

demic of Relapsing Fever. K. Yacoub,—p. 487, 


Bulletin dc I’Academie de Medecine, Paris 

October 16, LXXt^III, Xo. 40, pp, 395-434 

31 The Declining Birth Rate. C. Richet, P. Bar and others,—p. 396, 

Continuation. 

32 The Bread Card. E. Manrek—p, 419. 

33 Classification of Antiseptics. C. Richet and H, Cardot.—p. 425. 

34 Intramuscular Iiijcctions in Treatment of Gonorrheal Sepsis. S. 

Midamct.—p. 428. 

35 Rupture of the Spine; Reduction; Recovery. Joly and Noury.— 

p. 430. 

Paris Medical 

October 13, VII, Xo. 41, pp. 2S9-30f 

36 Pneumococcus Infections Simulating Typhoid or Influenza. S. I. 

de Jong and G. Magne,—p. 289. 

37 ’Radiotherapy of Tuhcrculous Peritonitis. E. Albert-Weil._p. 292. 

38 Intoxication from Emctin. C. Mattel.—p. 295, 

39 Eruption from Handling Powder from Uncxploded German Shells. 

G. Milian.—p. 299. 

40 Nervous Lesions after War Wounds of the Head. H. Gougerot. 

—p. 301. 


37. Roentgenotherapy of Tuberculous Peritonitis.—Weil 
remarks that of all the various methods of treating tuber¬ 
culous peritonitis that have been applied to date, systematic 
utilization of sunlight and sea air seem to have the most 
testimony in their favor. But both require the suitable 
environment which is within tlie reach of comparatively few. 
On the other hand, with the roentgen rays we can apply the 
chemical rays anywhere, even to outpatients. He has been 
applying roentgenotherapy systematically since 1914, using 
large doses of very penetrating rays, filtered. Some of the 
children had the fibrous form of peritonitis and some the 
form with ascites. In every case in which there was not 
already generalization of the disease in the lungs or pro¬ 
nounced cachexia, a complete cure was rapidly realized, with 
complete restoration of the general health. He uses a 
Coolidge tube, a 5 mm. aluminum filter, a 20 cm. spark and 
a 1.5 or 2 milliampere current. The exposures are repeated 
about monthly, but he reduces the strength a little each time 
to ward off skin trouble. This technic does not entail radio- 
dermatitis nor generalization of the tuberculosis. After the 
first senes there may be a recrudescence of the fever and 
persisting malaise, but this reaction was never serious in 
his experience, and he never allowed it to interfere with his 
giving the effectual dose of 12 or 14 H units in the course of 
four successive days on the four quarters of the abdomen. 
In case of much debility the series can be fractioned to 
spread out over ten or twelve days. 


41 •a 1., I ■ Xo. 54, pp. 561-56S 

41 An^Iosis of the Ankle-Joint. Ducroquet.~p S6I 
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October 4. No. 55, pp. 569-576 

44 *Test Tachycardia after Exertion. C. Aubertin.—p. S69. 

45 Improvised Mask for Anesthetics. M. Savariatid._p. 571. 

46 Traumatic Deadening of Peripheral Nerves. P. Descouts.—n. 572. 

47 Present Status of Treatment of Gonorrhea in the Male P 

Chevallier.—p. 573. 


With pains in the spine suggesting rheumatism. Leri die 
covered tender points in the region of the sacrolumbar roo s 
in eighteen or twenty-four cases of ordinary sciatica- i, 
tliirteen there was decided lymphocytosis in the cerebrospinal 


41. To Overcome Effect of Stiff Ankle.—Ducroquet gives 
serial views showing the mechanical principles involved in 
the disturbance with ankylosis of the ankle Joint. It can be 
corrected in large measure by wearing a heel that brings the 
foot and leg into an angle of 70 degrees instead of the right 
angle with the naked foot. The knee and body must be bent 
to correspond, but this is not enough to attract attention. 

44. Test Tachycardia. — Aubertin regards as extremely 
instructive the varying degrees of shortness of breath and 
acceleration of the heart beat induced by a given m^tscular 
exercise and by the change from a reclining to an erect 
position. The pulse is counted reclining, and again standing. 
After the exercise, it is counted standing still and reclining 
again, allowing a given interval between the counts. A 
number of traeings are given for comparison. 

45. Improvised Mask,—Savariaud fits a bag of rubber cloth 
of the mackintosh type loosely over the patient’s face. It is 
held in place by an elastic band, of garter elastic, passing 
under the chin and o\'er the top of the head. The cloth piece 
is 50 by 70 cm. in size, and is doubled over and the edges 
sewed together to make a bag 35 cm, deep. A hole large 
enough to admit the tip of the finger is made to the right of 
the nostrils with a counter opening on the other side. The 
pressure from the elastic band on the suprahyoid region pre¬ 
vents the -tongue from dropping back into the throat. The 
ears show beyond the elastic band, and as long as they are 
pink and the patient is breathing regularly, all is well. 


Progres Medical, Paris 
October 6. XXXn. No. 40. pp. SSI-S38 

48 Shell Shock. H. Dnmaye.—p. 332. 

49 Galyl, a French Substitute for Salvars.m, P. Richard.—p. 334. 

50 Standardization of Exercise Tests. B. du Cotcau.—p. 337. 

October 13, No. 41, pp. 539-346 

51 Physostigmin Slows the Pulse Rate, A. Mougeot.—p, 339. 

52 Camphor and Sesame Oil in Dermatology. L, Bory.—p. 341, 

53 Frame to Aid in Applying Plaster Bandages. H. P. Achard. 

—p. 342, 

Revue de Medecine; Paris 
XXXN, No. 3. pp. 133-205 

54 *Forms of Epidemic Meningitis with Purpura. A. Nctter.— p. 133, 

55 ^Inflammation of Nerve Roots. (Radiculite cervico-brachialc.) A. 

Leri.—p. 151. 

56 * Acute Insufficiency of Liver and Kidneys. P. Merklen.—p. 172. 

57 Scapulohumeral Myopathy in Man of Thirty-One. A. Courjon 

and J. Chalier.— p. 197. 

No. 4, pp. 209-27S 

58 Can Acute Appendicitis be a Form of Tuhcrculosis? L. Landouzy. 

—p. 234. . _ _ . , 

59 *lnfluence of Hemorrhages on Glycemia. R. Lepine, p. 230. 

60 The Inorganic Nervous Affections after War Mounds Are tlm 

Same as the Hysterotraumatisms of Peace. J. Ferrand.—p. 430. 
To be continued. 

54, Epidemic Meningitis with Purpura.--Netter remarks 
that the peculiar gravity of epidemic meningitis with purpura 
calls for early intraspinal treatment with a polyvalent serum 
made from as many strains of meningococci as possible, tsy 
this means the mortality in France has been kept down to 
74 per cent, while British statistics show a mortality of 
60 per cent. The purpura may precede the ^ 

may even develop withoht meningeal symptoms at anyj«me. 
The purpura indicates the generalization of th . 

I,";: r„ingococo„. tend in ih. Ain es.ons and .n ,h 
blood, and there may be involvement of the joi 
myocardium, or iridocyclitis. 

liti&s-'-- „ tion from the cervicobrachial spinal nerve r 

in the region were also attenuated or lost 
paralysis la.sr, »i.h f opI,y f <h 
n on the brachial plexus. 

'“^^d there was nothing to suggest tuberculosis 
I four men, but the trouble had commenced 


56. Acute Liver-Kidney Insufficiency.-Merklen gives the 
details of fifteen cases in which symptoms indicated that the 
liver and kidneys had suddenly stopped working properly on 
account of some toxic-infectious influence. In nine cases the 
disturbances proved rapidly fatal, but in the others the jaun¬ 
dice and uremic symptoms with oliguria and even anuria 
yielded when copious diuresis was realized, and the men 
recovered. The condition was much graver to start with than 
in other forms of infectious jaundice, and estimation of the 
urea content is the guide to the prognosis. The one thing 
in treatment is to get the kidneys to working extra freely 
and keep this up. 

59. Influence of Hemorrhages on Glycemia.—Lepine relates 
that a loss of blood corresponding to 1 per cent, of the weight 
of the animal is almost always followed by hyperglycemia in 
the healthy animal. Repeated losses of blood may exhaust 
beyond chance of this recuperating reaction. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

October 13, XLVII, No. 41, pp. 1361-1392 

61 Reconstruction of the Jaws after War Wounds. (Chirurgiscli- 

zahnarztlichc Kieferbehandlung.) H. Matti.—p. 1361. Ececr. 

—p. 3365. 

62 -Tumors of the Knee Joint Capsule. J. Zullig.—p. 1368. 

62. Tumors of Knee Capsule.—ZiiUig reports a case of 
giant-cell xanthosarcoma. growing from the synovial mem¬ 
brane of the knee, with a clinically mild course. The patient 
was a woman of 34 who for ten years had had occasional 
pains in the right knee with intermissions up to four years. 
For the last year there had been an effusion at times. It 
subsided under bed rest and moist heat. The movements of 
the joint were free, but a movable tumor could be felt close 
to the patellar ligament. Roentgenoscopy showed the bones 
normal in the joint but the operation revealed three small 
tumors in a group and a small fibrous growth, all starting in 
the synovialis and easily removed. About six months' later 
a fat tissue tumor was removed from the fat tissue around 
the joint. Histologic examination showed that the "first 
tumors were of the xanthosarcoma type. The patient has 
had no further disturbance from the knee during the j’car 
since. Aside from cases of lipomas, Ziillig was able to find 
only seventeen cases of a tumor of a joint capsule on record. 
In the eleven sarcoma cases all but three were women. In 
eight cases the entire capsule was infiltrated with the chon- 
dromatous or sarcomatous tissue. In only five of the sarcoma 
cases was there an isolated tumor. The course was from one 
to two years except in his case, but in all it was emphasized 
that there had been no trauma of the knee. The age of the 
patients ranged from 18 to 39. In one case of small-cell, 
round-cell sarcoma repeated recurrences required operative 
measures, and finally the leg was amputated. A myeloid 
sarcoma in one case has shown no signs of recurrence during 
the eight years to date. Differential diagnosis is usually bj 
exclusion, the absence of trauma and of pathologic roentgen 
findings excluding meniscus injury, loose bodies, etc. Biti 
round-cell sarcoma, circumscribed excision is not^ radica 
enough, but with myeloid and giant-cell sarcomas this seems 
to be enough under expectant supervision, with repeate 
roentgen control. Diffuse sarcomatosis and tuberculosis have 
much in common, but with tumor the use of the knee ^ 
more restricted while, on the other hand, there ™ 
extreme atrophy of muscles as with tuberculosis.^ I ere 
little or no pain with sarcomatosis, and no friction soun 
as the joint surfaces are intact, and no abscess an 
production as is liable with a tuberculous knee. ^ na og 
tumors in tendon sheaths are benign; in Spiess on 
the interval before operation was one, five, ive v 
twenty-two year’s. 

Gazzetta flegli Ospedali e delle Cliniche Milan 
October 7, XXXVIII, No. SO. PP. I073N0SS 
63 -Technic for Exclusion of Pylorus. A. Francium, p. 
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63. E-tclusion of Pylorus with Strip of Rubber Sponge 
Tissue.—Fraiichini reviews tlie various ledinics for exclii.sion 
of the pvlorus. anil c.xpaliatcs on the superior advantagc.s of 
a strip of ruWicr sponge tissue for ligating the pylorus. He 
uses a strip 16 or IS inin. wiilc and 5 or 6 rmn. thick, the 
ends flaring a little to aid in suturing them firm. 

Policlinico, Rome 

Odol^er U, XXir. Xa. 41, tt- HSi-USO 
M ‘CarUhTY DraiiWKC for Exlcnsivc Wovuuls. C. C.snc.slro.—p. 125/. 
fo I’hvsic.ii Measures in Trc.itmcnt of Wouiiils. M. Serena.—p. Uoa. 

66 •Pernicious Mnlari.a SimnlatinK Tetanus. A. Majoli ami F. P.aolelli. 

—p. 126“}. 

5r/-(fmi>er, Siirpicol Section lYo. 9, pp. 

67 *MaliKnaiit Papilloma of Mavillarv Sinus. G. nilaneioui.—p. .35.1. 
6S Malignant E<!cma willioul Cias Proiluetinn. 1. Scalonc.—^p. 3"3. 

To be continued. 

69 *TccIuiic for Amputations. G. Xerda.—p. .378. Commenced tn Ao. 

7. p. 310. 

70 'Tumors of the Mesentery. P. Gilherti.—p. 3.36. 

64. Capillary Drainage of Wounds.—Cancstro keeps tip a 
constant irrigation of the wound by means of three or more 
strands of wicking brought down from the irriptor and. 
after passing through the wound, brought down into a jar 
below the plane of the wound. This ensures continuous 
capillary irrigation and drainage. If neutral solution of 
chlorinated soda is used as the irrigating fluid, the secretions 
in the wound become thoroughly evacuated by this capillary 
drainage after a certain time, while the simplicity and case 
of this technic commend it. A pad of nonabsorbent cotton is 
laid over the wound, the skin around protected with gauze 
impregnated with petrolatum. The nurse can sec at a glance 
by the aspect of the efferent wicks that each is working 
properly. If the wicking is too short to run the entire dis¬ 
tance, the wicking entering the wound and that fitted in its 
depths and conveying away the secretions can be separate 
pieces. 

66. Pernicious Malaria Simulating Tetanus. —The case 
described emphasizes anew that in a malarial district, what¬ 
ever the symptoms, the possibility of their being the work of 
malarial infection alone should never be forgotten. 

67. Malignant Nasal Papilloma.—The malignant growth 
involved the right maxillary sinus and half of the nose of a 
man of 42, and there was recurrence in the lacrimal sac after 
its apparently successful removal. In another case in a 
woman of 56 the cancer involved all the right nasal cavities 
including the lacrimal sac. The microscopic findings are 
compared with similar cases on record. 

69. Technic for Amputations.—Lerda here concludes his 
long study of the indications for different technics with 
various traumatic lesions with an appeal to save every pos¬ 
sible scrap of skin, muscles and tendons. The geometric or 
esthetic aspect of the stump should be absolutely disregarded, 
and every effort made to maintain intact and vital all parts 
of the limb that permit this, when operating close to the firing 
line. The reduced resisting powers of the tissues and the 
omnipresent infection impose the necessity for the simplest 
technic, without attempting to suture. Cinematic amputa¬ 
tions, such as Vanghetti has been preaching for twenty years, 
seeking to utilize the power still left' in the stumps of the 
muscles, forming loops out of them, should, be reserved till 
later. Even with a favorable environment for this compli¬ 
cated surgical work, it is often hampered by the difficulty of 
finding muscles and tendons long enough to make the loops 
and cross loops necessarj- for the purpose, and enough skin 
to line the tunneled loops. 

70. Ileus from Mesenteric Fibroma.—Gilbert! traces the 
history of mesenteric cysts back to 1507, but Morgagni in 
1760 was the first to report obstruction of the intestine by a 
mesenteric cyst. In a personal case described, the pure 
fibroma had not caiised any appreciable symptoms until sud¬ 
denly obstruction of the intestines produced a severe set of 
disturbances. Probably some unusual accumulation of feces 
or gas had combined with the movable tumor to occlude the 
passage. There was no suspicion of the exact cause of the 
ileus until the operation revealed the mesenteric site of the 
tumor. The latter had been discovered several months before 
immediately after an abdominal contusion. 


Riforma Mcdica, Naples 
ScMembcr 22, XXXIll, No. 38, /■/-■ 913-932 

71 Mixc<! Iiitr.Tvcnou.s V.TCcination against the Typiioid Group. G. 

Qunre^H.—p. 

72 KcRcncrAtion of Externn! Popliteal Nerve after War W ound, C. 

Ceni and V. Dcsorur. —p. 915. 

72 •CniiUcntional Muscular Rfovcmciits and Contractures, after War 

W'oiinds. S. Picca.—p. 93P- 

74 Etiology of Sprue. (Psilosj.) G. A, ^loscati.—p. 922. 

October 6, No. 40, 95S‘9?2 

75 i*ive-Day Fever in Italian Soldiers. P. Sisto.—p. 953. 

76 Present Status of Trcatuicnt of W^ar W^ounds of Peripheral Nerves. 

li. Mohcnti.—p. 959. 

73. Parakinesia after War Wounds.—Ricca applies this term 
to deviation from normal of the volitional motor function¬ 
ing of certain groups of muscles after healing of a war wound. 
He cites a number of examples of these unintentional 
bv-movements. and emphasizes the importance of breaking" 
nil these had habits as soon as they show themselves.*-'Once 
well established, the parakinesia may prove quite rebellious. 
Treatment is by training, with the usual measures for over¬ 
coming a tendency to tics of any kind. 


Tumori, Rome • 

JiiticScbtctnber, V, No. J, pp. 229-356 
77 *Expcr!enccs with Pat Sarcomas. G. Sernfini-—p. 229. 

7S *Prcccding Injury of Tissues as a Factor in Development of Expcri- 
mental 7'umors. G. Fichcra.—p. 258. 

T9 *nonc Mct.Tst.Tsis of Hypernephroma. G. D'Agata.—p. 272. 

RO *The Anatomic Findings and Outcome after Resection of the 
Stomach. G. Ficher.T. —p. 305. Continuation. 


77. Rat Sarcomas.—Scrafini relates that in resecting part 
of the spleen in a patient with malignant disease of the spleen, 
he was obliged to resect the splenic artery. Two years have 
passed to date without a sign of recurrence. This suggested 
that possibly the shutting off of the splenic vessels was 
responsible for the unexpectedly favorable outcome. But a 
long series of experiments on rats refuted this assumption, 
these rats dying rather sooner than the controls. Other 
factors must have been responsible in the clinical case men¬ 
tioned. Further e,xpericnces on rats immunized with repeated 
small injections of spleen tissue or sterilized sarcoma tissue, 
either promoted the growth of the malignant tumor or had no 
effect. Injection into the tumors of an emulsion of lecithin 
seemed to sensitize the growths to the action of the roentgen 
rays. The sarcomas also showed a moderate inhibition of 
growth after treatment with rat serum that bad been exposed 
in vitro to the action of the radium rays. But fragments of 
sarcoma exposed to radium seemed to give prompter and 
larger growths when the rats were inoculated with them than 
when the scraps had been exposed to roentgen rays. Inocula¬ 
tion of sarcoma tissue directly into the knee never induced a 
sarcoma at this point. 

78. Preceding Injury of Tissues as Factor in D’evelopment 
of Experimental Tumors.—Fichera protests against the con¬ 
clusions drawn by Pentimalli from a series of negative expe¬ 
riences in this line. 


79. Metastasis of Hypernephroma.—D’Agata’s patient was 
a man of 56 who six months before had noticed a bunch in 
the parietal borie. Indolent at first, during the last month it 
had increased in size until it was as large as a hen’s egg. 
The tumor excised was of the suprarenal type of tissue, and' 
D’Agata reviews the literature on the subject of hyper¬ 
nephromas and their metastasis in bones. This latter usually 
occurs between the ages of 40 and 60; only one case is cited 
in a younger woman. It has usually been diagnosed as a 
tuberculous affection until the microscope revealed its true 
character. The discovery of multiple tumors in an adult 
should always suggest the possibility of metastasis from 
hypernephroma; Albrecht advises a lumbar exploratory 
operation on this basis alone. The bone metastasis may pre¬ 
cede clinical manifestations of the primary tumor, as in the 
case reported. DAgata not only advises extirpation of the 

Should be 

sought and removed and its site given roentgen e.xposures 
^moval of the bone metastasis alone does not seem to have 
improved the prognosis in any of the cases on record the 
primary tumor continuing its malignant course unmodifi^d!^ 
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80. Resection of the Stomach.—In this instalment of his given, but the results were equally good with the methylene 
monograph, Fichera gives the operative findings and the out- blue alone. In another case the Bacillus lactis-acroLnes 
come years later in six cases of gastric ulcer and forty-nine was cultivated from the urine, and it induced in guinea-pigs 
of gastric cancer. congestion of the intestines and hemorrhages in the omentum 


Brazil-Medico, Rio de Janeiro 

September 15, XXXI, No. 37, pp. 313-320 

81 *JIycosis of the Lungs from the Brazilian Oidium. IV. O. Magal- 

hacs.—p. 313. 

82 Orthopedic Treatment in Little’s Disease. A. F. de Magalhacs. 

—p. 316. Commenced in No. 36, p. 306. 

September 22, No. 38, pp. 321-328 

83 Jly.Kosporidium of Brazilian Fishes. A. M. da Cunha and O. da 

Fonseca.—p. 321. 

84 Ancient and Modern Views of Syphilis. D. .Speroni.—p. 325. 

September 29, No. 39, pp. 329-336 

85 ’Spirochete of Hemorrhagic Jaundice in Rats at Rio. H. de B. 

Aragao.—p. 329. 

86 ’Suppuration in the Urinary Apparatus of Infants. N. Gurgel.— 

p. 330. Commenced in No. 38, p. 321. 

81. Pulmonary Mycosis.—Magalhacs relates that a young 
man developed mycosis of the lungs, fatal in -a little over 
thirty days, and he knows of three other cases with a similar 
acute course. In some of the chronic cases he has encoun¬ 
tered, the affection flared up into an acute phase, promptly 
fatal in more than one case. Left untreated, this pulmonary 
oidiosis is always fatal. The temperature curve is character¬ 
istically irregular, and there are signs of softening and break¬ 
ing down of the parenchyma in the lung. Treatment with 
potassium iodid is decisive. The septicemia is alike in man 
and animals. The rabbit is as susceptible to inoculation with 
the oidium as the guinea-pig to tuberculosis. In macacus 
monkeys the oidium penetrated the intact mucosa of the 
mouth and nose. 

85. Spirochete in Rio Rats.—Aragao reports finding in rats 
at Rio de Janeiro the spirochete described by Inada and Ito 
as the Spirochacta ictcrohcmorrhagiac, by the Germans as the 
nodose spirochete, and by Noguchi as the Leptospira ktero- 
hemorrhagiae. Kidney tissue from the rats was injected into 
six guinea-pigs, and one died the tenth day with intense 
jaundice and hemorrhagic foci in lungs and stomach, epistaxis 
and edema. Emulsions of liver and blood from this gumea- 
oiff reproduced the same disease when inoculated into six 
others. Clinical cases of infectious jaundice have been 
described recently in northern Brazil, but the source of the 
infection could not be discovered in suspected human beings. 
The discovery of the spirochete in rats at Rio throws more 

light on the subject. 

86 . Suppuration in Infant’s Urinary Apparatus.—Gurgel 

remarks that the infant’s yellowish pallor and restlessness are 
the first symptoms that call the s attention to the 

trouble. The mucous membranes are blanched, and the child 
has no desire to eat. With fever in an infant the ear and the 
urine should be examined at once, but in practice very f \ 
take the trouble to examine the urine. He declares it is as 

mportant for the infant as for the adult. If "ot ^bt^ 
Xrwise he draws some urine with a catheter In about 40 

is'manifes? pyelSrfs fest'nsiMe,'l'd” or ^PJ 

paSUid infec.io„; 
"""F toere was a I tory Of intestinal upset. The pyelitis or 
tTs aenera ly develops insidiously and runs a pro- 
pyocystitis gfiera > ^^ gerious damage may result 

tracted course. Lett umreaieu, . . discovered early 

while the course is bemgn when t py excellent 

and treatment applied cin . methylene blue 

results in treatment of pyeliti i 9 nr 3 oer thousand 

alone, injectinB it into eliminated in from 

solution, twice a day. It d„s the fei;er 

thirty to ninety minutes. the urine. The child 

drops and .the ^ eated examination at va^- 

cannot be deemed pus from the urine. He 

ing intervals In son?e cases, salol also was 


, reports eight cases m 


Semana Medica, Buenos Aires 
August 30, XXIV, No. 35, pp. 247-270 

87 Edematous or Hydremic Form of Disturbance from Too E,\-clusive 

Carbohydrate Feeding of Infants. M. Acuna.—p. 247. 

88 Treatment of Ankylosis. E. M. Olivieri.—p. 253. Continuation. 

89 The Public Hospitals, Asylums, etc. of Buenos Aires. E. IL 

Coni,—p. 259. Continuation. 

90 Vaccine Therapy of Gonorrheal Conjunctivitis in Adults. J. C. 

Mira.—p. 264. 

September 6, A^o. 36, pp. 271-302 

91 ’Plantar Tibialis Anticus Reflex. J. M. Obarrio.—p. 273. 

92 The State Colony for the Feebleminded. A. Chueco._p. 274. 

93 Present Status of Treatment of Typhoid. P. V. Cernadas.— p. 279. 

94 The Fight against Tuberculosis in Argentina. E, R. Coni.—p, 2SS. 

91. Plantar Tibialis Reflex.—Obarrio gives an illustration 
showing the dorsal flexion, adduction and inward rotation of 
the foot when the plantar reflex was elicited in a woman 
with spastic paralysis, negative Babinski, Gordon, Schaffer 
and Oppenheim signs, while the Striimpell was positive. The 
muscle showing the reflex action was the tibialis anticus. He 
has encountered it also in other cases of organic lesions with 
negative Babinski. 

Siglo Medico, Madrid 
September 29, hXlV, No. 3329, pp. 725-744 

95 Further Research on the Blood with Vital Staining. F. JIas y 

Magro.—p. 726, 

96 Technic for Salvarsanized and Mercurializ'Cd Serum in Intra- 

spinal Injections. F. Escude.—p. 730. 

97 Medical Precepts and Prejudices on Diet Questions. S. Baglioni. 

—p. 734. To be continued. 

October 6, No. 3330, pp. 745-764 

98 Lesions in Joint Ligaments. S. G. Hurtado.—p. 749. 

99 Diet Questions. S. Baglioni.—p. 753. Continuation. 

100 Psoriasis. Sicilia.—p. 755. 

October 13. No. 3331, pp. 765-784 

101 Typhus at Madrid in 1916. G. Maranon.—p. 766. 

102 ’Suction E.xtraction of Cataract. J. A. and I. Barraquer (Barce¬ 

lona).—p. 768. Commenced in No. 3330, p. 746. 

103 Means to Reduce Infant Mortality. B. H. Briz.—p. 771. 

104 Paroxysmal Tachycardia with Hydatidiform Mole. P. L. JIarcos. 

—p. 773. 

102. Suction Extraction of Cataract.—Barraquer’s success 
in extracting cataract in the capsule by vacuum suction has 
been mentioned in The Journal (June 9, 1917, p. 1789). c 
here gives a historical review of cataract operations, witli 
illustrations showing the Daviel and Smith technics and ms 
own method. The latter does not require any pressure hut 
merely draws the lens out in toto by vacuum suction through 
a shallow cup applied to the lens. He also gives illustrations 
of different apparatus for inducing the vacuum by electric J 
or a water jet pump. The cataract extractor itsel projects 
from a syringe-like instrument held in the hand like a p , 
the thumb controling a valve that shuts off the suction a • 
He dilates the pupil with cocain and epinephrin an 
beforehand. This permits the use of eserin, and hernia ot 
iris is warded off. 

Gann, Tokyo 

October, XI, No. 3. German and English Department, PP. 27-46 

105 ’Gastric Tumors in Rabbits Fed 'fh Wo°l-FaL Y 2^- 

106 ’Hen Sarcoma. -T. Ogata M. Ish.baslm--p. 3- 

107 Sarcoma in Jlouse Thymus. K. __p. 36. 

108 Fate of Tumor Cells in Blood Stream. M. Takeuclii. p 

109 ’Tumor of Horse Testicle. T. Kimura.-p. 38. 

105. Abnormal Proliferation of Gastric Mucosa afferjjd- 
ing with Wool-Fat.-Kon fed ° k a daily 

or more with adeps lanae hydrostis, _ In SO pm" 

total of from 5 to 10 gm. wito in the 

cent, nodules developed and ^ The range 

pylorus region where the lipoi la enormous 

of proliferation was wide, one fobbit pres g ^ ^ 

adenoma while another under t ^ ^ tubular adenoma 

minute lump, but m this tongue, gums 

in the liver with considerable lipoidos^ 1 papillomatous 

and lips also displayed a a Pudency to 

proliferation, and there was also m some 
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deposits of lipoid in tlic skin and falling of tlic hair. Two 
plates accompany the article. 

106. Chicken Sarcoma.—Ogata and Ishibashi report that 
they injected std)ctitanconsty in sixty-eight young hens blood 
scriitn from hens with one of the three types of sarcoma (the 
Fiijinami. Havashi and Rous strains). One of the hens 
injected developed a tumor. It was of the Rous’ chondro¬ 
sarcoma strain. The possibility of thus inducing a secondary 
tumor seems to he established, thus confirming Busch s similar 
c.xperiencc in this line, published in 1914. They warn, how¬ 
ever. that as we know of the possiln'Iity of blood-borne ineta- 
.stnsis, a similar mechanism might explain the secondary 
tumor growth in this exceptional c.ase. They call attention 
further to the adsorbing power of kaolin and animal charcoal 
in respect to tumor virus. When added to a well diluted 
emulsion of tumor tissue and the whole vigorously shaken up, 
and then filtered or centrifuged, the filtrate or supernatant 
fluid never induced tumor growth when injected subcuta¬ 
neously into hens. On the other hand, the sediment and fdter 
residue proved extremely virulent when injected. By this 
simple means we have it within our power to materially 
enrich the tumor-producing substance contained in scrum or 
other fluid mediums. 

109. Testicle Tumors in the Horse,—Kimura states that 
veterinarians found 142 tumors of various kinds among 77,224 
horses killed in Japan during the last eight years; fifteen in 
241,187 cattle, and three in 477,772 hogs. In the horses there 
were nine cases of tumor in the lung, malignant in all but one; 
four in the stomach; one in the uterus; forty-nine in the 
testicles; eight in the kidney; fifty-three instances of mda- 
noma, and fourteen of sarcoma, scat unknown. The various 
data are' tabulated and compared with similar data from 
European literature. He gives plates showing the microscopic 
findings in twelve eases of orchidoma or orchidoblastoma in 
horses—all of the epithelioma type. There were sign.s of 
metastasis in six. The horses affected were mostly stallions, 
15 years old or over. 

Russkiy Vrach, Petrograd 

XVl, No. lS-20, pp. sss~feg 

no 'Acute Edcira of the Lungs. N. A. Krugicvsky.—p. 385. 

111 'Treatment of Poisoning from Asphyxiating Gases. V, N. BoMireff. 

—p, 390. 

112 'Behavior of the Vegetative Nerv'ous System during Poisoning from 

Asphyxiating Gases. N, I. Leporsky.—p. 391. 

113 'The Nervous Manifestations with Poisoning from Asphy-xialing 

Gases. M. N. Nciding.—p. 397. 

114 'The Nervous and Psychic Condition with Poisoning from Asphyx¬ 

iating Gases. M. Y. Screisky.—p. 401. 

115 'Intravenous Injections of Oxygen in Treatment of Poisoning 

from Asphyxiating Gases. K. F. Gahh.—p. 403. 


dilute the over concentrated blood. Revulsion’ to the chest, 
dry or wet cupping or mustard pastes are indispensable, espe¬ 
cially when there arc signs of incipient edema of the lungs. 
General venesection is not recommended, and therc^ must he 
HO ruhbing of the patient to warm him, as this is liable to 
induce embolism. Among the tonics found useful have been 
stibcutancons injections of ether, camphor or atropin, and a 
few drops of anisated solution of ammonia by the mouth. 
Slrophanthiii seems the best heart tonic when one is directly 
indicated, as this drug acts quickly and does not constrict 
the vessels. In sectors especially exposed to drift gas attacks, 
ample supplies of extra clothing, gas masks, and everything 
needed to combat tbc gases should be kept on hand, not only 
for the troops but for the civilian population in the gassed 
region. Last year, be adds, many children were killed by the 
asphyxiating drift gases. He warns in conclusion that it is 
often difficult to differentiate poisoning from this source when 
the circumstances arc not known, and he urges close study 
of the eases for further differential points. 

112. Behavior of the Vegetative Nervous System in the 
Gassed.—Leporsky records the reaction to atropin of forty 
gassed soldiers, and further the reaction to epinephrin and to 
pilocarpin. Tbc findings with each are tabulated and com¬ 
pared. Tlie responses in the majority indicated vagotony to 
a greater or less degree. In some eases, however, there 
seemed to be dissociation; some parts of the vegetative ner¬ 
vous system showed increased and other parts lowered tonus. 
Tlic asphyxia from tlie gas poisoning evidently starts the 
centers in the oblongata to -extra functioning, and this in turn 
deranges the functioning of the glands with internal secre¬ 
tions. 

113. Nervous Manifestations in the Gassed.—Nciding states 
that in his 274 cases of poisoning from drift gases there were 
ninety-six men wlio sliowcd no symptoms on the part of the 
nervous system and forty-six with only one, but in 132 there 
were indications of pronounced involvement of the nervous 
system, loss or modification of the reflexes and analgesia. 
Some of the others showed dermographism, irregular and 
rapid pulse or respiration, or other signs of nervous disorder, 
as with a traumatic neurosis. Over SO per cent of the 274 
men thus presented objective nervous manifestations. Some 
arc evidently traceable to direct anatomic injury of nerve 
tissue from chemicals in the gases. 

114. The Nervous-Psychic Condition in the Gassed.—’ 
Screisky reviews sixty cases of poisoning from gas attacks, 
and discusses in particular the nervouS and mental condition 
of seven reaching his service six or eight weeks later. The 
symptoms indicate, he reiterates, that the gases contain some 


110. Mechanism of Acute Edema of the Lungs from Poison¬ 
ing with Asphyxiating Gases.—Kruglevsky analyzes the 
literature on the subject of acute edema of the lungs, citing 
in particular the views of Yandell Henderson and Martin 
Fischer on the mechanism of its origin. The old assumption 
of capillary pressure, as explaining acute edema of the lungs, 
failed to take into account the conditions of the natural pul¬ 
monary circulation, and hence experimental research in this 
line was based on inadequate premises. Further light has 
been thrown on the subject by the sudden poisoning from war 
drift gases as be explains in detail. Edema of the lungs 
occurs so rapidly that it reaches its height before inflammation 
has had a chance to develop. 


111. Treatment of Poisoning from Asphyxiating Gases h 
V7ar.—Boldireff urges among other points in treatment .tha 
tile clothing of tbc gassed men should all be removed am 
fresh put on at once, clianging even the shoes, as they al 
hold gas. In moving and in transportation of the gassei 
men, extreme care is imperative to. keep them from joltini 
and from impure air. Absolute bed rest is imperative, no 
even allowing them to sit up, for three or five days at least 
Talking and smoking should be prohibited, and no smokini 
should be allowed in their vicinity. As so much of the lung 
has been damaged by the gas, the air the men breathe raus 
be iincontammated. The gassed are peculiarly sensitive t 
cold, and they must be kept warm and well covered Fluid 
must be supplied to the body freely by various means t 


substance or substances which have a direct toxic action on 
nerve tissue. Inherited nervous taints render the nerve tissue 
peculiarly susceptible to the action of this toxic substance. 

115. Oxygen Intravenously in Treatment of Poisoning from 
Asphyxiating Gases.—Gakh has only two cases to report in 
this preliminary communication, but he affirms that the suc¬ 
cess was striking in both, although as the patients were 
moribund at the time the benefit was only transient. The 
symptoms of the gassed show that the organism is perishing 
for lack of oxygen which the lungs are unable to take up 
from the air. The e.xperiences with artificial pneumothorax 
show that a gas can be introduced into the body in large 
amounts without danger. Gakh’s tests seem to demonstrate 
that oxygen introduced cautiously into a vein is absorbed so 
rapidly that embolism need not be feared. He injected it with 
the technic as for artificial pneumothorax, using a morphin 
needle to introduce the gas into the ulnar vein. All proceeded 
smoothly in the two cases described, as was anticipated from 
tile tneoretical and •physiologic premises. 




September S, II, No. 10, pp. S31-926 
116 Visual Acuity; the Separable Minimum. C. O. Roelofs. 

IIB m Treatment of Deficiency Diseases, D. J. H Pol —n RSn 

M Netherlands. C. A. Cammaert ~p gSfi 

Tof ‘ a B. J. Komver._p. gsi ' 

!lp E*"^<iural Tumor; Two Cases. H. IV. Stenvers 
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116. The Separable Minimum in Testing Vision;—Roelofs 
describes with a number of plates his research on the smallest 
space between two dots or lines tbal can be perceived-by the 
eye. He discusses further how to estimate and record this 
separable minimum or Auslbsungsvermogen, as Hering calls 
tins limit of separate perception- • ' 

ll^- .Rsas in Treatment of Deficiency Diseases.—Holst in 
A'orway found a few years ago that the Norwegian gray pea 


Hospitalstidendei.Copehagen 

September Ip, LX,,No. 38, pp, P09-93Z 
Treatment of Diabetes Insipidus. Jt. Norgaard- 
menced in No. 37, p." 885. - ' • 
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Joint. A. M. A. 
L)zc.. 8, 191- 

as absolute 


■p- 909. Com. 


- --„„ .w, yiijy jjca of Diabetos Insipidus.—Norgaard discusses 

seemed to be effectual in curing ship beriberi. A trial of status of our knowledge in regard, to diabetes 


these peas {capucijttcrs) in the Netherlands West Indies 
showed that thej' were effectual also in curing Asiatic beriberi, 
but Pol states that the action of katjang hidjoe, better known 
as the Phascohis radwtus, of the bean family, is more power- 
ftil. These experiences confirmed the deficiency in vitamins 
as responsible for the symptoms in both these diseases, 
although the ship beriberi never develops in the acute form 
sometimes observed with the Asiatic type. With the former, 
edema gradually extending upward from the ankles is more 
common than paralysis, and proper food arrests the trouble 
at once. The European land type of beriberi usually runs a 
subacute course, and there is always paresis with or without 
slight edema. Pol reports in detail a case of this kind in a 
previously healthy man with three healthy children. He 
developed ascending paresi.s which gradually became actual 
paralysis within five or six months. Even the organ of 
speech was involved, so that speaking fatigued him; the arms 
and legs were quite parah’zed. By the sixtli month the paral)'- 
sis was apparently grave until the possibility of the trouble 
being a deficiency disease was suggested, and the diet was 
changed to include peas and phaseolus. As the supply of the 
latter soon gave out, the peas were the main reliance. Thej' 
were given cooked and also in the form of a decoction, of 
2 kg. boiled down to 1 liter, added to his usual food. No 
benefit was apparent for seventeen days, but then the paraly¬ 
sis began to subside, and in two weeks the paralysis of the 
legs had disappeared, the improvement continuing to progress 
in arms, hands and around the mouth in turn, the tongue 
being the last to return to normal. Fortunately, the long 
interval before improvement began had not discouraged either 
physician or patient. When improvement began it was rapid 
for a while and then subsided into a slow and gradual phase 
of improvement, corresponding to recuperation of the actually 
degenerated nerve cells. Traces of paresis were still evident by 
the eighth month, but there is every reason to suppose that 
complete recoverj’ will follow in time. The man was a 
sergeant instructor of‘the fortress artillery and had to -work 
in water part of the time. 

119. Roentgenotherapy in Gynecology.—Komver warns that 
roentgenotherapy for fibroma of the uterus is still in the 
tentative stage. Opinions are still divided as to whether the 
fibroma itself or the ovaries should be exposed. He warns 
further that our assumption as to the two separate functions 
of the ovary—the production of the ovuih and of the internal 
secretion—is still purely hypothetical. But we have reason 
to assume that roentgen exposures carried far enough are 
equivalent to castration, and we do not know the damage that 
may be wrought by the exposures even stopping considerably 
Instances have come to his knowlege in which 


msiprdus, and the literature, and then devotes over thirty-two 
pages to the detailed description of a case.as influ ne d ! 
treatment of different kinds over long periods. 

Hygiea, Stockholm ' ’ 

September IS, LXXIX, No. 17, pp. 865-912 

122 *E.vpcrienccs with Carrel Treatment of Suppurative Processes K 

uramen.—p. 865. 

123 Hydronephrosis with Old Blood Clots in the Cavities. K. Gramen. 

—p. 871. 

124 ♦Thrombosis and Embolism of Mesenteric Vessels. J. A. Hedlund 

—p. 87S. 

}2S Fatigue Phenomena in Taste and Smell. E. L. Backman.—n 886 
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122. Carrel Treatment of the Suppurating Processes of 
Peace.—Gramen applied the Carrel method first in a case 
in which the leg had been run over by a freight car. While 
waiting for the shock to subside to permit amputation, a trace 
of warmth was detected in the foot and conservative mea¬ 
sures were applied, but in the course of six weeks the ulcera¬ 
tion and necrosis had become so extensive that amputation 
seemed finally inevitable. The leg was then treated by the 
Carrel method, and in two days there was marked improve¬ 
ment and the lesions began to heal rapidly. The man is now 
walking with crutches, the leg 30 cm. shorter than'its mate. 
In other cases of extensive suppurating processes, healing 
was more rapid and complete than under the ordinary mea¬ 
sures. The method has been applied in several hundred cases 
at the Stockholm Hospital, and the general impression was 
equally favorable, but occasionally cases were encountered 
which did no better with this than with other methods. In 
thirteen cases of appendicitis, cholecystitis or salpingitis, a 
combination of the Carrel technic with the Mikulicz tampon 
gave c.xcellent results, placing the Carrel drains inside the 
sack and tamponing around them. Warming the Dakin flilid 
to 37 C. seemed to reduce its strength about 0.007 per cent, 
per day. Patients with burns of the third degree complained 
of pain from the fluid. In one case of total streptococcus 
empyema, requiring rib resection, the collapsed lung showed 
no tendency to expand, hut after secondary suture under 
Carrel treatment, healing proceeded by primary intention and 
the pneumothorax was gradually absorbed. 

124. Thrombosis and Embolism fn Mesenteric Vessels.— 
Hedlund has compiled about 373 cases of thrombosis and 
embolism of the mesenteric vessels, and reports two addi¬ 
tional cases from his own experience, both fatal, in women of 
40 and 59. The cases on record were nearly all in persons 
over 36; all but 38 per cent, were in men. In 6 per cent, 
both arteries and veins were involved; in 50 per cent, the 
arteries alone. Endocarditis and endarteritis arc the usual 
causes, and some recent serious sickness, such as pneumonia, 


short of this--- - -, --- , , . , 

roentgenotherapy has been applied to young women to relieve fg common in the antecedents. The clinical picture may s 
dysmenorrhea, and even women of 35 and 40 are not excluded jn with bloody diarrhea or symptoms of ileus, with remtUen 
from roentgenotherapy by those who fail to appreciate the attacks of pain, vomiting, sweats, violent localized peristalsis 
nower of the roentgen rays acting in this region. The gi'ne- or paralytic ileus; collapse soon follows, with gangrene o 
cologists have not failed to warn of the dangers from opera- bowel and peritonitis. In one of his two personal cases 
tions and the majority refrain on principle from operating ^as gangrene from anemia, in the other 
for uterine fibroma unless very serious indications call for tion, but the clinical picture in both was that of , 

it But he adds, the roentgenologists are not equally frank course may be briefly fatal or it may drag „;nu{cs 

in regard to dangers from roentgenotherapy. The medica the colic-like pain returning about thirty or mxty mmufes 
literature in the Netherlands has no reports of injury of 
oatients from roentgen treatment. He knows that such cases 
exist but where are the reports of them? In referring to the 
Freibhrg method of abrupt and very powerful application, of 
the rays he says that it is not difficult to learn from the very 
reports of their 1,395 cases sent out by the Freiburg clinic 
the barm done in this or that case. “How does rt hap^n, 
he exclaims “that Freiburg is deaf and blind to them. 

^ i.rWpl«i..e<l that, nevertheless, the statements o( 
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after a meal, and lasting for from two to four hours, wifliouj 

localized peristalsis or stiffening of the bowe . " 

Hedlund’s cases the trouble began with a chrome co , 
flaring up into the acute phase until after about m e 
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THE CAUSATION AND CURABILITY 
OF CERTAIN LONG-STANDING 
ALBU:\nNURIAS * 

DAVID RIESMAN, M.D. 

rUILADELPHIA 

During the past few years a number of cases of 
albuminuria have come to my notice in which investi¬ 
gation showed the existence of a local focus, the 
removal of which led to the disappearance of the 
albuminuria. Thanks to the work of Billings and Ins 
school, we know the importance of foci of infection in 
the production of systemic disease. It is of interest 
to note that as early as 1802 Benjamin Rush pointed 
out in a letter the relation between systemic disease 
and caries and abscess of the teeth. 

That severe local infections, such as ulcerative endo¬ 
carditis, tonsillitis, and, indeed, most other acute infec¬ 
tions, are capable of producing nephritis of the 
]wrenchymatous type, is of course a long-established 
fact. ^Yith this form of nephritis, which is an imme¬ 
diate result of the acute toxemia, I am not dealing. 
The type to which I desire to call attention is entirely 
devoid of acute features, and has all the earmarks of 
chronic renal disease. We know how futile is the 
attempt in the majority of such cases to remove the 
albumin from the urine by means of drugs or by diet. 

These insidious albuminurias are often found in 
apparently healthy men who, in full confidence, apply 
for life insurance, only to be refused temporarily or 
permanently, because of the trace of albumin in the 
urine. Among adolescent subjects some cases have 
been classed as cyclic, orthostatic or postural albu¬ 
minuria, a condition that as yet has no very satisfactory 
explanation. These cases are rather easily recognized. 
They give, as Barker and Smith' have shown, normal 
phenolsulphonephthalein outputs, and in other ways 
behave as cases of a nonprogressive type of renal 
irritation. Apparently the worst that can be said of 
them is that they bar the patient from life insurance. 

While man}' cases of albuminuria of slight degree 
and springing from no obvious cause are due to early 
interstitial nephritis, there are some in which a careful 
search reveals a disease focus that stands in etiologic 
relation to the albuminuria. Let me illustrate this by a 
few examples: 

Case 1.—J. J. H., a boy, aged 9 years, came under my 
care because of poor and capricious appetite and general lack 
of vitalit}'. He had been a difficult “feeding case” as an 
infant, but had not had any special diseases. From birth he 
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was sensitive to protein, particularly egg protein, winch 
caused hives, as Iiis mother said, “almost before he swallowed 
it.” Once he passed a little gravel. The tonsils and the 
cervical glands were enlarged, but the boy was not a mouth 
breather. There was also some enlargement of the spleen. 
The urine was very scanty, and for a year or more had con¬ 
tained a small amount of albumin and occasionally hyaline 
and granular casts. There was no edema. All manner of 
treatment was tried without producing any marked changes 
in the urine either in quantity or in quality. 

Although the hoy had never had a genuine attack of ton¬ 
sillitis, I thought it best to have the tonsils removed, since 
they looked unhealthy. They were extirpated under ether, 
April 1, 1913, nearly two years after the discovery of the 
albuminuria. Both tonsils were found to contain cheesy 
masses, and in one there was an abscess. There was also a 
large adenoid. The second specimen of urine examined 
after the operation was free from albumin. Then, for a jittle 
while traces reappeared; but at the end of about six months 
both albumin and casts had entirely vanished. The appetite 
at present leaves nothing to be desired, and the lad is one 
of the finest and most agile of his age. 

Case 2.—A man, aged 42, a veterinary surgeon, came under 
my observation in 1913, stating that for years he had had 
pain in the right lower abdomen, which had sometimes been 
looked on as appendicitis, sometimes as renal colic. He had 
never passed blood or gravel, and only once—for about a 
week in 1911—he had passed pus. He had become more or 
less reconciled to the diagnosis, made by many medical 
examiners, of Bright’s disease. The urine showed, when I 
examined it, just as it had done for many years, a small 
amount of albumin. Jan. 20, 1913, after the confirmative 
evidence of a roentgen-ray examination, a successful opera¬ 
tion for the removal of a stone was performed by Dr. B. A. 
Thomas. The albumin disappeared quite promptly. When 
I last saw the patient, he seemed to be entirely well. 

Case 3.—A man, aged 21, a college student, was sent to me 
by Dr. W. P. Walker of South Bethlehem, because of albumi¬ 
nuria, which had been discovered during an examination for 
life insurance. Since 1909 the boy had had four sharp attacks 
of tonsillitis, notwithstanding the fact that he had had an 
operation for adenoids and enlarged tonsils in 1907. He had 
passed through measles, chickenpox and whooping cough in 
early life. The urine had a specific gravity of from 1.016 
to 1.024, and contained albumin and sparse hyaline casts and 
occasional red blood cells. His blood pressure was 120 
systolic and 80 diastolic; the weight was 109 pounds. The 
phenolsulphonephthalein test showed S3 per cent, in the first 
two hours and IS per cent, in the third hour. The onset of 
elimination was somewhat delayed, requiring- twenty minutes. 
The quantity of urine was about normal. While at Yale he 
was seen by Dr. Tileston, and on one occasion by Dr. Pratt 
of Boston. Both found the condition that I have described 

In June, 1914, the young man, with a number of other 
students, fell ill with sore throat, after eating in a certain 
restaurant. Feeling better at the end of twenty-four hfiurs 
he went to h« home m Bethlehem, where he immediately had 
a relapse. The throat was intensely inflamed, and on the 
swollen tonsils there were discovered follicular spots, as well 
as areas of whitish exudate. The patient was extremely 
3%eak and prostrated, and had great difficulty in swallowing. ’ 
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I saw him with Dr. Butler, and felt sure that he had strepto¬ 
coccic spre throat After his recovery, which ensued without 
serious interruption, the tonsils, from which he had suffered so 
much during the preceding four or five years, were thoroughly 
extirpated. The albumin disappeared front the urine there¬ 
after, and the last account I had from the young man was 
that he was perfectly well. 

on one occasion, I discussed the subject of 
albuminuria due to focal conditions with Dr. B. A. 
Thomas, lie told me that he could supply me with the 
histories of several striking cases. He has been kind 
enough to do so, and I copy one: 

Case 4.—A man, aged 22, consulted Dr. J. C. Birdsall, 
Dr. Thomas’, assistant, Feb. 15, 1915, because of albuminuria 
discovered, Jan. 1, 1914, during examination for life insur¬ 
ance. The urine showed a light cloud of albumin but no tube 
casts. Examination of the pharynx revealed diseased tonsils. 
A tonsillectomy was advised, which was done during' the 
summer of 1915. October 9, the urine still showed a cloud 
of albumin. December 17, the patient suffered an attack of 
bronchitis. Sputum culture revealed the pneumococcus and 
the Staphylococcus albiis. An autogenous bacterin was pre¬ 
pared, of which the patient received a number of injections. 
The urine was examined several times during the next two 
months, and on every occasion was found free of albumin. 

Dr. Thomas also tells me that he has seen a number 
of instances of chronic albuminuria in syphilitic 
patients in whom the albuminuria entirely disappeared 
after antisyphilitic treatment. 

The point that I desire to bring out is that cases of 
long-standing but otherwise mild albuminuria should 
not be looked on as incurable, unless evidence on the 
part of the cardiovascular system, or testimony given 
by functional tests, dearly demonstrates that the kid¬ 
neys are diseased. This applies also to the so-called 
orthostatic or postural albuminurias of adolescents. 
The albuminuria may be kept up by disease of the ton¬ 
sils (which is not always discoverable by simple inspec¬ 
tion), by*- dental abscesses, by other infective foci, or 
by the presence of a stone. It may be made to dis¬ 
appear entirely, at least in some cases, by the removal 
of the offending focus. This gratifying result does 
not always set in immediately, but sometimes only 
after a number of months. The physician, therefore, 
should not be too soon discouraged. It is probable that 
kidneys ^Yhich have been for a long time the seat of 
slight irritation will alway^s be somewhat sensitive, 
v.'hence it follows that patients cured of albuminuria 
should remain under medical observation for a number 
of y'ears. 

1715 Spruce Street. 

Automobile Accidents in New York.—^In a statement issued 
by State Commissioner of Health Herman ^f. Biggs an inter¬ 
esting and significant comparison is made between the number 
of deaths in the state caused by automobile accidents and 
typhoid fever, as well as other causes of death. While 
typhoid fever mortality was reduced 26 per cent, in 191/, the 
deaths from automobile accidents increased so much as to 
take the nlace of t)'phoid fever as one of the principal pre- 
1 enable causes of death. In September, 1917 there were 
155 deaths from automobile accidents, more than the com¬ 
bined mortality from homicide and suicide, and undoubtedly 
a much greater number of injuries involving prolonged ijlness 
Ld more or less permanent disability. Of these deaths 55 
were in New York City, 63 in upstate cities 
districts Typhoid fer\r caused 84 deaths among 796 pa^ients 
4 h^ntember. FoS the year 1917, up to September 30 
^ p 755 deaths Lom automobile accidents, while for 

Bnllcfm New York State ’department of Health. 
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THE USE OF BISMUTH IODOFORM 
PASTE IN OUTPATIENT WORK^t- 

VINCENT O’CONOR, M.D. 

AND 

HENRY A. KREUTZMANN, M.D. 

BOSTON 

The treatment of postoperative hospital cases, as 
well as that of minor surgical conditions, comprises 
the_ general function of the routine work in- the out¬ 
patient departments of our larger hospitals. 

The chronically obstinate sinuses of osteomyelitis 
tuberculosis, fecal fistula, empyema, lung abscess cavi¬ 
ties and innumerable similar conditions present prob¬ 
lems of no small importance to the outpatient surgeon 
who must receive the convalescent patient on his dis¬ 
charge from the hospital ward and take over the 
problem of promoting a rapid and complete recover}'. 

Another difficulty with which the outpatient surgeon 
has^ to deal is the indifference and the neglect of the 
patient to return regularly for treatment. 

It was the hope of obtaining better results than 
with the means commonly employed that led us to use 
bismuth iodoform paste, first described and- used by 
Rutherford Morison^ in the treatment of war wounds 
at the Northumberland War Hospital, England. 

In our work we have used two preparations of bis¬ 
muth iodoform paste, the original paste and an 
emulsion. 

The paste is prepared according fo the formula of 
Alorison. It is composed of bismuth subcarbonate or 
subnitrate, 1 part, iodoform, 2 parts, and liquid 
petrolatum, 1 part. We devised the emulsion because 
of the difficulty of introducing the paste into deeper 
cavities which necessitated drainage through a narrow 
sinus. This emulsion, which we have called "liquid 
bipp” (bismuth iodoform petrolatum paste), is conv 
posed of bismuth subcarbonate, 1 part, iodoform, Z 
parts, and liquid petrolatum, 4 parts. Both prepara¬ 
tions are easily and cheaply prepared. 

Our treatment of highly infected wounds has been 
identical with that described in the British war hos¬ 
pital. The wound is first thoroughly irrigated with 
sterile saline, or 1:25 boric acid solution. It is then 
liberally swabbed out with 75 per cent, alcohol. The 
surrounding skin is shaved and cleansed in the same 
manner. The wound with all its cavities and pockets 
is tightly packed with bismuth iodoform paste and 
closed with the usual silkworm-gut or silk sutures. 

The type of cases in which the foregoing has been 
employed has included only those in which we had 
previously allowed the wounds to heal by second inten¬ 
tion or had drained them with rubber tissue. In the 
case of the majority of the patients treated with bis¬ 
muth iodoform paste, the wound healed by first inten¬ 
tion, with no xesultant sinus, leaving a 
scar 


with no Tesultant sinus, leaving a clear-cut 
insignificant scar. In highly infected cases, hea mg 
was effected by rapid granulation from the bottom. _ 
In two patients with tuberculous cervical adenitis m 
which suppurating glands were removed from tissue 
that was thoroughly necrotic, curettage, swabbing witti 
alcohol, and packing rvith bismuth iodoform pasn? 
were followed by complete closure. There was hea 
ing by first intention and recovery widiout sinus 
formation. We report t his because in similar 

Peter Bent Brishuti 
Z6S-2r2. - 


*From the Surgicat Outpatient Department, 
^^'’u'Morison, Rutlierfora: Laneet, London, 
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it had previously been our custom to employ drainage. 
The resultant sinus healed by second intention only 
after many days, and was complicated by excessive 
granulations. 

As to the relative value of bismuth iodoform paste 
and Beck’s paste in the treatment of osteomyelitic 
sinuses, it is as yet too early to make an accurate or 
fair comparison. We have convinced ourselves, how¬ 
ever, that the injection of the liquid bismuth iodo¬ 
form mixture, accompanied by the maintenance of 
proper drainage, has thus far been more satisfactory 
than any of the older methods of treatment. 

The results obtained in the postoperative treatment 
of a large number of empyema and lung abscess cavi¬ 
ties have been extremely encouraging. 

In these cases the sinus is completely filled with the 
liquid bismuth iodoform mixture by instillation with 
a large glass syringe through the rubber drainage tube. 
In this way the cavity and sinus are both completely 
filled with the emulsion, and the drainage tube remains 
in situ. It is not necessary for the patient to present 
himself for another dressing for from three to five 
days. 

We have succeeded in obtaining a complete healing 
in four chronic cases which had obstinately resisted 
all other methods of treatment during a long period 
of time. More than half of the recently operated on 
patients that were given this treatment have pro¬ 
gressed at a more rapid and satisfactory rate than pre¬ 
vailed under older methods of treatment. 

A decided advantage of this paste is its nontoxicity 
even when it is used in large quantities. The possible 
dangers arising from the use of large amounts of iodo¬ 
form and bismuth are iodoform poisoning and poison¬ 
ing from lead which may be present in impure 
bismuth carbonate or subnitrate. Morison- asserts that 
in his entire series he has had only two patients in 
whom symptoms of poisoning by either of these drugs 
were severe enough to demand removal of the paste 
from the wound. 

To prevent the introduction of lead into the wound, 
each batch of the bismuth salt is first tested for the 
presence of lead before it is incorporated into the 
paste. 

Hepwortlr reports five cases of poisoning occurring 
in the ^^'harncliffe War Hospital, Sheffield, in which 
symptoms suggesting plumbism were present. He 
describes a simple and yet delicate test for the pres¬ 
ence of lead which we have used in our work with the 
greatest satisfaction. 

We have been constantly on the watch for any 
symptoms of poisoning. Thus far we have had only 
one patient, with a large empyema cavity,’ in whom 
there was a bltie line localized on the gums about the 
two canine and'the two incisor teeth of the lower jaw. 
A piece of the bluish red gum was excised and studied 
microscopically and chemically. Chemical tests for- 
both bismuth and lead were negative. Microscopi¬ 
cally, the pigment was found in the layers of the rete. 
A definite decision as to.whether the substance was 
lead or bismuth sulphite was not made. Since the 
patient had absolutely no untoward symptoms, the 
treatment was continued, careful observation being 
made at each visit. The red blood cells have shown 
no change, and the urine has not contained bismuth 
The empyema cavity is healing rapidly from the 
bottom. 


2. Morison Rutherford: Brit. Jour. Surg., 1917. 4. 659-67R~ 

3. Hepworth, F. A.: Lancet, London, 1917, i, 573.574. 


CONCLUSIONS 

The advantages of bismuth iodoform paste lie in its 
marked germicidal action and stimulation of rapid 

tissue growth. . • j 

It is cheaply and easily prepared, is nontoxic, and 
requires no great skill in application. 

All added feature in outpatient work is that less fre¬ 
quent dressings are necessary and therefore require p, 
decreased number of visits per patient. This is often 
an economic saving of no small importance to the 

laboring patient. , 

The object of this article is to draw the attention ot 
other outpatient departments to this preparation as a 
valuable addition in the treatment of similar cases m 
civil practice. 
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General impressions of operative risk in cardiac dis¬ 
ease are scattered throughout medical literature, but 
we have been unable to find any summary of results 
in a given series of cases. The failure to report such 
results must be due largely to two reasons: first, the 
.difficulty of accurately classifying cardiopaths into 
similar groups, and second, the fact that in ordinary 
work few observers have an opportunity to study any 
series of such patients needing surgical treatment. 
These reasons are sufficient to make us feel some 
temerity in reporting a series of such cases, and yet 
we feel that such a report may throw some light on 
the subject. 

Experience here has taught us that the best measure 
of operative risk in cardiac disease is a good clinical 
impression of the patient’s ability to stand physical 
strain, in addition, of course, to a good history and a 
physical examination. Cases in which the heart per¬ 
mits the patient to go about, or in which it can be suf¬ 
ficiently restored by treatment to allow this, usually 
have been considered safe for operation. The “goiter 
heart,” the “fibroid heart,” the “prostate heart,” etc., 
are often so remarkably improved following operation 
as fully to justify the risk. Cardiac disease due to 
focal infection, particularly tonsillitis and rheumatism, 
often shows the same happy result following the 
removal of the focus. A malignant condition com¬ 
plicating heart disease is considered operable if a fair 
hope of cure is offered, and palliative operations are 
often indicated in such cases. In very few instances 
in which there has been urgent need of operation has 
It been refused on account of the cardiac condition 
though in many, the operation has been undertaken 
only after preliminary medical treatment. The deci¬ 
sion in each case is based on several factors- (1) the 
immediate operative risk; (2) the probable improve- 
ment of the condition of the heart following the opera¬ 
tion; (3) the patient’s relative chance for leneth of 
life or general health with and without the operation 
and (4) in less serious conditions whether the opera- 
^ve relief will justify the increased risk. 

* From the Mayo Clinic. ’ 
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_ Our experience in general has justified the taking of 
risks in cases demanding surgical intervention. 

A rational classification of cardiac risks on a basis 
of valvular disease alone is impossible. Valvular dis¬ 
ease, with myocardial compensation sufficient to allow 
marked exertion, does not increase operative risk. 
With reasonably good compensation, allowing, mod¬ 
erate exertion with comfort, the risk is not greatly 
increased, that is, a mitral stenosis may be slight and 
not increase the risk. With moderately good com¬ 
pensation the risk is not great, whereas with a very 
badly damaged myocardium it may be greatly 
increased. Similarly an aortic lesion without cardiac 
symptoms-is easily operable, whereas the heart would 
not be considered operable if there was marked angina 
associated with the lesion. Manifestly the presence of 
valvular disease alone gives a poor basis for grouping 
similar cases. 

A classification based on attempts to measure the 
cardiac reserve is also impossible since we have no 
accurate means of measuring it, and clinical impres¬ 
sions are variable. Angina pectoris, aortic valvular 
disease with pain,, and aortitis with dilated aorta are 
universally recognized as marked contraindications to 
operative interference; but the risk.in such cases is 
variable,- and so few patients have been operated on 
that a correct statement of the risk is impossible. 

Recent advances in cardiac study, particularly of the 
electrocardiograph, have given opportunity for better 
classification. We have studied results in four groups 
of cases of disordered cardiac mechanism that are 
universally recognized as bad risks—the worst groups 
of risks, if we except angina pectoris and allied condi¬ 
tions. These groups are; (1) auricular fibrillation; 
(2) auricular flutter; (3) impaired auriculoventricular 
conduction, and (4) impaired intraventricular conduc¬ 
tion. No clinician will take exception to the statement 
that these disorders include the \yorst of cardiac risks; 
they give definite objective findings and are accom¬ 
panied usually by extensive myocardial damage. A 
history showing any such cardiac disorder should 
always be very carefully considered. 

We did not have an opportunity to examine before 
operation all the patients having cardiac trouble, and 
therefore selected only those who had had electro¬ 
cardiograms taken since August, 1914. These repre¬ 
sent the larger number of surgical cases in which 
cardiac disease Avas a complication. Undoubtedly a 
few patients were so obviously in a bad condition that 
the clinician did not consider a complete examination 
necessary (that is, an electrocardiogram) and^ sent 
them home. If moribund patients and those bedridden 
by heart disease are excepted, our summary is a fair 
average of patients in whom cardiac operative risk is 
necessarily gravely considered. As we have _ men¬ 
tioned, angina pectoris has not been included m the 
series because no evident grounds for grouping similar 
cases are apparent, and patients^ suffering seveiely 
from the condition are rarely considered operable. 

AURICULAR fibrillation 

The mechanism of this disorder is now known to be 
rapid incoordinate contractions of _ individual muscle- 
bundles of the auricular wall, that is, fibnlUry twite 
ines descriptively called “fibrillation. The auricle 
loS ta pLpi/g function and b-o"- a ^ 
nro-an actino- only as a reservoir in the circulation. 
The conditton i/characterized in the 
of cases by a totally arrhythmic pulse and often ) ^ 


Jolt,. A. M. A, 
Uec. 13, 1917 

marked tachycardia. Usually fibrillation is a nerina-' 
nent cardiac_ disorder, though in a definite percental 
of cases it is paroxysmal, with an established sinus 
rhythm between attacks. 

E.vophthahmc^ GoiVcr.—Extensive experience with 
Ip^erplastic toxic (exophthalmic) goiter makes it evi¬ 
dent that fibrillation is an end-resuit of the disease 
toxin on the myocardium. The fibrillation is found in 
young patients when the toxemia is severe and has 
continued a long time. It is usually much less fre¬ 
quent under than above the age of 40. 

We have recorded nine patients under 30 years of 
age, the youngest 21, and twelve between 30 and dO 
years of age, a total of twenty-one patients under 4U 
years. This group comprises the worst risks. Usually 
the myocardiums of young patients stand the strain 
well; )'et they have given out, and this is evidence of 
extreme toxemia and stress. A high mortality should 
be expected. One patient died following a Porter hot 
water injection; three died in from four to six weeks 
at home (reported as one cardiac death, two due to 
pneumonia) ; two died eight and fifteen months follow¬ 
ing th 3 Woidectomy; that is, six of twenty-one patients 
died Avithin fifteen months. We have recently heard 
from eleven of the fifteen remaining patients. Fiv^e 
report that they are almost or completely Avell, and six 
report definite to marked improvement. To recapitu¬ 
late: Of twenty-one patients under 40 years of age 
with fibrillation due to exophthalmic goiter, one third 
are well, one third are improved definitely to markedly, 
and one third are dead. 

In older patients (more than 40 years old) it is 
expected that the myocardium will break down more 
easil}% and that it ivill show poorer recuperative power. 
We have recorded forty-nine patients more than 40 
years of age with fibrillation, and have recently heard 
from twenty-one of them. Three are dead, one being 
an operative mortality, one dying six years after thy¬ 
roidectomy and fifteen months after a radical opera¬ 
tion on the breast for carcinoma (fibrillation clinically 
eleven 5 '^ears), and one dying in nine months from 
“heart- failure.” Eighteen of the series report as fol¬ 
lows; Thirteen are much or completely relieved of 
cardiac symptoms, four are definitely improved 
though still cardiopaths, and one reports questionable 
improvement. 

The gross operatii^e mortality of seventy cases of 
fibrillation associated ivith exophthalmic goiter is two 
deaths, or 2.8 per cent., which compares very favor¬ 
ably with the present normal operative mortality of 2.6 
per cent. 

Thyrotoxic Adenomas. —This group represents tlie 
typical Kropfherz of Kocher, the “goiter heart. 
Clinical observation has long shown that certain 
patients with “simple goiter”^ after years of good healtn 
gradually develop thyrotoxic symptoms and cardiac 
disease. A considerable percentage of such patients 
later show auricular fibrillation; in seventeen cases o 
fibrillation there was one operative death, and two 
deaths in nine and twenty-three months, respective!). 
Sei'en other patients have been heard from; tour ar 
almost or completely well, two are definitely impro\eci, 
and one is questionably improved. 

Work on basal metabolism has shoiyn that th 
patients have a constantly high metabolic rate, _ 
parable to that of typical^ exophthalmic go - 1 “’ 
vath the similar myocardial damage and tl’e ^ ‘ 
able cardiac improvement in most cases after p 
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iwn. makes the operative risk ^ 

much smaller than of fihrilla- 

Othcr of age and sixteen 

tion in patients less than The 

"'°’'%ions have bSris'folloNvs; nine tonsillectomies, 
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,»s. <.p<rrr>lio.., b.l the Pf nd 

«,c former dehsed con- 

Sion-tmirbcUvecn atirieles and 
So' Lee for dis- 

Ssi”ToLroSt for feie 

SI? ?er"nrf?:^d; «f/n .hese 
Jascs. Four of the patients recently reported that they 
arc markedly improved or cured. 

INTRAVENTRICULAR BLOCK 

This disorder is due to impaired fo"d“«i”" 


:• ^rors Qtmnnnhic Stab, and one w. fiicnrdpr is due to impairea conuui-iiu.i y* s...- 

urethral caruncle. There were two early fatalities, one ^ after it has passed the bifurcation of 

ToSp^ative death due to decompensation m e bundle. It is evidence of dis- 

caL of suprapubic stab, and cut S a ease in the main branches of the bundle or in the 

following a gallbladder operation. One patient died . . plexus, causing a slow and ununiform 

csrdioc death nine mouths after tonsillecttmy. dltfusion of the contraction stimulus throughout the 

Silers are dead, one death being repmted as due to d.toonjf^M Oppenheimer and Rolhs- 

parob'sis, one as due to pcnmmt s, an j , dd* have c-xccllcnlly presented this subject and have 

Lcoma nus mate ch.M W^StTs a ba 

cases, only two of uhlcb uere ouc lo I fntalitv' which it usually indicates. As a basis 


p ‘^av xnev . s * f f j 

regards the cardiac complaint. The patients 
tonsillectomies seem to have done particularlj well. 

auricular flutter 

This disordered cardiac mechanism is recognized as 
due to the rapid coordinate contractions of the 

^\r\n mrnVpn iTi ine 


4 nr clinical 4iiiciuiciai.iv/4i — 

years the same criteria which they present, and we 

Le able to confirm their general findings m a larger 

series of cases (158). . ,. ._ 

The electrocardiographic curve in this condition 
shows a prolonged QRS complex (active ventneu ar 
phase), and variations of this up to tlie remarkable 
” /’ , . ,_ t>c branch bundle 


m the ramd coordinate comraeuuns piiase;, a»u v...- -r - 

auTicles Emulated by foci of irritation located m the complexes which have been described as 
X?ulaV- wdl outside the normal pacemaker. The defects. Undoubtedly such curves 
amides contract at a rate of 200 to 380 and the ven- bad myocardial damage, as may be readily determined 
trlrlps usually at one half the auricular rate, though m, ordinary clinical methods. _ 

anv rhythm from a li 1 association to complete heart Relief of a probable infectious or toxic focus for 
block may exist. The pulse is regular in one half of the cardiac disease has seemed advisable, and opera- 
the reported cases and grossly irregular in the other tions have been done with this in view. Twelve 
half The decree of block may varj* from time to patients have been operated on; seven tonsillectomies, 
time and most patients are subject to paroxysmal four thyroidectomies (three exophthalmic goiter and 
nwincr to a suddcH decrease in the one thvrotoxic adenoma), one hgation tor exophthai- 


■‘weak spells,” owing to a sudden decrease in the 
degree of block allowing the ventricles to assume the 
full auricular rate. The condition is usually chronic, 
and may exist for years. A “weak spell during the 
operation is an evident danger, though rve have not 
observed it. Four patients have been operated on, all 
included in the foregoing under fibrillation. These 
patients are of particular interest as apparentlj' being 
the first proved cases of flutter in rvhich an operation 
has been done. 

We have reported elsewhere^ that these four 
patients were subjected to vigorous digitalis and rest 
treatment until fibrillation was brought on and then the 
operation rvas done. Three of the patients had exoph¬ 
thalmic goiter, though one had a cholecystectomy and 
tonsillectomy in the clinic, and a thyroidectomy else¬ 
where later. One other patient had had a tonsillec¬ 
tomy. All the patients with exophthalmic goiter 
resumed a normal rhythm after the operation, and two 
had no cardiac symptoms. The last patient (tonsillec¬ 
tomy) reports himself greatly improved. Thus far, 
there has been no mortality. 

PARTIAL OR COMPLETE HEART BLOCK 

One patient with complete block has had three 
operations in eleven years—appendicectomy, amputa¬ 
tion of breast for carcinoma, and excision of recurring 
skin nodules. The cardiogram was taken before the 

1. Blackford, J, iL, and WtUms, F. A.: Auricular Flutter, to be 
published. 


one thyrotoxic adenoma), one hgation lor exophtnai- 
mic goiter, and one salpingectomy. Six of the seven 
tonsillectomy cases had histories of rheumatic fever. 
One patient died of cardiac insufficiency one year 
after tonsillectomy; seven others (five with definite 
valvular disease) report definite to marked improve¬ 
ment in general health. It rvould seem, therefore, in 
such cases that if a surgical condition appears as a 
cause or aggravation of the cardiac disease, operation 
should be undertaken, particularly if goiter or tonsil¬ 
litis is the disturbing condition. Five of our patients 
were 30 years of age and two umre younger, and 
improvement is greatly desired for such young patients. 

summary 

We do not believe that valvular disease with good 
or reasonably good compensation should be considered 
as a contraindication to operation, because the surgical 
risk is not materially increased in such cases. Careful 
anesthesia is, of course, essential. In the Mayo Clinic, 
the record of 120,000 ether anesthesias with but one 
death under anesthesia is evidence of the remarkable 
safety of ether when properly administered. 

The best idea of the cardiac risk in surgical cases is 
derived from a carefully balanced impression of the 
patient’s general ability to stand stress. If the patient 
is ambulatory without marked decompensation, opera- 

2. Oppenheimer, B. S., and Rothschild, M. A.: Electrocardiographic 
Changes Associated with Myocardial Involvement, The Tourkal 
A. M. A., Aug. n, 1917, pp. 429-431. 
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ion IS usually safe. If marked cardiac insufficienc)' is 
evident, the patient should be medically treated until a 
fair degree of compensation is restored. 

Surgical intervention should not be undertaken in a 
cardiopath unless there is definite reason to believe that 
the surgical relief is essential to' reasonable health or 
cardiac condition, ^'kleddlesome sur¬ 
gery” has a fuller meaning in treating cardiopaths. 

Extremely severe cardiac disease can often be def¬ 
initely to completel}'’ relieved by the removal of an 
infectious, mechanical or toxic source of cardiac strain 
or degeneration. In cardiopaths suffering from goiter 
the relief is often beyond all expectations. Not infre¬ 
quently in such cases patients are transformed from 
confirmed invalids to active, useful persons. 

Of one hundred patients operated on with auricular 
fibrillation, there was a gross surgical mortality of 5 
per cent.; but in onlj’- 3 per cent, death was due to 
cardiac disease. That is to sa}^ 3 per cent, represents 
the increased risk in one hundred patients. Thirteen 
per cent, have died since leaving tlie clinic. Forty- 
seven others report as follows: Eight are subjectively 
well, twenty are markedly improved and able to lead 
fairly active lives, sixteen are definitely improved but 
still obliged to avoid exertion, and three report little or 
no improvement. 

Four patients with auricular flutter were operated 
on after, fibrillation was brought on by treatment. 
Two are subjectively well, and two are markedly 
improved. 

Seven patients with partial or complete heart block 
(six partial, one complete) were operated on, with no 
deaths. Three of the patients are markedly relieved, 
and one is unaware of cardiac difficulty at present. 
The complete block is unchanged. 

Twelve patients with intraventricular block were 
operated on, with the result that one died a year fol¬ 
lowing tonsillectomy, and seven report definite to 
marked improvement, in spite of evident valvular 
disease. 

We wish to emphasize the fact that these results are 
given with the belief that they represent what are 
usually considered the worst surgical cardiopathic risks 
(except angina and allied conditions). With few 
exceptions they include all cases of bad cardiac disease 
in the clinic that needed surgical treatment. 

M 3 'ocardial insufficiency finally reaches a point at 
which there is no possibility of improvement with any 
method of treatment with which we are familiar. We 
know only of the therapeutic test to determine this 
point in doubtful cases, and the foregoing results show 
that until such a stage of decompensation is reached 
the patient should at least be given the chance of sur¬ 
gery. The improvement following surgical interfer¬ 
ence in suitable cases has been so remarkable as 
to justify accepting the samewhat increased risk. The 
general tendency unquestionably is to overestimate the 
danger of operative fatality. In cases in which sui- 
gery can relieve, cardiopaths should not be refused 
operation, at least until a therapeutic tria las een 
given for the reestablishment of some compensation. 

Patients with arrhythmia, particularly fibrillation, 
stand operation remarkably well after pnedical treat¬ 
ment. It may be said that the fibnllating ' 

whiooed ■ the ventricle until continued yentriciUar 
action, proves a reasonably good jentricu ar power, 

and life depends^on ventricular, ’^?VTn?nds'on ou^ 
Our ability to esinraate operative risk on o 

ability to-estimate\he ventricular reserve, and remark 


JOUE. A. Jl. 
Dec. 15, 1917 


ably little reserve seems necessary to carry the patient 
throng], good ether anesthesia. That we may err i„ 
judgment is evidenced by our three cardiacLgU” 
deaths, and eight other deaths within a year from 
cardiac insufficiency. However, the general results of 
definite to marked improvement in about 80 per cent 
of suitable cases is ample justification for acceptin'^ 
the increased mortality. ^ 

From the foregoing study we seem justified in 
making the following definite conclusions: first that 
many properly selected cardiopaths, often considered 
hopeless, may be relieved by surgical measures, and 
second, that the general tendency at present is to 
require too great a margin of cardiac safety in surgical 
work. 


THE BRUCK PRECIPITATION TEST 
FOR SYPHILIS 

ARTHUR WILLIAM STILLIANS, M.D. 

Attending Pcrmatologist, Cook County Hospital; Consulting Perma- 
tologist, Chicago Lying-In Hospital 

CHICAGO 

Since the adoption of the complicated complement 
fixation test for syphilis, repeated attempts have been 
made^ to simplif}^ it or to substitute for it a simple 
chemical test. Most of these substitute tests have been 
precipitation tests, and so far all have failed to attain 
any practical degree of diagnostic accuracy. Briick,' 
the collaborator of Wassermann on the complement 
fixation test, has recently brought out another, for 
which he claims specificity. Since the war began he 
has continued his research under the restricted facili¬ 
ties of a field hospital, and found that the nitric acid 
precipitate in syphilitic serum dissolved more slowly 
on neutralization with alkalis, than the precipitate in 
normal serum. He then sought the quantity of dis¬ 
tilled water necessary to dissolve the normal precipi¬ 
tate without dissolving that in syphilitic serum. The. 
test thus evolved has given good results in his hands, 
and he suggests that it be tried out by other experi¬ 
enced laboratory workers in the hope that it may be 
of use in diagnosis or at least may shed further light 
on the character of syphilitic serum. He suggests that 
it may be of especial value to the military surgeon 
unable to obtain the help of the Wassermann reaction, 
in determining whether or not it is necessary to send 
certain patients back from the front for antisyphilitic 
treatment.* In view of the needs of the approaching 
time of demobilization of the troops, he suggests that 
any additional aid to the, diagnosis of syphilis will he 
welcome. _ , 

As a reagent he uses the acidum nitricum purttni oi 
the German pharmacopeia, which_ is about 25 per cent, 
niti'ic acid with a specific gravity of 1.149. Five- 
tenths c.c. of clear serum is put into a large test tiihe, 

2 C.C. of distilled water added, and the tube sliakeii. 
Then, .the exact time being noted, exactly 0.3 c.c. ot 
the reagent is added, the tube again shaken, an 
allowed to stand ten minutes at room temperature, 
the white precipitate thus formed, 16 c.c. of distine 
water are then added, and the lube, cappec ^ . 
finger, is carefully inverted three times, the formats” 
nf froth beiiiH avoided. Again the tube is _al _ 


stand ten minutes and then inverted V j 

- froth formation always being aroicleu 


same wa)'’. 


1. Bnick, c.: Eine sero 
med. Wchii'clir., IDI", 64, 25. 


-clicmische Reaktion bci Sypliilis, Munchen. 
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After the lube has stood for half an hour at room that the fu'^es were dlowe^ 
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ti;; an tubes with dear contents as negatne would give a precipitate and which would not tne 

audior suggests that the reading is easier if U Author of the test himself advises that they be allowed 

necejsi^ pTper was begun, Smith and Solomom 

measurement of the reagent, and in timing the %ariou reported their results in a series of 400 cases 

parts of the reaction is emphasued „r-,rt!r'i 1 !v They insist on several refinements of technic omitted 

^ In about 200 syphilitic serums there was Practical y originator of the test; but in spite of their use of 

complete agreement with the Wassermann reaction, results disagreed with those of the Wasser- 

Only three Wassermann positive serums, froni one 25 per cent, of the cases, and in 302 

latent and two secondary cases, gave negative Bruck they had 28 per cent, of doubtful or 

reactions. On the other hand, one case of congenita reactions. In syphilis of the central nervous 

syphilis and one tertiary case gave positive Bruck reac- P Bruck reaction differed from the Wasser- 

tions, although the Wassermann test was_ negatne. j . —^on-itr.nin;* m^ps. or 14 ner cent. 



lour cases ui uiu -- > , , i a 

long febrile, and one febrile case of tuberculosis. A 
posttive test in a febrile case, therefore, is not triist- 

"°Bruck does not put forward his test as a substitute 
for the Wassermann reaction, but thinks that it may 


ICICU live V* —« r'' , f • • i 

results than I obtained in my series of ninety-seven 
synhilitics in all stages, for I had 35 per cent, disagree¬ 
ments with the Wassermann reaction, in nearly all ot 
which the Wassermann was correct. On our whole 


... ... --- ^ but thinks that it may had disagreement between 

possibly be due to the same peculiarity of syphilitic reactions in 25 per cent, of cases. 

serum responsible for the Wassermann reaction, and reaction in my hands was remarkably weak 

that it may be useful in connection with the latter. . _ ,c„.^n;i;c m.n’nor np^ative reactions 

If it proves a practical aid to diagnosis, 
great advantages of requiring only a simple laboratory 


outfit, a single stable reagent, and little time. _ 

I have performed the new test under the conditions 

prescribed by the author in 209 cases. In fifty-three 
_i- .1 _os /.onf dip rp<;iiit-s disagreed 


i IIU A *** p— y - ^ . 

in early, untreated syphilis, giving negative reactions 
so often as to make it useless for the diagnosis of this 
class of cases. To make certain that there was no mis¬ 
take about the negative Bruck reaction in these cases, 
I repeated the tests in many of the cases, always with 
the same result. When this is considered along with 


prescribed by the author in cases, xu ....j....... result. When tnis is consioercu amug wil.. 

of these, more than 25 per cent., the results disagreed 24 per cent, of positive reactions in nonsyphilitics, 
with those of the Wassermann reaction. In thirteen ^Ig^ carefully checked by repetition, the 

_ _ porlv cvnhtlis. in all of which the _,__ 4.*»c+ -fnr HinonncHr. nuroQses IS 


■WlUl UlUSC -- - 

cases of active early syphilis, in all of which the 
Wassermann reaction was very strongly positive, the 
new test was negative. On the other hand, 24 per cent, 
of seventy-four nonsyphilitics gave positive Bruck 
reactions. These occurred in one febrile case of sep¬ 
ticemia and in sixteen afebrile cases, one of gonorrheal 
urethritis, one of gonorrheal arthritis, one of xanthoma 
planum et tuberosum, one of systemic blastomycosis, 
one of dermatitis venenata, and in one healthy man, 
three nursing women and eight pregnant women, 
apparently healthy. 

COMPARATIVE RESULTS OF TESTS 

Positive Positive 
Wassermann Bruck 
No. of Reactions Reactions 
Diagnosis Cases 

Early active syphilis .. • • • 31 

Late active syphilis . 12 

Latent syphilis. 54 

Nonsypbilitic . '4 


Per Cent. Per Cent. 
100 58 

92 58 

67 20 

0 24 


Bruck states that either active or inactivated serum 
may be used for the test. In 115 cases in which I have 
performed the reaction with both active and inac¬ 
tivated serum, the result was the same in ninety-eight 
cases, but differed in seventeen. In fourteen cases the 
active serum gave a positive reaction, the inactivated 
a negative, while in three cases the reverse occurred. 
That these differences were not all accidental, from 
slight differences in technic such as Smith and Solo- 
mom have shown to be important, was indicated by 
the fact that repetition of these tests in many instances 
gave exactly the same result. The only departure 
from the original technic as published by Bruck was 

2. Smith, C. E., and Solomon, H. C.: The Bruck Sero-Cheraical Test 
for Syphilis, Boston Med. and Surg. Jour., 1917, 177, 321. 


uselessness of the test for diagnostic purposes is 
apparent. 

That syphilitic serum differs from most other serum 
in regard to the ease with which it can be precipitated 
has been shown in many ways since Fomet and 
Schereschewslcy,® in 1907, proposed a ring test for 
syphilis, made by overlaying the serum in a case of 
tabes or paresis with the serum in a case of early 
syphilis. At the line of contact between the two 
serums, a ring of precipitate appears. Michaelis and 
Citron showed that mixture of syphilitic serum with 
extract of syphilitic liver produces a precipitate. 
Forges and Meier* devised a precipitation test by the 
use of an emulsion of lecithin as reagent. Klausner 
offered a test consisting of the dilution of active serum 
with distilled water, giving a precipitate in_ twenty- 
four hours in case the serum is syphilitic. Elias, Neu- 
bauer. Forges and Salomon^ used sodium glycocholate 
as the precipitating reagent. To this Herman and 
Ferutz later added cholesterin in a vain effort to per¬ 
fect the reaction for diagnosis. 

The Bruck nitric acid precipitation test seems 
destined to take its place beside these. In fact, the 
results obtained by Fritz and Kren“ in their trial of 
the lecithin and sodium glycocholate tests were not 
very different from the results of the Bruck test. In a 

3. Fornet and Schereschewsky: Serodiagnose bei Lues, Tabes und 
Paralyse durch specifische Niederschlage, Deutsch. med. Wchnschr., 

1907, S3, 1679. 

4. Forges, O., and Meier, G.: Ueber die Rolle der Lipoide bei der 
Wasserraann’sehen Syphilis Reaktion, Berl. kUn. Wchnschr., 1908, 
45, 731. 

5. Elias, Neubauer, Forges and Salomon: Wien. klin. Wchnschr.. 

1908, 21, 376. * 

0. Fritz, and Kren, O.: Ueber den Wert der Serumreaktion bei 

Si^pbrns nach Porges-Meier und Klausner, Wien. kUn. Wchnschy., 19C8, 
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senes of fifty-nine syphilitics, they obtained with the 
lecithin test 63 per cent, positive reactions, and in 
twent 3 '-four nonsyphilitics, SO per cent, .positive reac¬ 
tions. With sodium glycocholate there were 65 ver 
cent, positives in syphilitics and only 17 per cent. po"si- w;;Tmudi more^ 

tires m nonsyphilitics. All the precipitation reactions toms of poisoning were likewise obsm edTn^ 
show m a large proportion of syphilitics an increased mals. Of particular imnortL.. 


Jous. A. M. A 
J3£c. 15, 1917 

severe poisoning, such as vomiting, convulsions, coma 
death. The active dose was smaller for 
cats, 0.2 c.c. per kilogram of oil of chenopodium beiiw 
toxic, and 0.25 c.c. per kilogram proved fatal Does 

severe symp- 


amount of some substance which, however, is also 
present in like amount in a smaller proportion of non¬ 
syphilitics. The fixation of complement by the com¬ 
bined action of syphilitic serum and extract of liver or 
heart remains the only property of sy'philitic serum 
thus far discovered' that is not shared ■ by so large a 


particular importance is the obser^^-ation we 
made that a dose which is not effective at first mav 
cause serious symptoms and death when repeated 
Avithin one or several days. We noticed that sensitive¬ 
ness to the oil of chenopodium persisted for from five 
to nine days. Tin's is u'ell worth remembering when 
the dose has to be repeated, as is sometimes the 


percentage of nonsyphilitics as to^preclude its use for in the treatment of hVokwonn orX ¥5^03' 

riinprnnqiQ _ ^ ^ 


case, 

j; _ • - -- * -- -.lur uie jirsr oose may 

Qia^nosis. not prove efficacious and a second or third dose is 

COA^CLUSIONS required to accomplish the desired result. AtteSion 

1. The Bruck precipitation test for S 3 ^philis fails in was also called to the effect of the nutritional condition 

a considerable percentage of early secondary syphilis, and of diet on the toxicity of the oik Fasting or 

2. It gives positive reactions in from 24 to 28 per . 

cent, of iions 3 'philitics. 


THE 


PHARMACOLOGY OF THE 
OF CHENOPODIUM 


OIL 


WITH SUGGESTIONS FOR THE PREVENTION AND 
TREATMENT OF POISONING * 

WILLIAi^I SALANT, M.D. 

WASHINGTON, D. C. 

The oil of chenopodium is an essential oil which is 
distilled from American wormseed or Jerusalem oak, 
a weed quite common in Maryland and in the states 
farther south. It first came into use in therapeutics in 
the treatment of ascariasis, but in recent years it has 
also become the chief remedy against ank 3 dostoraiasis, 
and is at present practically the only drug used for the 
eradication of this disease. As shown in the reports of 
the International Health Commission,^ the number of 
patients treated with the oil of chenopodium is very 
large. It has been employed in several million cases 
of hookworm in the last few years," Its behavior in 
the bod 3 ’' is therefore a matter of considerable interest, 
not only to the pharmacologist, but also to those spe- that were otherwise its physiologic antagonists. _ Albii- 
cially interested in the treatment of hookworm and min and casts were frequently found when it was 
other intestinal parasites. The obvious necessity of given in an emulsion in acacia to rabbits. But when 
making the information concerning its action readily oil of chenopodium was dissolved in one of the fatty 
available suggested to me the advisability of presenting oils which, as previously mentioned, decreased the 
thiq summa^ of ■ the results of pharmacologic general toxicity of oil of chenopodium, renal irritation 
^ • became more marked. This, as indicated in a recent 

report® from this laboratory, is probably due to the 
combined action of the two, that is, the oil of chenopo¬ 
dium and the fatty oil each producing renal irritation, 


poorly nourished animals succumbed to much sinaller 
doses. The resistance was noticeably greater, on the 
other hand, in animals that had been receiving-a rich 
carboh 3 ’^drate diet for several days before the oil was 
given, or when the administration of the oil of cheno¬ 
podium was preceded by a sufficient quantity of fatty 
oil, such as olive oil, coconut oil, or castor oil. Quan¬ 
tities which invariably caused death were survived 
without the production of symptoms of poisoning 
when any of these oils were given shortly before or 
after the administration Of oil of chenopodium. Very 
satisfactor 3 " results were also obtained when several 
doses of about 15 c.c. of the fatty oils were given dur¬ 
ing two or three days preceding its administration. 
That disturbance of renal function may be caused was 
sliown in experiments in which the permeability of the 
kidney was tested after the administration of the oil 
■ of chenopodium, for Bengis and m 3 ’'self® observed that 
fat-soluble dyes injected subcutaneously or when fed 
by mouth failed in some cases to be eliminated in the 
urine of rabbits under these conditions. Its effect on 
the kidney was further illustrated in another series of 
experiments in wdiich evidence was obtained indicat¬ 
ing that under certain conditions it may cause renal 
irritation, even when combined wdth some substances 


investigations. 


the effect being enhanced when both were given 
together. It is important to point out in this connection 
that this does not apply with equal force to carnivorous 


PHYSIOLOGIC ACTION 

That the action of oil of chenopodium is not con¬ 
fined to the effect on the organisms against Avhich it is 
directed has been established by experiments on ain- 
mals Briining® was the first to call attention to its 

toxicity by tests on different animals, but the action amou oil of chenopodinm 

of the drog has aioce .^d"u, oirS ?o ca?s seldon, prodoci these 

extensive investigation in this laborator 3 L ispsun anu 
myself^ have' shown that oil of chenopodium is a 
strong local irritant, causing severe inflammation ot 
the mucous membranes. Even very small quantities 
may prove very toxic and cause death when given 
IHifferent animals. One-half c.c. of the ml given by 
mouth to a medium-sized rabbit produced symptoms ot 


Bureau of Chemistry, U. S. 


* From the Pharmacologic Laboratory, Bure. 

Department of C. ^ ^ 

1 : Personal c'ominunication from 3, Sf 

t |a?aSV!and Nelsoit 'jour. Physiol.. 1915, 36, 


S64. 

440. 


results. , 

Its poisonous nature was also shown by the tcndenc) 
to cause depression of the circulation and respiration, 
as well as to lessen the intestinal movements. _ m 
experiments on-different animals under anesthesia i 
was observed that blood pressure may fall considc 
ablv in some instances, as p .02 c.c. of oil of cl cnopo 
dium per kilo gram when injected mtrai cnous 3 ^ 

i. Iia Sf; ”d n'iytr pSI™” 

1917, 9, 529. 
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1 - 11 Kv 1 fill of blood pressure amounting to 

<5 ir^ent7 tL mas not the rule. 

^^veH to bLr in mmd that it occurred tv-th.sufhc.ent 
'{reoueucv to serve as a warning to the chnician of the 
r-ture o’t the drug he is prescribing. Evidence ua 
obtained that the action might be due to direct effect 
on the heart This was also shown in an extcnsnc 
irid^^t experiments on the isolated irog heart.- 
Verr- small quantities proved to be quite 
nrn'im of the oil of chenopodium to 100 c c.^ of 
Rin-er'^i fluid, when perfused through a normal irog 
bea?t. produced marked depression and sometim^ 
arrest of the heart in diastole. In numerous obsena- 
tions on different animals under chloretone or 
morphin-ether anesthesia it was also noticed tha 
respiration mav be depressed or even completeh 
inhibited® when the oil of chenopodium is injected 
intravenously in the form ot an emulsion. That the oil 
of chenopodium is a general depressa.it _ 

<=hown bv the effect produced on. pmstalsis. _ 
movements of the isolated intestines m intact animals 
mav be inhibited bv the oil of clienopoaiiim. Accord¬ 
ing to Muirhead and Gerald‘S uterine contraction may 
likewise be inhibited if the isolated organ _is e.xposed to 
the oil, provided, however, the concentration is not too 

Little is known of its fate in the body, but it might 
be inferred by analog}' that, like other essential oils, 
it is conjugated u-ith gl'ycuronic acids. It is apparently 
not eliminated uncombined in the urine or in the bile 
for its odor in these fluids was never detected. On the 
other hand, its elimination by the lungs'" was obsen'ed 
in experiments on animals after its intravenous admin¬ 
istration, for the characteristic odor in the expired air 
was unmistakable. It is erident. therefore, from the 
experimental data cited above, that the drug is veiw 
active. That this also holds for hiunan subjects is 
shoi\-n by the incidence of poisoning unth this drag. 

- Ler-}-'® reported twelve cases, nine of which were fatal. 
Coutant" reported recently one case of severe poison¬ 
ing, but the patient recovered. I have been informed 
of several cases that have come under the obseiwation 
of the medical officers of the International Health 
Commission.'® The substance under consideration 
should therefore be handled with caution when used 
for internal medication as its has a tendeno' to affect 
the central nen'ous system, the heart, respiration, 
digestive organs, and the kidneys. In the presence of 
renal or cardiac disorders the oil of chenopodium 
should be given in small doses only, while in advanced 
cases of chronic nephritis or heart disease its use 
would seem to be altogether contraindicated. 

.\s the liver undoubtedly plays an important part in 
detoxifiing the oil of chenopodium while, abnormal 
changes in the gastric and intestinal mucosa may 
accelerate its absorption into the circulation, it may be 
expected that in hepatic and gastro-intestinal dis¬ 
eases it may likewise prove more toxic. Tlie impor¬ 


tance of the nutritional condition m determining the 
toxicity of oil of chenopodium has been established 
bv experiments on animals, as has been 
iiidicatcd. This applies also to_ r 

cace reported by Coutant furnishes evidence of the 
effects of the drug when administ^ed to the PO^Ay 
nourished and weak individual. Two doses of 10 
minims each given in twenty-four hours 
but the patient was 21 years of age and weighed onlj 

9d pounds. OF rorsoxiNG 

Since cases of poisoning arc sure to occur the ques¬ 
tion of treatment deserves consideration. U hen lar e 
do'e*! have been swallowed lavage may be resorted to 
with beneficial results. If carried out promptly after 
the oil is taken it may prove effective in preventing 
cerious consequences, since absorption of the on from 
the stomach is slow. In experiments that Livingston 
and P® carried out we often found that several houra 
fnav elapse before evidence of absorption into the cir¬ 
culation could be obtained, when the oil was introduced 
into the stomach of animals, the pylorus ha\mg been 
ligated previously. 

"The importance of not delaying lavage too long after 
the poison has been swallowed is further emphasized 
bv the fact that absorption from the duodenum was 
found, on the contrar}', to be veiy- rapid. In some of 
the experiments in this laboratory’ the introduction of 
oil of chenopodium was folloived by the immediate 
appearance of the characteristic effect on the cir¬ 
culation. . r j 'n 

Xo chemical antidote _has_ yet been found, ihe 
treatment in cases of poisoning would, therefore, be 
symptomatic. Stimulation of the respiratory and the 
circulatory systems would undoubtedly be of value. 
In exoeriments on the isolated heart, we found that 
digitalis and epinephrin are excellent antagonists. The 
stimulating action of digitalis has been found to be 
verv persistent, and may coraepletely overcome the 
depression caused by the oil. Caffein was also tried 
out. It, on the contrary, aided the action of the oil of 
chenopodium. Heart action ceased altogether when 
perfusion with caffein followed treatment with cheno¬ 
podium. The action of caffein in poisoning with 
chenopodium may be different, however, in intact ani¬ 
mals, and is being investigated in this laboratoiy. 

While oil of chenopodium may be regarded as a safe 
remedy for patients in good physical condition, it 
should be used very cautiously in poorly nourished and 
■ weak or neurotic individuals. A diet containing a 
liberal amount of fats and carbohydrates, fed at least 
for several days before the treatment is instituted, may- 
render the drug much safer. The routine administra¬ 
tion of large doses of castor oil before and soon after 
oil of chenopodium. as recommended by Hall and 
Foster," should be given serious consideration, as it 
may prove to be of prophylactic value. 
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Acute Intestinal Troubles in Germany.—The Kcdcrlandsch 
Tijdschrift quotes from J. Schwalbe in the Deutsche medlciu- 
ischc tVochcuschrlfi, Xo. 33, that diarrhea is prevalent, espe¬ 
cially in northern Germany. He has been making a collective 



-^---- ... any event the bread 

and the poor qualitj’ of the food have certamh- not a little to 
do with it. 
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THE SYNDROME OF MILD 
PERISTALSIS 

WALTER C ALVAREZ, M.D. 

SAN FRANCISCO 


Jpus. A. A. 

IlEc. 15, 1917 

REVERSE It is NOW well known that harhini enemas almost 
always flow back into the ileum and someTmes SSi 
into the duodenum.5 I have seen liquid and gas pass 
pid y from the colon to the duodenum in cats The 
animals were anesthetized and their abdomens opened 
under salt solution. In order to produce this back- 
flow, the rectum was tied off. and the colon filled wifli 
a thick soup. After this part of the bowel had become 
very irritable and highly tonic through its efforts at 
emptying, some of the material would be rushed well 
up into the small intestine. We know that reverse 
peristalsis is normal in the right half of the colon; and 
the return of feces from the rectum to the upper colon 
has been observed." Boldireff and others have shown 


Digestion seems to suffer very little from distur¬ 
bances of secretion. Many physicians have com¬ 
mented on the fact that we often discover achylia 
pstrica accidentally in patients who have no complaint 
to make about their digestion. The great obstacle to 
making an early diagnosis of cancer of the stomach is 
the fact that although the mucous membrane may be 
almost or entirety gone, these patients ordinarily have 

no symptoms until the growth is large enough to block +i * ..i, • . r -- 

the pylorus. They will then have trouble until a chan- i regurgitation oi duodenal contents into the 

nel sloughs through the tumor, after which they may ^ physiologic and common occurrence.’ 

be perfectly comfortable again. Similarly there mav • feverse transport" of material 

be no complaint of indigestion after extensive resec- ^ common happening in the tract, and that its severe 
t;cn of the bowel. Men have lived in comfort eXt as fecal vomiting, are generally 

for an occasional diarrhea, after removTof Le S aTnasSZTl 

If pepsin fails, the pancreatic ferment can come to the for the “formes frustes” in which there fs perhaps 

some drowsiness, a dry, hairless skin or a deficient 


rescue, and when that is shut off, the gastric and 
intestinal ferments can, between them, do remarkably 
well. On the chemical side, the factors of safety are 
large; on the mechanical side, there is only the one 
muscular tube which cannot be replaced. 

Tlie conclusion, then, and it is one of the most 


menstrual flow. In the following paragraphs I wish 
to discuss briefly a few symptoms which are often 
found together, or alternating one with the other in 
the same patient, and which I believe'indicate mild 
reverse peristalsis. The most important ones and 


important that the gastro-enterologist should keep in those about which I feel surest are vomiting, regur- 
mind, is that gastro-intestinal symptoms are motor — —„„„ 

symptoms—they arise when the normal progress of 
the food is disturbed. We can conceive, now, of four 
types of motor disturbance; (a) speeding up of the 
current; (6) slowing; (c) complete stoppage, and 
(d) reversal. It is strange how little thought has been 
given in medical literature to the last-named possibil¬ 
ity. We know that when a loop of bowel is distended 
or stimulated at any point, it can send off impulses in 
both directions, just as a stone thrown into a canal 
sends waves upward as well as downward." That 
retrograde progress from anus to pharynx can rapid y presence of food or of an irritating lesion in any 

take place has been well known since the tune o tract tends to raise the tone and irritability 

Galen. All ph 3 ^sicians have observed fecal vomiting pQjj^j-, and in this way the normal gradient may 

in ileus; and man}' have seen the vomiting of sup- upset. The following experiments of Hess and 

positories and enemas by nervous women." I have - . . - . . . 

talked with a number of intelligent persons who 
objected to their nutrient enemas because of the_ bitter 
taste of the peptones given. Dr. Emge of this city 

tells me that after severe pelvic operations It has been .. ..^ 

his custom to give coffee enemas, which soon tinge tlie could be filled with shot until its weight stoppcc 

vomitus. The first time it happened he thought it was progress of the balloon. Eighteen cm. from the 

due to hemorrhage, but chemical analysis showed tha pylorus, 228 gm. were needed to balance .the pud 


gitation, heartburn, belching, nausea, “biliousness” and 
coated tongue." Less important and more doubtful 
are globus, foul breath, and the feeling of fulness 
immediately after the beginning of a meal. 

This article is, in many ways, a sequel to one pre¬ 
viously published,’" Those who have read that article 
will undoubtedly find it easier to understand the argu¬ 
ments advanced at this time. The principal point to be 
remembered is that the digestive tract is a muscular 
tube in which material moves from regions of high 
tone, high rhythmicity and high irritability to regions 
of lower tone, lower rhythmicity and lower irritability. 


Kelling may help to explain what is meant by thf 
gradient of forces in the tract. Hess” put a small 
balloon into the bowel of a dog. A string fastened 
to the balloon ran out of a gastric fistula and over a 
pulley. At the end of the string was a little bag 


it was coffee and not blood. This article could be 
filled with such observations culled from medical 
literature.'’ ____ 


exerted by the muscle; 20 cm. farther down the pub 
was only 90 gm., and 12 cm. below, or 50 cm. from 


♦From the George WiUiaTOS Hooper 
Research, -University of California Medical Schooi. 
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7. Boldireff states that in animals which have fasted for some urn , 
intestinal juice will run out of_ a gastric fistula contmuoiidy m 1. K 
amounts, from 100 to 300 c.c. in fifteen hours (Zentralbl. f. Fhyso., 

“retrograde transport” will be used in a tmmhcr of 
places in which the present state of our >^"°'Gcdge docs not per^^^ 
me to say that actual reverse peristalsis f contraction 

to he done before we know in all cases just what type ot c 

causes material to move orad. ,.„,i.r (Pl. "Nervous 

■ 9. Leuhe has discussed just these K 
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the pylorus, the pull was 75 gm. In a man with a 
jejunal fistula, I found a similar marked decrease m 
the pull exerted by the muscle as the balloon went 
down the intestine. The sluggishness of the ileum was 
in marked contrast to the great irntabdity of the 
jejunum. Ivelling^" lu^s shown n revcrsjil^ of these 
forces in dogs in which the ileum was tied just above 
the ileocecal sphincter. Next day, a manometer tied 
into the active ileum, 20 cm. above the obstruction, 
showed pressures varynng between 10 and 20 an. of 
water; while in the jejunum, the pressure was from 
0 to 5 cm. It can easily be seen that under such con¬ 
ditions, fluids would' flow backward toward the 
stomach. 

At times, the gradient may perhaps become leveled. 
In a number of cases of cluodenal ulcer, I have 
watched contraction rings appearing in various parts 
of the stomach and dying out again, apparently unable 
to advance as waves in the direction of the ulcer. A 
still commoner finding with duodenal ulcer and chronic 
appendicitis is the stomach that fails to empty itself 
after six hours, in spite of active peristalsis and a 
patulous pylorus. Roentgenologists.used to speak of 
pylorospasm in these cases, but more and more they 
are realizing that the pylorus is not always at fault. 
Those who have learned to milk a cow will understand 
more easily what I mean, when they remember that 
it is not powerful and rapid squeezing that brings the 
milk, but a coordinated contraction beginning at the 
base of the teat and spreading downward. Many think 
when the barium meal does not advance that there 
must be either a contracted area ahead or else that the 
muscle is atonic. The following experiment shows 
that neither of these conditions need be present; 


something to do with the unwillingness of these dogs 
to take food.^'* Recent work, yet unpublished, shows 
that a similar reversal takes place in the gradient of 
latent period in the intestine in these diseased animals. 

Very similar observations have been made on the 
heart. In the ascidian, the heart is a straight tube, 
one end of which acts for a while as pace-maker 
because it is the region of highest rhythmicity. It 
suffers mo.st from fatigue, however, so that before 
long the other end of the heart is left with the higher 
rhythmicity; this now takes the lead, and the blood 
current is temporarily reversed. A similar upset takes 
place from time to time in the selachian heart.^= 
Although the gradient is more stable in the hearts of 
higher "forms of life, it has recently been discovered 
with the string galvanometer that a number of sup¬ 
posedly normal dogs have atrioventricular rhythm, 
that is, the gradient of rhythmicity in their auricles is 
reversed'” In some human cases, a reversal has been 
observed which has righted itself as the patient 
improved in general health.” It seems to me very 
likely that the steepness of the gradient of forces in the 
gastro-intcstinal tract varies a great deal, not only in 
different people, but at different times in the . same 
person. The dyspeptic who goes on a vacation prob¬ 
ably develops a steeper gradient; rough food will then 
be carried along without “hanging up” anywhere; his 
indigestion will go and his bowels will move normally. 

Perhaps we can explain in this way the nausea and 
vomiting of nervous, worn-out women. Some of the 
most striking manifestations of reverse peristalsis are 
observed in the hysterical. Roentgenographic exami¬ 
nations and exploratory operations often reveal 
nothing to account for the trouble, and it can be cured 
only by rest and overfeeding. 


A rabbit was anesthetized (with urethan) and its abdomen 
opened under salt solution. The lower ileum was pinched with 
a hemostat so that the tissues were slightly bruised. After 
five or six hours, the bowel above the pinch was found dis¬ 
tended with fluid, and contracting powerfully here and there. 
In spite of this activity and the fact that the lumen of the 
bowel was in no way occluded, nothing had been able to 
approach within 15 cm. of the injured, hypertonic region. 

In my previous paper, I discussed upsets in gradient 
due to irritating lesions and to the introduction of food 
or other substances into the lower part of the tract. 
Since then, some work on smooth-muscle has suggested 
another and possibly a very important way in which 
the gradients may be upset. I was able to show that 
the aboral progress of waves over the stomach is due, 
at least in part, to the fact that the latent period of 
the muscles around the cardia is less ‘than that of the 
muscle in the pyloric antrum.'” The muscle at the 
cardia is very sensitive to trauma or to adverse condi¬ 
tions, while that in the antrum is so hardy that it will 
often react better after it has been for forty-eight 
hours in the ice-box. This peculiar difference in the 
muscle from the two ends of the stomach is probably 
responsible for the fact that the gradient of latent 
period is actually reversed in distempered or sickly 
dogs. In these animals, the disease toxins apparently 
injure the sensitive cardiac muscle to such an extent 
that it reacts very sluggishly to strong currents. The 
antral muscle, on the other hand, generally contracts 
even more promptly than in normal animals. . It seems 
very probable that this reversal of the gradient has 

12 . Kelliog: Ztschr. f. Biol, 1903, 44 . 2^9. 

13. Alvnrcz, W. C.: Am. Jour. Physiol., 1916, 41 , 32I. 


VOMITING 


The progress of gastro-enterology has been greatly 
hampered by the idea that the stomach is the organ of 
digestion. Even physiologists have been so blinded by 
this idea that very few of them have paid any atten¬ 
tion to the behavior of the intestine during vomiting. 
My own experience soon convinced me that vomiting 
may begin with increased tone and activity in the 
jejunum.'” I was able to confirm Ewald’s statement 
that in ileus the stomach is filled with intestinal con¬ 
tents long before fecal vomiting appears.'” Vomiting 
has been produced in dogs by reversing stretches of 
jejunum, so that the current would set backward 
toward the stomach. These dogs could be kept alive 
and comfortable if fed soft foods slowly. Large 
meals or rough food would be rejected.”” It has been 


r I w V, 


15. BoUazzi: Ztschr. f. Physiol., 1902, 43, 404. 

16. Eyster and Meek: Heart, 1913-1914, 5, II 9 ! 

17. WilUaics and James: Heart, 19131914, 5, 112 Hart- Th!H 

1912-1913, 4, 128. '■ 

IS, Openchowski (Zentralbl. f. Physiol., 1889, a, 4 ), in describing 
ycmrnng says, "In the besmnmg great activity of the intehine” (anfang! 
Starke Unruhe der Gedarme). Poensgen says waves have been obsemed 
to travel from the duodenum on to the stomach in vomiting (Mmor 
Verncht. d. menschl. Magens, 1882, p. 8 ). Similar statements have 
been made by Wepfer, quoted by Brinton (Cyclopedia of Anatomy and 
Physiology, London, ISag. 5, 317) and by Muller 
Physiolope. 183^ 1,.485). fioldireff noted,'^durh;g soim “r Ln^ 
that periods of intestinal activ ty were often accommnipd Vj 
(Zentralbl. f. Physiol., 1904, IS, 4S9) I onefa^endp^ ■' 1 ' '™nding 
severe recurrent vomiting in whom the attacks were preceded bv' 
intestinal peristalsis and borborygmus loud enough to be heard 
the room, I have also seen vomitintr of thp “Card across 

jejunal fistula. Such feeding must be done very s°owly'w"th\h’“®f'‘ d 
e-xacUy at body temperature. Vomiting has hepn'^ 
ing by duodena! tube (Stockton- DiseLS nf the gf i 
D. Appleton & Co., 1914, p. SlL Stomach, New York, 

on 1907, 44, 1416 

Enderlen auTnissfDeutsA. z”s?h^T!’chir.^I9Mfg^ 24o“’ 
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irritation relfe stomach bladders.^® It does not do any 

so I bdie^^e it miTct nff.n „ ' Sood to call these trnnhV« "Q^<?o.any 


JoflR. A. M. A 
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P < a,, - {."nui can- 

demolished Robinson^^^^^^ 

abdominal brain” with reflex centers." ~ 


IS an 

vomiting and dynamic ileus often'seen SV‘S 
operations may be due to a great and sudden increjse 
in the irritability of the colon. One may also explain 
in this way the severe gastro-intestinal upset ^seen 
sometimes after injury to the testis.®*^ 

regurgitation 

Vomiting shades off into regurgitation in many 
cases. People will taste certain foods all day; par- 


reverse peristalsis beginning in the boivel.^ It should 
be noted that vomiting is often severe with low intes¬ 
tinal lesions and that it may be entirely lacking in seri¬ 
ous gastric disease, such as ulcer and carcinoma 
(without pronounced p3doric obstruction) 

Vomiting is often severe in pregnancy and with 
some lesions oj the pelvic organs. I refer here not to 
the so-called toxemic” but to the “reflex” or “ner¬ 
vous type of vomiting. I believe the uterus in some 
way influences and raises the tone, irritability and 

activity of the lower part of the bowel, so that there - - ...tc certain looas aii div 

IS a tendency to reverse peristalsis. The greater activ- ticularly fats, which tend to return from the bowel into 
ity of the colon may be due to its sharing in the the stomach.®- Often in duodenal ulcer gallbladder 
p^erenna of the pelvic organs.®® It is conceivable disease and chronic appendicitis there will be^regurgita- 
also that there may be a spread of tone along the tion of bile-stained fluid before breakfast ^ Some 
pelvic nerves. Elliott and Barclay Smith found that women regurgitate only at the beginning of the men- 
th^ could raise the tone of the midregion of the colon, stnial period. Troublesome regurgitation may cease 
and produce anastaltic_ waves by stimulating these a few minutes after the patient has a bowel movement, 
nerves in animals.®'^ This tendency to reverse peristal- The distention of the pelvic colon may have been keep- 
sis in pregnancy was well recognized by Campbell®® that region overactive and causing it to give off 
who suggested that we utilize it in giving nutrient reverse waves.®® These waves need not be so power- 
enemas in the vomiting of pregnancy. He felt sure l^at they sweep material along before them. Some 
that these enemas would be carried well up into the while recording the activities of seven dif- 

small intestine where they could be digested and ferent regions of the rabbit's intestine on the same 
absorbed. It is interesting that the ancients also recog- <fcum, I found that short peristaltic rushes here and 
nized this tendency to anastalsis. The Brugsch originating in ripples that were coming, 

papyrus advises, as a test for pregnancy, the giving of unnoticed by the naked eye, all the way from the 
pounded w^atermelon in milk; if the woman has flatu- Pyio^us, In the same way, I believe it probable that 
fence only and no vomiting, she is not pregnant.®'* cipples coming t^om a full and overactive colon, or 
Hippocrates used “hydromel" in much the same way.®^ ’^ntable ileocecal region m appendicitis, will 

It is not a bad idra that an irritant not sufficient to ™" “P ‘‘"‘i show themseives m the stomach 

upset a normal tract might be able to reverse one that ““ esophagus as waves of acid regurgitation. The 

already was tending that way. n ‘'“a?! ‘ ‘ T r 

It srems to me that those who ascribe the vomilinv Pylorus which prevents the spread of gas- 

it seems to me mat tnose wno ascriue rue vomitin^ on to the duodenum w 1 1 kew se prevent the 

of pregnancy to toxins derived from do ot j 

pay,enough attention to the fact that exactly s m hr P 

phenomena are seen m many women on the first djy beginning in the duodenum generally coin- 

o£ menstruation at the menopause and wU ^ 

eiTr»l'v nc rTf IS crnri n fT riicniriPPniPnr^ IinrAln.^ , ^ , V • i ' 

at the pylorus, it is quite possible that ripples going 
in the opposite direction can also pass the barrier. 

The following case is very suggestive: A consti¬ 
pated infant regurgitated so much that her pillow was 
always soaked. After w'eeks of this her bowels sud¬ 
denly became a little loose, and the day this occurred, 
the mother was surprised to find the pillow perfectly 
dry. It remained that way for over a week, until the 
bowels became constipated again. Apparently the 
establishment of^a good current downward instantly 

28. Herscliell describes three cases of vomiting in men with 

tion of urine; two were cured by beginning the catheter life, the on e 
by operation (Med. Press and Circ., 1905, X30, 559). Sec also Hu^ 
son, Brit. Med. Jour., 1910, X, 485. Stockton; Diseases of Bie Stoma«v 
New York, D. Appleton & Co., 1914, p, 129. Peyer!_ Samm!. Urn. 
Vortr., 1890, p. 3182. Austin: Diseases of the Digestive Uaet, cn. 
Louis, 1916, p. 52. , 

29. Gaskell: The Involutary Nervous System, London, i9io. 

30. An inaamed hydrocele, contusion of the iwucte, or oP^Eafion 
hemorrhoids may bring about the picture of acute tieus ieiuim,. 
Dcutsch. Arch. f. kirn. Med., 1912, 105. 37). 

31. Austin: Diseases of the Digestive Tract, v’a ^ i %&!idcl. 

fhnheim: Digestive Disorders, Translated_ by 1’.f.'l'TTr 


vie diseases, such as dragging displacements, fibroids 
and pus-tubes. There is a large literature on this 
subject, and the symptoms enumerated are those dis¬ 
cussed in this article. They often disappear imme¬ 
diately after hysterectomy, ventrofixation, etc. 1 have 
seen similar disturbances in a few men with large 

21. The duodenum has been closed off in man so thy all secretions 
had to go through the stomach on their way to the jejunum, and y« 
there was no trouble (Moynihan; Brit. Med. Jour., 1901, 1, 1136). 

ChUmiski performed similar operations on dogs withmit causing them 
to vomit (Beitr. z. Win. Chit., 1898 30, 519 - 523 ) Cholecysto^stros- 
tomy in man and dogs does not produce vomiting (Oddi; Confer. C!w. 
ita!., Milan, 1S97, 1, 77). See also Eolbing: Beitr. J.khn. Chir., 

19<JZ 33, SIS. Leddcriiose: Arch, f- Win. Chir., 1899, 59, la.. 

Wiedemann; Beitr. z. klin. Chir,, 1914, S9, 594. Rosenberg: Arch. f. 

'’■2rFrtSr’ S’von’Rfdwitz: Mitt. a. d, Grenzgeb d. Med. «• 

Chir 1914 38, 157. Cohnheim and Dreyfus produced *” 

docs’by distending a balloon in the intestine. Thy' found that a 
slowing^ of gastric motility could easily be effected by irritating the 
bowel ^whereas it was not observed after the production M ® 
gastritis. They point out that we must look more to the intestine for 
the cause of gastric disturbances (Ztschr. f. physiol. Chem., 1908, , 

^%^^Carriot and Gienard noticed while PEEfusittg the excised inte^tme LipptneoU^Company, 1914, p.''244! Valentin; DEhrWh ^cr 

uarnot aim ^-more 1§47, i. 273. Paterson, in describing^ a case of, chronic 


that its activity was greatly 496 ‘'wi).‘^Tn'^sed 

'"fl £■„«» 

27. Hippocrates: Adams’ Translation. New York. 3, 242. 


SSiS SS; w » 

suffer from ‘risings in the stomach,’ and seven yea« ^ Sure 

surer from attacks of vomiting” (Proc. Roy. Soc. Med., 1910, 3, 

Kivlril: V7, C.; The Motor A'’^ul’v 3^“^ 

New Point of View, The Journal A. M. A., July 31, iviu, p 

juency with which eoUc v 

panicsTegurgitation is E“SSRstive.of their commom origin, {^(csu'ne 

causing regurgitation may yise 'g. “J*'';'; % 2 j „ 271). 

where there is coUc^CAm. Jour. D.s Child. April, i9Ia, p. 2/iI. 

34. Alvarez, W. C,; Am. Jour. Pliysiol., 1915, 37, z/J. 
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'^topped all regurgitation upward. The ancients not 
only gave purges to stop vomiting, but they stopped 
excessive purgation by giving emetics.^'* 

HEARTBURN 

Before giving my views as to what heartburn is, I 
must emphasize what it is not. A good many years 
ago I Avas surprised to find that only a small proportion 
of the patients complaining of sour stomach and heart¬ 
burn have an actual increase in their total acidity and 
free hydrochloric acid. Titration of the burning fluid 
that was being regurgitated.often shoAved subacidity, 
and gastric analyses made during periods of discom¬ 
fort did not show values any higher than tliosc made 
during periods of relief. A review of the literature 
showed that similar observations have been made by 
every writer who has done any rvork on the subject.^” 
As far back as 1884, Reichmann^' stated clearly that 
although it might be customaiy' for laymen and physi¬ 
cians to ascribe heartburn to an increase jn gastric 
acidity, such an increase could only occasionally be 
demonstrated. 

This fact is not so surprising when we remember 
that almost all of those who have put from 0.5 to 2 per 
cent, hydrochloric acid into the human stomach by 
tube agree that the mucous membrane cannot sense it 
as pain or heartburn.’^ At most, there is a slight 
feeling of warmth. A number of writers assert that 
the diseased stomach is so hyperesthetic that it can 
feel the acid. Talma and his pupils found in a few 
cases with possible ulcer that the acid would cause 
pain, rarely burning."’ This idea of a hyperesthetic 
mucous membrane has been discredited, however, by 
the work of Hurst,^’ L6wenthah‘ and Schiir,^’ who 
showed that persons with ulcer, demonstrated later at 
operation, could not feel the acid any more than nor¬ 
mal persons can. It might also be remarked that 
heartburn is not a common complaint with gastric 
ulcer. Recently the Avork of Ginsburg, TumpoAA'sky 
and Hamburger^’ indicates that pain felt by' ulcer 
patients on the introduction of acid is due not to a 
direct irritation of the nerve-endings, but to powerful 
contractions set up by the acid. Some Avriters adopted 
the idea of “hyperaciditas larvata”—a hyperacidity' 
AA’hich is present long enough to produce symptoms. 


35. Paulus Aegineta; London, 1847, 3, 489, 499. Hippocrates alsc 
recognized the possibilities o£ reversing the current. He says, “In con 
firmed diarrhea, vomiting, when it comes on spontaneously, remove: 
the diarrhea” (Adams* Translation, New York, 2, 252), 

36. Schutz made a careful study of S30 cases, and concluded tha 

only a small percentage of people with hyperacidity have symptom: 
(\Vien. ined. Wchnschr., 1906, 56, 2241-2410). See also Steele, T. D 
The Relation of Excessive Gastric Acidity to Gastric Symptoms, Tin 
Jours At. A, M. A., Aug. 18, 1906, p. 496. Stockton: Diseases of th* 
Stomach, New York. D. Appleton & Co,, 1914, p, 157. Palfrey; Am Jour 
iif-, Lockwood; Diseases of the Stomach 

Pluladelphia, Lea & Febiger, 1913, pp. 461, 465. Yon Noorden: Ztscbr 
1. khn. Med., 1904, 53, 2. Gross, M. H., and Held, I, W.: Ulcus Ven 

^^arch, 2914. p. 445. Verhaegen: La cellule 
1897, 12, /O.- Illoway: Arch. f. \erdauungskr.. 1902, 8, 135. Blankeii 
horn, M. A.; Harm^ G. E., and Hanziik, P. J.: Some Clinical Phvsio 
and Chemical Observations on Ptomain Poisoning from “Creamed’ 

f ilos P- Kauffmann; Ztscht 

f. khn. Med., 1905, 57, 491; Arch. f. Verdauungskr., 1907, 13, 62^^ 
Lcube. Verhandl. d. Cong. f. mn. Med., 1884, 3 , 215 

37. Reichmann: Berk klin. Wchnschr., 1884,’21, 769 

38. Hertz; Proc. Roy. Soc. Med., 1910, S, Surg. Sect d 1D1 Car3 

son and Braafhdt: Am. Joiin Pliysiok, 1914, 36, 163. Ginfburg,'Harry 
T mpowsky, Is.dor and Hambin-Eer. AV. AV.: Contribntionf tb th 
Phj ioIoR> of the Stomach, XXX, The Newer Interpretation of th 
n Qon Chrome Ulcer. The Joue.vae A. M. A.; Sept. 30 1916 

a. d. (jrenzpb. d. Med. n. Chir., 190! 
Tf *1 Loncnthal. Berk khn. Wchnsefir., 1892, 29. ilS.S cirhtTr 

39. Talma: Ztschr. L klin, Med., 1S84, S, 407. 

« i-i "Lhe Sensibility of the Alimentarv Canal London 1911 

41. Lowcnthal (Note .38, fifth reference). 

42. Schur (Note 3S, sixth reference). 

-.3. G.nsburg, Tumpowsky and Hamburger (.Vote 3S, t.hird reference) 


but AA'Iiich disappears about the time the stomach tube 
IS passed. Schmidt thought the persons with pain and 
heartburn must haA'c lost a protecting layer of mucus 
over the gastric lining. 

It seems to me that the true explanation is the one 
given by Reichmann’" thirty-three years ago. He had 
people SAvalloAV a little gciatin-coaled sponge on the 
end of a string. This AA'as left for ten minutes in the 
esophagus just above the junction of the middle and 
loAA'er thirds. It Avas found that the fluid expressed 
from the sponge Avas acid in the persons Avho had 
heartburn and allcalinc in normal controls. He con¬ 
cluded, therefore, that heartburn is due to the regur¬ 
gitation of more or less acid gastric juice through a 
relaxed cardia into the esophagus. This vicAV has been 
held independently by a number of observers. Some 
doubt has been cast on it by' the AV'ork of Hurst, aa'Iio 
states that the esophagus is not sensitive to acid. This 
seems strange in vicAV of the fact that those who have 
experimented AA’ith acid have had to gWe it by stomach 
tube so as to avoid burning sensations in the pharynx 
and esophagus. The loAA'er pharynx seems to be much 
more sensitAc than the esophagus, and most persons 
feel the heartburn in the back of the throat.^^ Further 
AVork is needed before Ave knoAv just Avhere and Iioav 
the acid causes burning. Some of my patients Avho 
take dilute hydrochloric acid complain of burning, 
others do not. I have experienced severe and typical 
heartburn after drinking “acidol”'*’ in Avater. Some 
ncrA'Ous Avomen complain at times of a burning feeling, 
in the epigastrium, as if the stomach Avere “on fire.” 
This is probably an entirely different thing—a pares¬ 
thesia Avhich at times moA-es dOAvn over the right hip, 
shoAving that it has nothing to do Avith the stomach. 

To my mind the most suggestive thing about tnie 
heartburn is its Avell knoAvn association Avith belching 
and regurgitation. Patients often say they feel the 
burning AA'hen the fluid comes up. Occasionally it is 
AA'orse AA'hen the sufferer is lying doAvn, perhaps 
because the gastric juice can then more easily' run back 
lip the esophagus. It is often brought on by eating 
fats AA'hich, as I have already pointed out, favor regur¬ 
gitation. This may be due to the fact that they depress 
gastric activity- AA’hile at the same time they stimulate 
the boAvel. Many men suffer from heartburn after 
using tobacco. In habitues, some regurgitation of gas¬ 
tric juice probably represents the nausea and vomiting 
of the neophyte. 

Many persons Avith heartburn are relieved by taking 
alkalis. These drugs may do good in tAvo Avays: first, 
by neutralizing the acid in the stomach, and secondly', 
by enabling the patient to belch so noisily and satisfac¬ 
torily that he does not feel the need of doing it again 
for the rest of the day or night. When there is no 
regurgitation and belching, there is rarely any heart¬ 
burn. The fact that many people AA'ith subacidity' are 
relieved by soda shoAvs that its virtues are not due 
entirely to its antiacid effect. I have seen a fcAV per¬ 
sons AA'ho were made Avorse by alkalis and Avere imme¬ 
diately relieved by the administration of hy'drochloric 
acid. I AA'as led to try this by Cannon’s^’ obserA'ation 
that an increase in gastric acidity closes the cardia 


.hrowH uuiEMv ^nd ?orcKl1,.'br=k \n.7\u upper 

This seemed to be due to powerful contractions of the musde near 
the cardia. It must be remembered that sensations derived fmra tK 
esopnagus between the clavicles and nipples may be deferred 

epiga\tr^L^tro'r1^gf‘^" 

soi'ution.*'‘*'“^'’'“"'‘'’ hydrochloric: acid in 

46. Cannon: Am. Jour. Fhysiol., 190S, 23, 103. 
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hmvel=- A review of the literature on the vagus 
chows that this is not improbable. 
inhibitorv effects more pronounced on the carch^c th 
on the pvlorie end of the stomach. Stnnnlation o e 

vagus has produced regurgitation ”'‘vlnfli?ffhr V 
into the stomach and even vomiting.-* ^ 

in the heart of the frog or turtle, vaga stimulat on 
tends to reverse the impulse because it depresses t 
cinus and leaves the auriculoventncular region actue. 
™is more likely .0 occur in hearts wh.ch have been 
euperimeoted with awhile and 
i-emon has become disproportionately fatigued. _ 

'Sonie people experience nausea when constipatea, 
and are relieved immediately after emptying the rec¬ 
tum. Nausea may be associated with diarrhea also. H 
the bowel is trying to clear itself both ways from some 
irritated region. It is very common to see nausea 
produced by cleansing enemas. In one of my patients 
tliis occurs only if the enema is made irritating by the 
addition of much salt or soap. Incidentally, Nothnagel 
and others'” have shown that the addition of salt to 
liquids injected into the bowel will cause them to travel 
much farther up the tract. It is interesting that the 
ancients gave Ir'lebore by mouth to purge and by 
rectum to produce vomiting. 


reverse peristalsis—ALVAREZ 


podium spores or other finely divided and eas 1} r 
ignizable material, given in enemas, will travel m a few 
hours from the rectum to the stomach Closely c^re- 
snonding to these experiments are those of Utten 
heimer, Dieterlen and others,”* who found that tubercle 
and prodigiosus bacilli injected by rectum couldJje 
recovered from the pharynx a few hours afterward, 
when every precaution had been taken to prevent the 
animals from licking themselves anywhere or touching 
their feces. Transmission through the blood stream 
was also fairly well ruled out. 

Laymen and physicians often hold the view that the 
bad breath associated with “biliousness, _ a coated 
tom^ue, a “dark brown taste” and constipation is due 
to the exhalation of absorbed toxins. The experi¬ 
ments previously quoted show that the foul breath may 
just as easily be due to the presence of actual colonic 
material on the back of the tongue. If these reverse 
currents are so strong in apparently normal persons, it 
would not be surprising if they were stronger in the 
diseased. It goes without saying that these reverse 
currents must not be blamed for the coated tongue or 
foul breath in any particular case, until other possible 
causes in nose, mouth and pharynx have been ruled 
out. 


COATED TONGUE AND FOUL BREATH 

It is commonly supposed that the tongue, in some 
sympathetic way, reflects the condition of the gastric 
mucous membrane. I can find no proof of any 
for these views. They seem to be based on the idea, 
unfortunately still too prevalent, that most gastro¬ 
intestinal upsets are due to a gastritis. Recent, more 
exact necropsy studies, and the examination of tissues 
secured at operations have failed to reveal the expected 
changes.”* Inflammatory changes were strikingly 
absent even in the stomachs of a series of alcoholics 
dying in delirium tremens.”” 

It seems to me that by far the best explanation of 
the coated tongue has been given by Kast.”” He gave 
lycopodium powder in sealed capsules to a number of 
persons, and was able to recover the typical spores in 
the mouths of most of them the next morning. I have 
repeated these experiments, and have found no dif¬ 
ficulty in confirming them. In one case, of a woman 
who regurgitates a good deal, particularly during the 
menstrual period, the tongue’s coat became yellow 
from the lycopodium. 

It is possible that the particles on the tongue may 
come from even below the stomach. Griitzner and 
others”” have shown in animals and in man that lyco- 


52. It is not generally known that large branches of the vagus go 
directly to the upper part of the jejunum (Alvarez, \Y. C.: Am. Jour. 
Physiol., 1915, 37, 276. Mackenzie: Proc. Roy. Soc., 1915, 9, Electro* 
ther. Sect., p. 7; Jour. Anat. and Physiol., 1917, 51, 287. Gaskell 
[Note 29]). 

53. May: Jour, Physiol., 1904, 31, 264. 

54. Heidenhain: Hermann’s Handbuch dcr Physiologie, 1887, 5, 1. 
Meyer: Ibid., 5, 444. Miller: Jour. Physiol., 1911, 41, 409. 

55. Gault: Am. Jour. Physiol., 1917, 43, 22-41. Drugs which act on 
vagus endings or ganglion cells are most effective in the sinus region 
(Flack: Jour. Physiol., 1910, 41, 64). 

56. Nothnagel: Beitr. z. Physiol, u. Path. d. Darmes, 18S4, 20. 
Cannon: Mechanical Factors of Digestion, London, 1911, p. 150, RoUes* 
ton and Je.x-Blake: Brit. Med. Jour., 1903, 2, 68. 

57. Beitzke: Yerhandl. d. deutsch. path. Gesellsch., 1914, 17, 433. 

58. Hirsch, E. F.: The Gastric hlucosa in Delirium Tremens, Arch. 
Int. Med., March, 1916, p. 354. 

59. Kast: Berl. klin, Wchnschr., 1906, 43, 947. 

60. Grijtzncr: Deutsch. tned. Wchnschr., 1894, 20, 896. S\vicz>’nski: 
Deutsch. med. Wcl\nschr., 1895, 21, 514. Reach: Prag, tned, Wchn- 
^lir., 1902, 27, 549. Bernheim, Albert: ^lovements of Intestines. 
The Journal A. M. A,, Feb. 16, 1901, p. 429, Hemmeter: Arch, f.. 
\ erdauungskr., 1902, 8, 59. Hemmeter believes the particles travel 
along the mucous membrane of the intestine. Part of this retrograd* 
t^ran^ort might be due to the movements of the viUi recently described 
by Hambleton. It .might be similar to the cleansing activities of the 
aha in the bronchi (Hambleton; Am. Jour. Physiol., 1914, 34,'446 
lirmton: Cyclopedia of Anatomy and Physiology', 1859, 5,'354), 


Some of us have been unfortunate enough to swal¬ 
low while a wave or regurgitation was coming up, and 
we have felt a painful, tearing feeling as the two 
waves met. It seems to me that this may be the 
mechanism of globus.”^ Some persons describe it, as 
a wave ascending or descending along the esophagus. 
It is suggestive that the hysterical, who are supposd to 
suffer most from globus, often exhibit the most pro¬ 
nounced symptoms of intestinal antiperistalsis. 

A FEELING OF FULNESS AFTER TAKING A FEW 
MOUTHFULS OF FOOD 

In rare cases this will be due to shrinkage of the 
stomach, brought about by extensive carcinoma or 
ulcer. Ordinarily, persons with this symptom will be 
found to have large or even baggy stomachs. Carl¬ 
son’s experiments agree with those previously reported 
in showing that the sensation of fulness does not 
originate in the gastric mucosa.”” Leven and Barrett”* 
have commented on the fact that persons who wake in 
the morning with the feeling that their dinner has not 
passed on really have empty stomachs, as shown by 
the roentgen ray. Similarly, Hurst”” has found empty 
stomachs when the patients were sure that they were 
filled with gas. He found some patients with gastro¬ 
enterostomy who complained of a feeling of fulness if 
their stomachs emptied too rapidly into the bowel. 
Similar distress is caused by feeding too rapidly 
through a jejunal fistula. 

This complaint of fulness is common with chronic 
appendicitis, in which it is often associated with other 
signs of back-pressure. Just as the taking of a little 
food causes the terminal ileum to empty into the cecum, 


61. Uffenheimer: Deutsch. med. Wchnschr., 1906, 32, 1853. Dieter¬ 
len: Centralbl. f. Bakteriok, Part 1, Orig., 1907, 45, 385. Meyer, 
Karl: Personal communication to the author. 

62. Marshall Hall likened globus to colic, produced by conflicting 
•waves distending the intestine between them (Lancet, London, 1837, 
1, 82), The ancients thought it was due to a wandering of the uterus 
up into the neck (Neuberger: History of Medicine, London, 1910 
1, 106). ’ * 

1916* Control of Hunger in Health and Disease, Chicago, 


XJJ. duu xjarrcti.- /\rcn. Q. mai. d. rapp. digestif.. 1907 1. 14 C 

Sensibility of the Alimentary Canal, London, 1911 
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believe, cause this feeline' of fulnp'^t; ®® i ° •*- iio reason -why similar rin- 

teeiing ot tulness. pies cannot travel upward in the wall of the bowl 

BILIOUSNESS themselves as waves in the stomach 

It is svell K-„own by thinking physicians today that .TactTsToTwaveY^:" A'bfbS 
WHV? ^'‘^■•ibjng this syndrome to tion. When the stomacns fura ractl^^^^^^^^^ 

SS, fl elcrS .1 ‘ “=“>• I" proceed 2ra5yr’tvLr fte 

j persons often find bile in stomach and small intestine are emotv and thp mlmi 

St?^ouf thp7tr’*^'^ It has_ already been is full, the waves will more easily ascend. Moreover 

bde in^thf in ^ certain amount of animal experiments indicate that the gradient may not 

nni f normal, and any excess would be upset to the same extent in ail parts of the tract so 

_ 0 indicate disease of the liver so much as an that, for instance, reverse waves might be present in 

Persons who get severe the stomach, and normal ones in the bowel. Simi- 
nf hdP^ vomiting, nausea, regurgitation larly, the heart that is beating with nodal rhythm sends 

of bik, coated tongue, headache, etc., will, I think, be the blood in the proper direction, although the ven- 
^und ordinarily to have a chronic appendicitis, tricks are contracting before the auricles. It is con 
iheir symptoms are really those of reversed intestinal 

activity. 

The relief that these persons may derive from a 
dose of calomel is not due to any action on the liver,®’ 
hut, I believe, to a restoration of the normal currents 
down the tract. In milder cases, the back-pressure 
may be due to constipation—the current cannot go 
forward, so it tends to be reversed. It seems to me 
that a laxative brings instant relief, not by clearing out 
toxins, but by removing the material which was 
obstructing and irritating the colon. 


CONCLUSION 

An attempt has been made to explain a number of 
gastro-intestinal symptoms in the light of recently 
acquired physiologic knowledge. I believe that the 
underlying cause of all of them is a reversal of the 
currents in the tract. Thus, vomiting is often due to 
reverse peristalsis in the intestine; regurgitation is a 
mild form of vomiting; heartburn is due to the regur¬ 
gitation of gastric juice into the upper esophagus; 
belching is closely akin to regurgitation; nausea is 
probably one of the ways in which we perceive reverse 
peristalsis; “biliousness” is the common name for the 
reverse peristalsis syndrome; a coated tongue and foul 
breath are often the results of regurgitation; globus is 
due to reverse waves in the esophagus, and the feel¬ 
ing of fulness after taking a few mouthfuls is often 

in the intestine. 


ceivabk that ripples can ascend the digestive tract 
even when the gradient is not reversed. To explain 
\yhat I mean, I will point to the case of a large river 
like the Missouri, which undermines its banks in places 
until tons of earth tumble in. In the lower stretclies 
of the river, where the current is not rapid, such a 
commotion might cause ripples to run a quarter of a 
rnik uphill, and over water flowing in the opposite 
direction. 

Another reason why we cannot expect to see much 
reverse peristalsis with the roentgen ray is that even 
normally we cannot follow the food in the small intes¬ 
tine after it leaves the duodenum, and before it reaches 
the-terminal ileum. Actual reverse transport of mate¬ 
rial has been observed in those parts of the tract 
which are accessible to roentgenographic study. Twice 
I have seen definite reverse peristalsis in stomachs 
free from organic disease. Subsequent operation 
revealed the cause to be, in one, appendicitis, in the 
other, duodenal ulcer. More important than visible 
reverse waves are the reversed impulses that hold back 
the barium here and there in the tract, in spite of the 
fact that the muscle is active, and the tube ahead is 
unobstructed. These are the conditions we see every 
day. 

Many physicians today are satisfied when they have 
appropriately labeled each case as a "gastritis,” a 
“hyperacidity” or a “biliousness.” Their work then 
ends, as each label carries with it a certain string of 


due to back-pressure in the intestine. _ ends, as each label carries with it a certain string ot 

Those who may feel that I have appropriated nearly prescriptions and, perhaps, a diet. I believe that this 
all of the gastro-intestinal symptoms for this syndrome paper will have been well worth writing if it helps at 
are asked to remember that if, as seems_ likely, symp- making men dissatisfied with some accepted 

toms are produced almost entirely by disturbances in j^gas, and more inclined to think in terms of disturbed 
the motor functions, we should be most consdous of, physiology. Such thinking rnust make for better 
and most annoyed by, the severest possible form oi therapeutics. The physician will rnore often seek for 
such disturbance, namely, a reversal of the current. lesion that is irritating the bowel aiu 

The question may also be asked, If reverse peristal- giving off the reverse waves. More^often, also, wii 
sis is so common, why do we not see more of it with gee the hopelessness of medical “tinkering, anci 
the roenteen ray? Moreover, how can signs of -will call in the surgeon at once. If such radical trea- 
reverse peristalsis appear from time to time during the ig inadvisable or impossible, he will use j 

nrntress^ of digestion, when food is actually going cellulose-poor diet, which will flow more easily alon 
down the tract? First, it must be remembered that impaired gradient. He may, perhaps, be 

cf nf thp disturbances are due probably to ripples improve the gradient by resting and overfeedi ^. 

W nn the tracr A^^^^ oarsman knows that a wave gg„t. Late?, when the pharmacologist gets to 
^°n i ?nVrv his boft more than a few feet unless f ^j^ng these lines, he may find for us drugs wh eb 

Avill not carry , , • g. pgagh. My records have restore the downward currents, either by ’”crca 

rifples canTome down thJ intestine long the activity of the upper part of the tract o k 

shown that npp , ^ pj the contents, and can decreasing the activity of the lower, P^rts. I P 
distanc es without torwaro^ ----- indicating that some 

“'SiS r?..; la=.atives do alter the gradient in the« ways. 

Note 66. , • . that calomel is not a rfiolagogue. 

67. All pharmacologists agree that 
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THE TREATMENT OF LEUKORRHEA 
WITH ■ LACTIC ACID BACILLI 

FRANK' BENTON BLOCK, M.D. 

THOMAS H. LLEWELLYN, M.D. 

PHILADELPHIA 

It is our purpose to give a brief summary of the 
experiences that we have had in the treatment of 
leukorrhea’by means of the local application of lactic 
acid bacilli. Our work has extended over a period of 
two years, which we regard as a sufficient length of 
time thoroughly to digest our results, and separate the 
wheat from the chaff of overenthusiasm. Much has 
previously been done by other investigators in the 
search for a cure in obstinate cases of leukorrhea, and 
although we shall not quote the work of others, we 
gladly give credit and priority wherever it may be due. 

Normally, in the healthy adult virgin, the reaction 
of the viginal secretion is acid, as a result of the ac¬ 
tivity of the bacillus of Doederlein. In the patient who 
is suffering from chronic leukorrhea, however, with 
the exception of one type, of which we shall speak 
later, the reaction of the vaginal secretion is distinctly 
alkaline. After observing these facts in a large series 
of cases, we formulated the theory that if we could 
change the reaction of the vagina from alkaline to 
acid, and maintain an acid reaction,'we might be able 
to control or, perhaps, cure the leukorrhea. 

The use of chemicals, drugs and douches was im¬ 
mediately discarded from our work, for the reason 
that previous experience had shown them to he but 
ephemeral in effect, and utterly inadequate, so far as 
anything like a lasting result is concerned. Believing 
that the alkaline reaction of the vagina in cases of 
leukorrhea was due to the activity of saprophytic bac¬ 
teria, which in their proliferation completely killed the 
normally present Doederlein bacilli, we felt that if we 
implanted into the vagina a nonpathogenic, acid-form¬ 
ing organism, we could overgrow these saprophytic 
organisms, and our problem would be solved. At this 
point let us state that, although our results have been 
encouraging in many ways, the problem proved to 
be entirely different when put to a practical test. 

Although many organisms might have been used in 
this work, we selected the Bulgarian lactic acid bacillus 
because of its accessibility, and also on account of the 
enthusiastic reports of its use in intestinal saprophytic 
conditions. Through the kindness of two pharmaceu¬ 
tical laboratories, we were supplied with tablets of 
lactic acid bacilli and bouillon cultures of the same 
organism. These, together with a stock culture ob¬ 
tained from the William Pepper Clinical Laboratory of 
the Universit}' Hospital, constituted the source of our 
supply. 

In the beginning of our work we gave all the organ¬ 
isms an equal trial, and found that the best results 
were to be obtained from the use of bouillon cultures, 
provided the culture was reasonably fresh. As a prac¬ 
tical measure, however, we soon learned that the use 
" question, on account of the 

difficulty of always having a fresh culture on hand 
In contradistinction to this drawback in the use of 
cultures, Ave found that the organisms compressed in 
tablet form with lactose were reasonably active and 
potent over periods of many w eeks, provided the simple 

UnivErsiU- of PennsylvoniR 


precaution of keeping the tablets on ice was observed. 
To satisfy ourselves that this was the case, we had 
several of the tablets from one laboratory cultivated 
and obtained living organisms. Without going into 
unnecessary detail regarding the various methods of 
application that we have employed in the development 
of our work, we shall, at present, merely describe the 
technic we employ, and then summarize the results ob¬ 
tained in the various types of cases treated. 


TECHNIC 

The patient is placed in the usual dorsal gynecologic 
position, and a thorough pelvic examination made, in¬ 
cluding smears, when indicated. A bivalve speculum 
is then inserted into the vagina, and the cervix and the 
upper vaginal canal exposed. The reaction of the 
vagina is then taken by moistening a piece of litrnus 
paper in the vaginal secretion, after which the vagina 
is thoroughly cleansed of mucus and leukorrheal dis¬ 
charges by means of a simple alkaline spray, and the 
vagina is then dried with cotton pledgets. A lactic 
acid tablet, perferably one that is readily soluble and 
made with a lactose base, is placed in a medicine glass 
and moistened with one or tzvo drops of sterile water 
dropped on the tablet by means of a small pipet or 
eye-dropper. It is important not to supply more than 
a very few drops of water to the tablet; otherwise the 
tablet will completely disintegrate and cannot be readi- 
1)' handled. 

If the proper kind of tablet is used, and only enough 
water is applied to moisten it, it will attain the con¬ 
sistency of thick cottage cheese, and may be readily 
lifted in toto by a pair of forceps. It is then placed 
in the upper vaginal canal, and spread over the walls 
and on the cervix by means of the forceps. If the 
tablet is of the proper consistency, it will adhere to 
the vaginal mucosa wherever placed, and will show no 
tendency to run out of the vagina, as is the case with 
ordinary solutions. The speculum is next withdrawn 
half way, with its blades open, to allow the upper 
vaginal canal to close over the tablet that has been ap¬ 
plied. Finally the blades are closed and the instrument 
is -ivithdrawn. No tampons are applied. The patient 
is instructed to return in a week, and all douching is 
absolutely interdicted. On her return, the same technic 
is repeated, and she returns once a week for a reim¬ 
plantation of the bacilli, until the vagina is acid—a 
result which in a favorable case is attained in about 
three or four weeks. After the reaction has become 
acid, no treatment is given so long as it remains so, 
although the patient returns at gradually increasing 
intervals to have the reaction taken. In favorable cases 
it is usually found necessary to reimplant organisms 
at intervals of from three to four weeks, since, after 
that time, the organisms seem to die, or at any rate to 
lose their potency. \Ne might, therefore, state here 
that the treatment is seldom a permanent cure but 
rather a good palliative measure, requiring attention 
about once a month and superseding douches. 


The cases that we have subjected to this treatmei 
might be conveniently classified in the following groun 
which we shall consider separately: vulvovaginitis t 
children, specific and nonspecific; endocervicitis bof 

rn7£tifidal.^°''°"’’^"^^’ vaginitis, natur; 

of vulvovaginitis in children th 
method is of little avail as long as gonococci are aj 
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however, the symptoms .will return on the cessa^tion of treatment ^ menopause, have responded to this 
the treatnient. In the nonspecific types of vaginitis in ' coNrrTT<;Tnw 

children, the results are more encouraging and in a wjp. • u + i. j. jv 

good percentage of the cases treated, we believe that wish to state that this work is offered merely for 

a cure has been established. As some dfficuTty7s k wlll cl^titnr'*’ 

encountered in the introduction of the bacilli into the ^ effectual palliative treatment, 

vagina of children, we have of late introduced the dry nf r acceptable to the patient on account 

tablet into the vagina, and then injected a few drops ?vitvrh-= L that are consistent 

of water, thus allowing the tablet to dissolvl inside "^^^^tion. 

the patient. An interesting point we have noted in con¬ 


nection with our work with children is the fact that, 
before the onset of menstruation, the reaction of the 
child’s vagina is almost constantly alkaline, whether 
or not disease is present; and it was with considerable 
difficulty that we obtained an acid reaction in some of 
these cases. 

• ^ In the consideration of leukorrheal discharges dur¬ 
ing the childbearing period, we wish to call attention 
to the fact that our results were practically nil in cases 
in which there was a gross pelvic pathologic condition. 
Similarly, we have nothing encouraging to offer in the 
treatment of gonorrheal endocervicitis, or when cer¬ 
vical erosion, laceration, or another evident pathologic 
condition is the cause of the leukorrhea. Such condi¬ 
tions must be treated along the usual lines before any 
attempt is made to apply the lactic acid treatment. 
After the exclusion of such cases as we have men¬ 
tioned, there will be a large number of cases in which 
the leukorrheal discharge is the chief symptom, and in 
which no definite disease can be determined. Cases of 
this type we have classified under the heading of non¬ 
specific catarrhal endocervitis. They will almost 
uniformly present an alkaline reaction in the vagina, 
and, in approximately 50 per cent, of the cases, will 
respond to the treatment we have suggested. 

Finally, we come to the consideration of senile or 
atrophic vaginitis, that most distressing condition which 
occurs in women past the menopause, characterized by 
a thin, yellow, malodorous, irritating discharge, and 
'accompanied by intense itching of the genitalia, and 
sometimes by urinary frequency and burning. The 
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The incidence of pellagra in the Southern States 
has increased rapidly during the past ten years, but 
in spite of the advances which have been made in 
prophylaxis and in treatment, its etiology is still in 
doubt. 

Various views have been advanced by investigators 
to explain the etiology of pellagra. These views may 
be divided into two classes: those which deal with it 
as a communicable disease, and those which consider 
it to be due to an unbalanced diet. Numerous organ¬ 
isms have been described as the etiologic agent, but 
sufficient proof has not yet been offered to justify 
us in accepting any of them. Two conceptions have 
been advanced by those who believe pellagra is caused 
by an unbalanced diet. One group of observers 
believes it is due to the lack of some essential substance 
in the diet, while the other considers it an intoxication 
due to the excessive use of some particular kind of 
food. 

It has also been suggested that the disease may be 
caused by a change in the alkali reserve of the body. 


--— ^ ^ ^ - E Thus, Fairbanks^ says pellagra is caused by an acidosis 

cause of this syndrome is the lac< o r I'csulting principally from phosphoric acid and purins 

secretion, due either to natural atrophy ° ^ . . in the blood, though he does not mention the particular 

at the time of the normal menopause or else to their responsible. Carmichel,^ on the 

surgical removal. It is m this type ot case especially advocates the theory that pellagra is due to 

that we have had our best results, and the strange tact increase in the alkalinity of the blood caused by the 
is that these cases always sho\y an acid reaction o le gjj(.gggiyg ingestion of fruits and vegetables. It is, of 
vaginal secretions. But, notwithstanding this tact,^tne gg^rse, well known that certain foods used in large 


application of lactic acid bacilli gives prompt rebel, 
which we have interpreted as being due to' the over¬ 
growth of acid-forming saprophytes by the less irri¬ 
tating lactic acid bacilli. 

These patients, as a rule, have no relief from 
douches, or local applications of the usual remedies, 
and wander from one dispensary to another in searcl 
of a cure. Their plight is distressing, and as most ot 
them have been treated by many ^ti- 

fore coming into our hands, de¬ 

fied with the results we have obtained. 
tinctly understood, however, that we do not claim to 
have obtained a permanent cure f ^ 

we do know that many of them 1 g 
severaf months without treatment and 
tom"; In the average case, it is necessary .to . p . 
Ihe bacilli at monthly intervals, with perhaps a few- 


amounts may cause a change in the alkali reserve of 
the body. 

In view of these statements, we decided to report at 
this time the results obtained in a study of tlie alkali 
reserve in the blood of pellagrins. 

The study was made with a series of thirty-six 
patients, including fatal cases, acute cases in whicu 
there was subsequent recovery, and chronic cases m 
which the patients were suffering from recurrence. 
Van Slyke’s® method of estimating the carbon d\o%ia 
combining power of the blood plasma was used. i<^ 
results are given in the accompanying tables. 

»From the Department of E-xperimcntal Medicine and Pathoiopr. 
Vanderbilt Univereity 31 , 170, , . 

Medical-AEtonabon, 

^"’’■Jl’Van^lyke: Jour. Biol. Chem.. 1917, SO, 347. . 
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■D ( frv 1 it will be seen that all clear, colorless plasma. The number of drops passing 

By referenc * -?l’raiTie within the normal through Traube’s stalagmometer in six minutes was 

acute cases except Case 31 came , determined and the average for one minute taken, 

limit, the average of the ^^ute cases being 61.63 1 seventeen pellagrhis to 

per cent, carbon dioxid. The five fatal cases (.v-a . twelve normal individuals. 

■l4, 16 20, 31 »nd .f/ aVS SrS” las not great, however, w= do rtot 

The chronic cases (Table 2) loi ^ deductions from it. 

than the acute, though it is well within the normal. 

The average value of all cases is 59.45 volume per cent. 

The values for the males and females did not differ. 

TdVBLE 1 .— RESULTS IN .\CUTE C2\SES 


Case No. anti Age 

Color and Sex* 

Carbon Dioxid Volume, 
per Cent. 

2—55 

w —9 

6 C .0 

3—27 

W— 9 ■ 

67.0 

4—17 

W—9 

67.0 

5—16 

W—9 

56.0 

6—14 

W—9 

59.5 

7—10 

W—d 

64.3 

11—23 

W— 9 - 

68.0 

12—36 

W^ 

66.2 

13—77 

W—9 

64.3 

14—70 

W—9 

69.1 

13—32 

W—9 

67.1 

16—30 

W—9 

63.4 

17—56 

W—d 

65.5 

IS—23 

W—9 

54.0 

20—44 

C—9 

57.9 

27—36 

W—9 

55.0 

29—22 

W—9 

57.0 

31—41 

C—9 

52.0 

32—29 

C—9 

60.0 

34—10 

W—9 

53.4 


Average of 20 acute cases. 

* In the tables, € indicates male and 9 female. 


61.63 


CONCLUSIONS 

The alkali reserve of the blood in pellagra does not 
var}’ from normal in either the acute or the chronic 
cases; therefore there is no acidosis or alkalosis in 
pellagra. 

The viscosity of the blood shows a slight variation 
from normal. 

THE MECHANISM AND 'SIGNIFICANCE 
OF THE GUM MASTIC TEST* 

S. L. IMMERMAN, M.D. 

Assistant Pliysician, Philadelphia Hospital for the Insane 
PHILADELPHIA 

In 1915, Einanuek announced a new colloidal reac¬ 
tion in the spinal fluid. He used gum mastic, a reagent 
which was very easily prepared. Of thirty tests made 
in psychiatric patients, there occurred complete pre¬ 
cipitation in all the tubes in fourteen syphilitic cases 
(paresis, tabes and cerebrospinal syphilis). Cutting,^ 
using a sliglitly modified technic, examined the spinal 
fluid of 200 psychiatric patients. Only the syphilitic 
patients gave positive results, but the number of tubes 
in which complete precipitation occurred varied. 
Lowrey’ obtained varying degrees of precipitation in 
twenty different paretic fluids, as well as a few positive 
results in nonsyphilitic patients. 

The present study was undertaken to determine 
whether different “curves” occurred in cerebrospinal 
syphilis, tabes dorsalis and paresis, but owing to the 
apparently irregular results, was extended to deter¬ 
mine, if possible, the mechanism of the gum mastic 
reaction, as well as the examination of syphilitic and 
nonsyphilitic spinal fluids. Cutting’s technic- was used. 
Briefly it is as follows: A solution of gum mastic is 
I Carbon^Dio^d^ Volume, suspended in alcohol and distilled water. This is the 
reagent. It is precipitated by 1.25 per cent, sodium 
chlorid, but if a small amount of potassium carbonate is 
added, there is no precipitate unless protein, certain 
salts in certain concentration, or a pathologic spinal 
fluid is also added. In the test, therefore, the reagent, 
the spinal fluid in various dilutions, and the sodium 
chlorid and potassium carbonate are mixed. The gum 
mastic reagent is a pearly translucent fluid. tVith 
pathologic spinal fluids, or other substances which alter 
the mastic reagent, the following changes may occur: 
(1) loss of translucency without any distinct precipi¬ 
tate; (2) varying degrees of precipitation, without any 
clear supernatant fluid; (3) large amount of precipita- 
Partly or entirely clear supernatant fluid. In 
The tube was graduated so that at 20 _C. (68 F.) 20 the tables, therefore, “clear” refers to a maximum 
drops of alcohol would pass through in one minute, amount of precipitation. 

The blood was obtained by venipuncture and drawn-—-- . __ 

into a sterile, dry tube. It was. immediately trans¬ 
ferred to a centrifuge tube containing dry potassium 
oxalate crystals in sufficient quantity to make a 1 ner 

_ 1 . _ nrt- _ i .« . _ . 


The averages for the children are somewhat less than 
those for the adults. Most of the patients were seen at 
the Davidson County Pellagra Hospital, where the diet 
was well balanced, though high in proteins. The blood 
was taken from a number of the patients immediately 
after admission to the hospital and again at a later 
date. Thus we found that the change in diet and 
environment did not perceptibly alter the alkali reserve 
of the blood.' 

Viscosity determinations were made on the blood of 
seventeen patients. Traube’s stalagmometer was used. 

T.^BLE 2.—RESULTS IN CHRONIC C.^SES 


Case No. and Age 

Color and Sex 

Carbon Dioxid Volume, 
Per Cent. 

1—50 

w-^ 

57.0 

8—65 

w-^ 

59.5 

9—60 

c~^ 

67.2 

10—45 

1 W-vf 

72.0 

19—62 

w—d 

53.0 

21—12 

w—d 

52.6 

22—39 

W—9 

58.8 

23—67 

W—;? 

54.3 

24—68 

W—0 

55.4 

25—55 

W—9 

54.8 

26—12 

w —9 

56.9 

2S—39 

w-9 

54.0 

30—69 

W—d 

54.0 

33—68 

w-^ 

54.9 

35—28 

C—9 

56.0 

36—19 

W—9 

58.0 


Average of 16 clironic cases... 57.27 


• From the lIcManes Laboratory of Experimental Pathology Uni- 
r-ersity of Pennsylvania School of Medicine. ^ ' 

1. Emanuel G.: Eine neue Reaktion zur Untersuchung des I iniior 
cerebrospinahs. Berl. klm. Wchnschr., 1915, 52, 781-804^ ahstr Tiir 
. 1 2 .* »T*t i_i 1 * « ------ — - j-ev,* JouRNAi. A. M, A., Sept. 4, 1915. n goB ** 

cent, solution. The blood was then centrifuged for - ^ Mastic Test for the Spinal Fluid Tut 

fifteen minutes m a high power centrifuge whirh ^ pp- I 810 -I 812 . ’ 

effectively threw down all cells and platelets,^leaving a a“s£: 
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The following experiments were performed 
i. Various dilutions of normal blood serum in 
physiologic sodium chlorid solution (from 0.3 to 16 per 
cent blood serum) yields at once the important fact 
that a given percentage of blood serum always caused 
the same degree of precipitation of mastic. This is 
shown m Table l._ For example, the fourth tube of a 
lU per cent, solution of blood serum, containing 0.31 
per cent, serum, gives a “clear” reaction. The third 
tube of a 5 per cent, solution of blood serum, containing 

_ TABLE 


GUM ilf^6'r/C TEST—IMMERMANN 


Bcrcentase 
oi Blood 
Serum 


Jour. A. M. A. 

^ -Dec. is, 1917 

tubes will contain the most precipitate or be clear - with 
ow amounts of proteins, the beginning tubes will con. 
tain the most precipitate or be clear. (The amount m 
protein-must not be too large or too small to cause no 
precipitation.) An example follows: With 10 per 
cent, blood serum,_ Tubes 4 and 5 were clear, and Tubes 
1, 2 and 3 contained precipitate but no clear super- 
natant fluid; with 2.5 per cent, blood serum. Tubes 2 
3 and 4 vyere clear, and Tubes 1 and 5 were not entirely 
clear, with 0.6 per cent, blood serum, Tubes 1 and 2 

1.—RESULTS OP EXPERIMENTS* • 


Percentage ol Blood Scrum in Each Tube 


10 

2.5 

1.25 

0.G2 

0,31 


ppt- 

ppt 

partly 

clear 


+ + 

+++ 

Clear 


5 


1.25 

O.C'2 

0.31 



ppt 

partly 

clear 



-t- + + 

clear 


2,5 



0.C2 

0.31 




pai tly 

clear 

1.25 



clear 






clear 

0.C25 

. 1 




0.3125 





■ 1C 

i 

1 ^ 

2 

j . 

i 

1 

0.5 


1 ppt 

ppt 

ppt 

partly 


+ 

++ 

+ + + 

clear 

8 


1 2 

1 

0.5 



ppt 

ppt 

partly 



++ 

+++ 

dear 

4 



1 

0 5 




ppt 

partly 




++-1- 

dear 

2 









partly 





dear 


0.15 

clear 

0.15 

clear 

0.15 

clear 

0.15 

clear 

0.15 

clear 


0.25 

clear 

0.25 

clear 

0.25 

clear 

0.25 

clear 


0.07 

clear 

0.07 

clear 

0.07 

clear 

0.07 

clear 

0.07 

clear 


0.12 

clear 

0.12 

clear 

0.12 

clear 


0.03 

almost 

clear 

0.02 

almost 

clear 

0.03 

almost 

clear 

0.03 

almost 

clear 


0.06 

clear 

0.00 

clear 


0.019 

ppt 

++ 

0.019 

ppt 

++ 

0.019 

ppt 

++ 


0.03 

almost 

clear 


0.009 

almost no 
precipitate 
0.009 

almost no 
precipitate 


0.001 
loss of 
translucenco 


* It tvIU be noted that trith certain optimum percentages of protein a ma.'cimum precipitate is obtained. The types of reactions therefore 
fall into three groups; Type 1, large ciunntity of protein, in which the end tubes contain the most precipitate or are clear; Type 2, intermediate 
o.uantity of protein, in which all the tubes arc clear, or in which the middle tubes are clear or contain the most precipitate; Type 3, small 
quantity of protein, in which the beginning tubes contain the most precipitate or are clear. Bpt, precipitate; clear, maximum precipitate, with 
therefore clear supernatant fluid. 


TABLE 2.—TTPE 1, LOWEST A3IOCNT OF PROTEIN, MOST PRECIPITATE IN BEGINNING TUBES 


Colloidal Gold ! 

Diagnosis 

Mastic Reaction 

Globulin Percentage 

Wassermann 

Reaction j 


t 


Reaction 



1 

From 0.2 to O.G 



j Blood scrum, 0.3% 

Tube 1, clear; 2, almost dear; decreasing 

Blood serum, 0.3% 




precinitatc in other tubes 

Tabes dorsalis 1 


SoOGoolilOO 

1 

Tabes dorsalis 1 

None clear; decreasing precipitate toward 

Weakly positive 


end tubes. i 



5555531000 

Paresis 3 

None dear; decreasing precipitate toward 1 

Paresis 3 

Positive 


end tubes. 



4-4-4-2+20COOO 

Poliomyelitis 2 

None ciear; decreasing precipitate toward i 
end tubes. 

Tube 1, almost clear; decreasing precipitate 
in other tubes ■ 

Poliomyelitis 2 

Negative 

e-5-5-2'>2-COOCO 

Poliomyelitis 1 

Blood serum, 0.0% 

Poliomyelitis 1 

Blood serum, O.C% 

Weakly positive 

Tubes 1, 2, clear; 3, almost dear; decreas- 


ing precipitate in other tubes 


Positive 

5553521000 

Paresis 4 

Tubes 1, 2, dear; decreasing precipitate in 
other tubes 

Paresis 4 

From O.C to 1.0 



Tubes 1, 2, 3, dear; 4, almost dear 

Blood scrum, 1.25% 

Paresis 1 

Positive 

555at)?0000 j 

5555512000 ' 


Tiihp.s 1. 2. 3. clear; 4, 5, somewhat dear 

Paresis 5 

Tubes 1, 2, 3, 4, dear; 5, almost dear 

Paresis 5 

Po.sitive 


imilar percentage of serum, gives a similar result, 
ireover, an examination of this table shows that a 
tain optimum percentage of serum is necessary to 
ise a maximum precipitation (“clear”). Above this 
limum amount of serum, the amount of precipitation 
n inverse proportion to the amount of seruin present, 
1 beloiv the optimum, the amount of precipitation is 
direct proportion to the amount of serum present, 
om this it follows that, according to the amount of 
■urn present, .three types of reactions will be 
tained : With large amounts of 
3es of the series will contain the most precipitate or 
clear • with intermediate amounts of proteins (m 
uch the optimum reaction usually occurs) the middle 


•were clear, 3 v/as almost clear, and Tubes 4 ancl_ 5 
contained precipitate, but no clear supernatant fluid. 
Sodium chlorid in solution, in amounts equal to that 
used in the dilutions of blood serum, caused no change 
in the mastic reagent. 

2. Spinal fluids from various pathologic sources 
were tested w'ith the mastic reagent. At the same time 
the globulin percentage of these spinal fluids was esti¬ 
mated in the following manner: The protein in 0.2 c.c. 
of various known dilutions of blood serum was pre¬ 
cipitated by Noguchi’s but)'ric acid method and allowcd 
to settle a sufiicient length of time (or ^ntrifuged). 
These tubes w'ere used as standards. The amount 
of protein precipitated by Noguchi’s method m c.c. 

























Volume LXIX 
Number 24 


2029 


GUM jMASTIC TEST—IMMERMAN 


of spinal fluid and allowed to settle an equal length of 
time as in the standard tubes was compared with the 
amount in the latter. This was a crude method, but the 
readings were satisfactory for the purposes of this 
study. In addition to the mastic and globulin tests, a 
Wassennann reaction, a colloidal gold reaction^ and a 
cell count were performed on each fluid. The follow¬ 
ing fluids were tested: 

(а) Cerebrospinal meningitis, six fluids. In these 
the meningococci were demonstrated; the Wasscrmaim 
reaction was anticoraplementary in five, and negative in 
the remaining fluid. 

(б) PoHonnelitis, two fluids. These were doubtful 
cases; the Wassennann reaction in one case was nega¬ 
tive, in the other weakly positive; the colloidal gold 
readings were atypical of poliomyelitis. 


teen years* duration, wi 'i epileptiform convulsions of two 
years'” duration. _ . . , 

Case 5 (Cerebrospinal syphilis 4).—The patient has partial 
optic atropliy. He Iiad an attack of mania in 1914 followed 
by a lucid interval, another attack of mania in 1916 followed 
by a lucid interval, an attack of melancholia early in 1917, 
and is now somewhat maniacal. 

The Achilles tendon and patellar tendon reflexes in 
the three cases of cerebrospinal syphilis are exagger¬ 
ated. It will be noted that the spina! fluids in these 
five cases (tabes and cerebrospinal syphilis) yielded a 
typical paretic curt'e. It has been previously pointed 
out that nonparetic patients and even patients who are 
not likely ever to become paretic may give a paretic 
curve with the colloidal gold test.'' 

The results of the mastic tests are shown in Tables 
2, 3 and 4. These tables show that no matter what 


T.ABLE 

S.-TYPE 2, 1XTER.MEDIATE AMOU.N'T OF PROTJ'.IX. MOST 

PRECIPITATE IN MIDDLE 

TUnE.S 

GoUoWal Gold 
Reaction 

Diagnosis 

Mastic Reaction 

Globulin Percentage ! 

1 

'WnSFcrmann 

Reaction 




From l.C to 2.5 



Blood serum, 

Tubes C, 3, 4, clear; 1, 5, not en- 

Blood scrum, 22J, 




tirely clear 

Cerebrospinal syplillis 4 

Positive 

5o5.wl2100 

Cerebrospinal syphilis 4 

Tubes 2, 3, clear; 1, 4, not rnllrclj’ 
clear 

Tubes 2. 3, cle.nr: 4, not entirely 
clear 

Tubes 3, 4, clear; 2, 5. not entirely 
clear 

Tubes 2, 3. 4, clear; 1, 5. not en- 

5555411000 

Cerebrospinal srplillis 1 

Cerebrospinal syphilis 1 

Positive 

ooon-i-iooo 

Cerebrospinal meningitis 2 

j Cerebrospinal meningitis 2 j 

Negative 

00012U2CO 

Cerebrospinal meningitis T 

1 Cerebrospinal meningitis 7 

Anticomplemcntary 

tirely clear 

1 1 

Paresis 2 | 


6555541100 

Paresis 2 

Tube 3. clear: 2, 4, not entirely 

Positive 



clear 



<10013-3-1000 

Cerebrospinal meningitis 5 

Tubes 2, 3, cleat; i, 5, not entirely 

Cerebrospinal meningitis 6 

Anticomplemcntary 


clear 



5555542100 

Tabes dorsalis 2 

Tubes 2, 3, clear; 1 , 4, not entirely 

Tabes dorsalis 2 ! 

Positive 



1 clear 

i 


5565542100 1 

Paresis 7 

Tubes 2, 3, clear; 1 , 4, not entirely 

I clear 

j Tube 2, cleat; 3, 4, not entirely clear 

Paresis 7 

Positive 

555554n00 I 

Cerebrospinal sypliills 2 

Cerebrospinal syphilis 2 

Positive 


TABLE l.-TYPE 3, HIGHEST AilOCXT OF PROTEIX. MOST 

PRECIPITATE IN END TDBE.S 

Colloidal Gold 

Diagnosis 

Mastic Reaction 

Globulin Percentngo 


Reaction 




Reaction 


Blood scrum, SSj 


From 8 to 5 



Tubes 4, 5, clear; 3, somcnliat clear 

Blood serum, S% 



Blood serum, 5^ 

Tubes 3, 4, 5, clear; 2, soincwbat 
clear 

Tubes 3, 4. 5, clear 

Blood serum, 


0001331000 

Cerebrospinal menini^itls 1 

Cerebrospinal meningitis 1 
From 5 to 3 

Anticomplementary 


Blood serum, 3.5^ 

Tubes 3, 4, 5, clear; 2, almost clear 



00013-^3*1000 

001S31COOO 

Cerebrospinal meningitis 6 
Cerebrospinal meningitis 3 

Tubes 4, 5, clear; 3, almost clear 
Tubes 3, 4, 5 , clear; 1, 2, almost 

Cerebrospinal meningitis 6 
Cerebrospinal meningitis 3 

Anticomplementary 

Anticomplementary 

5555541100 

Paresis 0 

Tubes 2, 3, 4, 5, clear; I, almost 
clear 

Paresis 6 

Positive 


(c) Paresis, seven fluids. The Wassermann reac¬ 
tions in all were positive, the colloidal gold reactions all 
typical. 

(d) Tabes dorsalis, two fluids. 

(e) Cerebrospinal syphilis, three fluids. 

The Wassermann reactions in d and e were positive. 
In view of the colloidal gold readings in these five 
cases, a brief description of them is merited : 

Case 1 (Tabes dorsalis 1).—The patient has been in the 
Philadelphia Hospital for the Insane since 1894. He is a 
fairly advanced though apparently nonprogressing case of 
tabes dorsalis. 

C.ASE 2 (Tabes dorsalis 2).—In this, a case of five years’ 
duration, there are no symptoms of paresis. 

Case 3 (Cerebrospinal syphilis 1).—Svmptoras of bulbar 
palsy began prior to 1914, how long before 1914 cannot be 
said. 

Case 4 (Cerebrospinal sj-philis 2).—The patient Is 6 '’ years 
old and shows no mental loss. He h as had hemiplegia of nine- 

Laboratoo- for 


the pathologic source of the spinal fluids, the mastic 
reactions depend on the amount of globulin present. 
As with blood serum, the tj^pe of reaction falls into 
three groups, according to the amount of protein pres¬ 
ent. In Table 3 it is seen that three cases of cerebro¬ 
spinal syphilis, three cases of cerebrospinal meningitis 
one case of tabes dorsalis, and two cases of pare‘=is 
yielded similar reactions. Normal spinal fluid caused 
no change m the mastic reagent, or occasionally a loss 
of translucence in one or two tubes. 


1. The amount of precipitation in the gum mastic 
reaction depends on the quantity of globulin present in 
the spinal fluid tested. The maximum precipitation is 
obtained with an optimum amount of globulin 

*1 pbtained does not determine whether 

the fluid is syphilitic or nonsyphilitic. 

pp. I60M609, Footnotes 16 and 17 . J""' 2, 1917, 
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3. The gum mastic test is not equivalent to or supple¬ 
mentary to the colloidal gold reaction. 

4. As a clinical test, the information obtained from 
the gum mastic reaction can be obtained by much sim¬ 
pler means. 

Thirty-Fourth and Pine Streets. 


BUTTER AS A VEHICLE OF INFECTION 
IN TYPHOID 

MARK. F. BOYD, M,D. 

Epidemioiogist, Iowa State Board of Health; Associate Professor of 
Preventive Medicine, State University of Iowa, 

College of Medicine 
IOWA CITY, IOWA 

Very little reference is made in medical literature 
to the possibility of the transmission of infective 
agents tlirough butter. Fewer still are reports of 
actual dissemination -of disease by this agency. 
Rosenau, Frost and BryanP found Badlhis coli in six, 
streptococci in fourteen and the tubercle bacillus in 
two of twenty-five samples of market butter collected 
in Boston. Swithenbank and Newman- cite several 
investigations in which the tubercle bacillus ivas found 
in the butter examined. H. W. HilP reports a rural 
outbreak of diphtheria in which the epidemiologic 
evidence indicated that distribution of the diphtheria 
bacillus had been effected through the consumption of 
butter from a local creamery which had been receiv¬ 
ing cream from premises on which existed a case of 
diphtheria. Hiil also reports^ an outbreak of from 
thirty-five to forty cases of typhoid localized to one 
ward in Anoka. The only discoverable medium of 
infection was country butter, retailed at a local grocery 
and made at a farm during the course of an unrecog¬ 
nized case of typhoid. 

No other reports have come to my attention in 
which butter lias been considered the medium by 
which pathogenic organisms were disseminated. 

Zae Northrup'^ has studied the influence of the prod¬ 
ucts of lactic organisms on Bacillus typhosus. She 
finds that the minimum acidity produced’ by Bacterium 
lactis-acidi which will destroy the typhoid bacillus 
corresponds to 80'’ acid in milk and 28° acid in whe}'. 
Bacterium bulgaricum. has less effect, requiring the 
production of 208° acid in milk or 60° acid in whey 
to exert the same effect. She finds that the time 
required for inhibition to take place is hi inverse 
proportion to the minimum acidity producing inhibi¬ 
tion. The influence which the other species oi bac¬ 
teria that may be present in milk exert on lactic fer¬ 
mentation prevents any very definite conclusions from 
being drawn from her experiments. Northrup quotes 
Baethel, who states that “in butter, typhoid bacteria 
are found after ten days, especially m butter which 
is strongly acid, as this enclosed sour brine is a good 
nourishing medium.” She also states that Bassenge, 
as well as Behla, says that when milk, 
contain 0.4 per cent, lactic acid, typhoid bacilli are 
killed within twenty-four hours, although Frankel and 
Kister found them living even after forty-eight hours. 

State Uni- 

n!'?.-. Frost! and Bryant, E.: Jonr. Med. 

Fourth Biennial Report, Minnesota State Board of 
“"f Nofe Tcch\Bnll. 9, Michigan Agric. E.per. Station.. 


JocR. A. M. .V 
Dec. 15, 1917 

« available prompt the reporting of 

the following two outbreaks, in the first of which the 
epidemiologic evidence implicating butter is quite con¬ 
clusive,_ though m the second, the evidence, while 
suggestive, is not sufficient to be conclusive. 

FIRST EPIDEMIC 

Township X is located in the northeastern portion 
of Iowa, and is altogether rural. In 1915, it had a 
population of 894, including the 353 persons of the 
village of Y, in which is situated a creamery In the 
dairy farming districts, the practice of churning in the 
farm home is at present quite obsolete, not facin'^ 
earned on even to secure the butter needed for home 
consumption. Table butter is secured from the cream¬ 
ery to which the fresh cream or whole milk is sold. 

Township X has heretofore been reasonably free 
from typhoid fever. During August, 1917, seven 
cases developed between the 12th and 21st and, 
September 2, one additional case, in which the pro¬ 
dromal period was prolonged, was recognized. Two 
of these patients lived in the village of Y, and the 
remainder were scattered widely in the country. The 
eight cases occurred in six homes, two country homes 
having two cases each. The last four cases occurred 
so close together as to indicate simultaneous infection 
from the same source. Five were females, and three 
males. Three were between 15 and 20 years of age, 
two between 20 and 50, and three were over 50 years of 
age. The occurrence of several cases in one locality, 
with closely approximated dates of onset, indicates 
that infection bad probably been contracted from a 
common source at approximately the same time. 

None of the patients had been away from home 
except on trading trips to nearby towns which were 
free from infection. Careful and detailed inquiries 
failed to elicit any information concerning opportu¬ 
nities for the contraction of infection through contact, 
from food or drink consumed away from home, or 
from foods purchased at retail and brought into the 
home. Tlie only food brought into these homes at 
the probable time of infection was butter produced in 
the local creamery at Y, and consumed by ail the 
patients. Five of the victims were heavy consumers 
of fresh buttermilk from the same creamery. They 
were all considered the heavy butter users of their 
respective housholds. Twenty-nine persons, includ¬ 
ing the patients, lived in the six invaded households. 
In no discoverable particular had these households 
any common association that w'ould account for the 
introduction of typhoid bacilli, excepting the butter.^ 

Meanwhile, in a home in an adjoining township, 
there existed a case of typhoid in which the patient had 
taken to bed, July 31. From these premises cream 
was sold to the creamery in Y untij August 23. in 
the early stages of the illness of this patient, proper 
care in the collection and disposal of the discharges 
from the patient was not exercised. I was infornicd, 
for instance, that undisinfected feces was permhtea 
to stand outdoors for long periods, accessible to Hies. 
During this time, four contact cases developed on tnc 
premises, and three other cases in the "Btnediatc 
neighborhood which could be ascribed only to care¬ 
lessness in the disposal of infective 
this patient bad been sick about a week, a co p 
nurse was installed. 

In the creamery at Y, the cream is not p* 
before ripening or churning, being usuall} ch 
the day following its receipt. Atthongl. most of tU 
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butter is packed for shipment to a commission house 
in New York City, a small amount of fresh butter is 
returned to the patrons furnishing cream, and is also 

sold in the stores in Y. , . u 4 . 

The epidemiologic evidence clearly indicates that at 
some time in early August, an infected lot of cieam 
was sent from the foregoing premises to the creamery 
at Y. Here it was churned, and a small amount of 
the butter and buttermilk from that churning was 
distributed in X township. 

SECOND EPIDEMIC 

P is a thriving town in south central Iowa, having 
a population of 1,324 in 1915. The town and adjacent 
countryside is largely' populated by Hollanders. In 
September and October, 1915, eight cases developed 
in P, and two in the adjacent countryside. One case 
had occurred during July. 

Of the epidemic cases, eight patients had been out 
of town during the month preceding their illness, but 
while out of town their exposure to contact infection 
could not be learned. Patients 2, 6 and 9 had been 
to the state fair at Des Moines. Patients 3 anef 10 had 
been in the country adjacent to P. Patient 8 had been 
to Oskaloosa twice, September 15 and October^ 14, 
and Patient 11 had returned from San Francisco, 
August 21. 

The other cases, classified according to the dates 
on which the patients took to bed, are as follows: 
September 12, two cases; September 14, three cases; 
September 26, one case; October 3, one case; October 
10, two cases; October 24j one case. It is therefore 
seen that the outbreak was not explosive in character, 
but covered an extended period of time. From these 
data it might appear that the cases were not due to 
the use for a brief period of a common active route 
of infection. 

Of the ten patients, nine were females and one was 
a male. It will be further noticed that the cases were 
all among adults or young adults, the j^oungest, in 
Case 5, being 14 years old. This is a rather unusual 
distribution of cases, and the preponderance of cases 
in adult females is noteworthy. 

Classified according to occupation, the patients are 
thus grouped: housewife, 10 , 11 and 1 ; clerk, 1 ; tele¬ 
phone operator, 2 ; college student, 6 and 8 ; school 
girl, 5; farmer, 9; at home, 3. There is no prepon¬ 
derance of cases among members of any single occu¬ 
pation. The home sanitation of all cases developing 
in P was good. 

Patients 1, 7 and 9 said their health previous to 
the attack had been poor. This might possibly indi¬ 
cate that infection took place somewhat earlier than 
would be judged from the date of taking to bed. 
The other patients considered their previous health 
good. 

Contact infection seems possible only with Patient 

5, who lives next door to Patient 6 . No history of 
contact was obtainable in any of the other cases. 

Three patients were sole users of the city water and 
four used it occasionally. These were Patients 2, 11, 

6 , 9, 1, 5 and 8 . Three (10, 7 and 3) used water 
from private wells exclusively, A consideration of 
the distribution of the residence of these patients, the 
time of onset and their ages and sexes does not indi¬ 
cate that drinking water is responsible for the out¬ 
break. 

One patient used condensed milk, two used milk 
from their own cows, three denied the use of milk. 
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and four used milk from three separate sources. It 
is evident that milk can be excluded as a source of 

infection. _ 1 j-re <. 

Nine people had eaten ice cream at several different 

places: four (1, 2, 6 and 8 ) at W; six (2, 3, 5, 6, 7 
and 8 ) at X; three (3, 6 and 8 ) at Y, and three (4, 

8 and 10) at other places. Patient 9 denied the use- 
of ice cream, and Patient 11 was uncertain. The ice 
cream sold at W, X and Y is manufactured at differ¬ 
ent places. 

All patients had ordinarily secured their meals at 
home previous to their illness, but eight patients ( 1 , 
2 , 6 , 7 , 8 , 9 , 10 and 11 ) had eaten at a church social 
given by the R church, August 26. Patients 1, 2 and 
11 had secured meals at three different restaurants 
in P, and Patients 3 and 4 had eaten in the^ country. 
This church social seems to be the only possible com¬ 
mon place of infection, but it seems remarkable, even 
if infection was contracted there, that Patients 1, 7 
and 8 would be five and six weeks in the incubation 
stage of the disease. It should further be noted that 
Patients 1 and 7 state that their previous health had 
been poor, which might indicate nevertheless, that 
recognition of typhoid was delayed. Among other 
foods served at the church social were potato salad, 
chicken sandwiches and ice cream. Patients 1, 2, 7, 

9 and 11 ate both potato salad and chicken sandwiches. 
Patient 8 denied eating anything besides ice cream, 
and Patient 10 died before the investigation. We 
have endeavored to find the sources from which were 
donated the potato salad and the chicken, but so far 
have been unsuccessful. The ice cream served came 
from Z, as did also a portion of the butter. Water 
was not served. 

This social had a very large attendance, which was 
estimated as high as 500. It will thus be seen that 
probably a little over 1 per cent, of its patrons sub¬ 
sequently developed typhoid. It should be further 
noted that Patients 5 (contact) and 3 did not attend. 

Five patients (2, 3, 4, 6 and 8 ) used butter from 
Z, at their homes, and three (1, 7 and 9) used butter 
from various sources, including Z, in the month pre¬ 
ceding their illness. Patient 5 did not use Z butter. 

Butter from Z is thus the only common ascer¬ 
tainable medium of infection for those patients who 
attended the church social and those who did not. 
The Z butter used at the church social was only one 
fifth of the total amount of butter used. If some arti¬ 
cle of food at the social had been the medium of infec¬ 
tion, in view of the large attendance, we could ordi¬ 
narily expect a much larger percentage of cases 
occurring among those who had eaten there. Further¬ 
more, the incubation period in certain of the cases is 
long, if the church social is considered the place where 
infection was acquired. We have been unable to 
ascertain if the church social patients used Z butter, 
although it is known that this butter was served. 

It was learned that on August 21, the manufacturer 
of Z butter had purchased thirty-nine pounds of cream 
from J. y., whose wife had typhoid fever in March 
and April, 1915. This was the second attack of 
typhoid which Mrs. J. V. had sustained, having expe¬ 
rienced the first while a girl of 3 in Holland. This 
cream had been churned, with other cream, August 
2 .i, without pasteurization before ripening. The butter 
made from it could therefore have been in the local 
market by the date of the church social. Efforts were 
made to secure specimens of the feces of Mrs T V 
for laboratory examination, but these were refused’ 
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^ The possibility of transmission by means of butter 
is therefore the uiost definite evidence we were able 
to secure from the second outbreak. Those in charf^e 
of the church social were not particularly willine to 
furnish the desired information. 

COMMENT 

Milk_ and cream are very_ suitable mediums for the 
multiplication of the typhoid bacillus, particularly in 
the warmer months, but with the gradual increase of 
lactic^ acid in the souring or ripening, the typhoid 
bacilli undergo a gradual diminution in numbers. If 
we assume that a certain lot of sweet cream did 
become infected, what might we be justified in con¬ 
sidering the subsequent chain of events? With sour¬ 
ing, the typhoid bacilli undergo a gradual reduction 
in numbers. Furthermore, the infected sour cream 
is diluted with several times its volume of uninfected 
cream at the creamery. Dilution and attenuation or 
destruction of the infective organisms thus occurs. 
Furthermore, the butter made from such cream is not 
always immediately disposed of, but different lots may 
remain in storage or on the retail market for several 
weeks, during which time the strong salt solution in 
the butter may effect a further reduction of the num¬ 
ber of typhoid bacilli present. Therefore, commercial 
butter wr.uld not necessarily cause an explosive out¬ 
break of disease similar to that caused by infected 
milk; and, furthermore, the number of cases in propor¬ 
tion to the size of the infected lot of butter would be 
much smaller when compared with the number result¬ 
ing from infected milk. 

It should be noted that in neither of these instances 
was the cream pasteurized before ripening with a pure 
starter. These examples serve to indicate that 
pasteurization of cream for butter-making is as highly 
necessary from the standpoint of disease prevention 
as it is desirable from the standpoint of the prevention 
of undesirable fermentations. 


TREATMENT OF SCIATICA 

■WITH AN analysis OT NINETY-ONE CASES* 
ISRAEL STRAUSS, M.D. 

NEW YORK 

Sciatica, until very recently, was considered a dis¬ 
tinct morbid entity. It was defined as a neuralgia of 
the sciatic nerve due to conditions within the nerve 
itself, or caused secondarily by organic lesions adjacent 
to the nerve, its roots or their origin in the cord. In 
the past few years, however, there has been a tendency 
in practically all the cases to regard the condition as 
secondary to some organic lesion. 

Deierine and his school have called attention to the 
se'^mentary distribution of the sensory disturbances in 
some cases of sciatica, and this they consider evidence 
that the site of the inflammation is in the roots and 

sciatica w investigators overlook these 

IS of the p , recognize the root type of the 

cases because Many authors speak of _neu- 

sensory disturbance.. p orobable that the indis- 

ralgia of the t caused skepticism 

—— -- o£ Mount Sinai Hospital. 

» From tl’R ueurologic senice o 


Jour. A. .1 . 

Cec. 15, 1M7 

A few believe ivith Gowers that all cases of sciatica 
are due to a neuritis. suduca 

It is held by others that most of the cases of idin 
pathic sciatica are due to lumbosacral and sacro-iliac 
disease^ and sacro-ihac subluxation. In fact in tho 
discussion of Rogers’ papeU before the Section on 
Orthopedic Surgery at the 1916 session of the Ameri¬ 
can Medical Association, some of the members went 
so far as to deride the idea that there could be an 
essential nerve inflammation. Now, while there is no 
question that inflamrnation of the sacro-iliac synchon¬ 
drosis, if it is intense enough and of long duration can 
cause symptoms which are indicative of irritatio’n of 
the sciatic nerve or the roots entering into its forma¬ 
tion, and although treatment of the primary condition 
will often remove the manifestations of sciatica, the 
symptoms which are caused, by sacro-iliac disease are 
so definite that there should be no difficulty in their 
detection and differentiation from symptoms referable 
to the sciatic nerve or its roots. The same statement 
holds true regarding hip disease, -which has been 
regarded by some as causative of sciatica. 

As our knowledge has been obtained mainly from 
the appearance of the nerve when exposed at the 
operation for stretching, or from pieces occasionally 
removed at such times, little is known of the pathology 
of the condition. The nerve is described as being red 
and swollen, and marked exudation into the nerve 
sheath and especially into the connective tissue between 
the funiculi has been observed. Hemorrhages have 
often been found; occasionally the endoneurimn is 
involved, and degeneration of the nerve fibers has been 
reported. The microscopic appearance of the nerve 
and even the edema may, of course, be due to the 
handling and exposure of the nerve during the opera¬ 
tion. The same is true of the hemorrhages that have 
been found. It may very well be that the true patho¬ 
logic condition responsible for this disease lies nearer 
the roots of the nerve, either within the vertebral canal 
or in parts just outside. There has been no oppor¬ 
tunity to examine the nerve in these.regions. 

ANALYSIS OF CASES 

My own experience has led me to believe that there 
exists a large group of cases in which the lesion, func¬ 
tional or organic, exists in the nerve itself; and in 
order to verify this fact, I have carefully examined 
ninety-one cases which have come under my care in the 
past years. In all these cases, definite organic lesions 
elsewhere could be excluded. The greater number of 
these patients were seen in the neurologic service of 
the Mount Sinai Hospital, and I am_ indebted to Dr. 
Bernard Sachs for the privilege of using this material 
The majority were between the thirtieth and sixtieth 
years of age; and contrary to the statistics of most 
authors, who give a ratio of five males to one female, 
the proportion of men and women was nearly equal, 
namely, fifty-one males and thirty-nine females. 

The onset of pain was almost always gradual. Hie 
pain began in the sciatic notch or in the lower lumbar 
region as well, and gradually extended down the course 
of the sciatic nerve. In most of the cases, the pain at 
the beginning was not severe but rather of a ciuu, 
aching character, so that the patient paid vciy little 
attention to it. The pain was sticking, burning or lan¬ 
cinating in character, and.radiated downward from 
the sciatic notch along the PO|tenor aspect of he 
thigh into the calf muscles and foot. In many of _ 

■ L RoBer;7^;rHE An 
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chronic cases it was confined to the cal£ muscles, priii- 
cipaUy on their outer aspect, and to the outer side ol 
the foot, where it became persistent and caused as 
much discomfort as the pain in the thigh and buttock 
during the early stages. 

The influence of posture on the seventy of the pam 
varied. In the early stages the prone position was 
found to be more comfortable, but in the later stages 
walking appeared to give relief in some cases. There 
were no definite points of local tenderness. 

In nineteen cases there was distinct paresthesia; in 
six there were areas of hypalgesia; and in seven, areas 
of hyperesthesia were found. Each patient was 
examined with the view of diagnosing radiculitis, but 
we were unable to detect definite sensory disturbances 
corresponding to involvement of the roots or segments 
of the spinal cord. It has been stated that the pain 
in radiculitis is intensified by coughing and sneezing, 
and in many of the cases this symptom was present. 
However, in the absence of definite segmentary dis¬ 
turbances it did not seem to us that the diagnosis of 
radiculitis was warranted. We found Lasegue’s sign 
present in varying degrees of intensity in nearly all of 
the cases, and its intensity corresponded with the 
severity of the affection. In long standing cases the 
reflexes were always affected. The knee jerks were 
absent twice (which is very rare), diminished in inten¬ 
sity in t^venty-two, and active in twenty cases. The 
Achilles tendon reflex was absent in ten and dimin¬ 
ished in seven cases. Iiluscular atrophy was present in 
only eight cases, though very frequently the muscles 
of the affected leg were flabby. There were no other 
trophic changes. 

The Wassermann reaction in the blood was negative 
in all of the cases. In sixteen cases, lumbar puncture 
revealed normal spinal fluids. Sj^jhilis, therefore, can 
in all probability be excluded as a cause of sciatica. 
One case which improved under epidural injections 
yielded a spinal fluid which contained twenty-seven 
cells. This exceptional finding, together with the pres¬ 
ence of bladder symptoms, changes in the abdominal 
reflexes and weakness in the affected leg, led me to 
conclude that the condition was not sciatica despite the 
good result obtained by treatment. 

In twenty-eight cases, roentgen examination of the 
vertebral column and sacro-iliac joints was made. One 
showed a destruction of the fifth lumbar vertebra of 
unknown character, four showed mild spondylitic 
changes in the lumbar vertebrae, and two arthritic 
changes in the sacro-iliac joint. * 

The average duration of the illness was six months. 
The briefest period was three weeks, and the longest, 
twenty-seven months. In all the cases of this series’, 
organic abnormalities outside the sciatic nerve itself 
were excluded, and the patient recovered without any 
treatment except that directed to the relief of the nerve 
symptoms. 


TREATMENT OF SCIATICA 

In a consideration of .the treatment of sciatica, some 
^tention to the question of prophylaxis is in 'order 
The condition is undoubtedly more frequent during tin 
summer months. This is probably due to the exposure 
of the body to drafts in order to sleep during ho 
nights. _ It 15 unquestionably true that individual sus 
ceptibihty to climatic variations exists. Those ii 
whom a draft seems to bring on an attack of coiy^za 
or vague pains in the muscles which are commonh 
designated as rheumatic, ought to be especially carefu 
not to subject the legs to such exposure. This hold' 


true regarding the use of the cold plunge or of shower 
baths by such persons. Probably many cases of sciatica 
could be aborted in their early stages if patients and 
physicians would recognize the significance of the 
early pains and use remedial measures promptly. 

In the early stages, rest in bed, the application of 
warmth along the course of the nerve, especially in 
the gluteal region, and the_ administration of large 
doses of the salicylates arc indicated. Complete rest 
in bed is the one remedy on which stress should be laid. 
The rest, and moist heat in some form, are the two 
most efficacious measures in the beginning. All forms 
of massage are absolutely contraindicated. At this 
stage they always do harnx Counterirritants likewise 
are of little benefit. If salicylates are given, they 
should be administered in large doses. 

The salicjdates undoubtedly lessen the pain, and in 
my opinion also exert a beneficial effect on the inflam- 
matorj' process itself. If the pain is severe, codein 
should be freely administered. If the attack does not 
yield to these measures, and especially in those cases 
which have lasted for weeks or months, recourse must 
be had to other methods. 

There are two methods which have yielded good 
results: One is the injection of physiologic sodium 
chlorid solution into the neighborhood of the nerve 
according to the technic of Lange, and the other is 
the epidural injection along the lines described by 
Cathelin. In making perineural injections, the patient 
lies on the abdomen with a pillow underneath its lower 
part, and the feet projecting beyond the edge of the 
table or couch. A line is then drawn from the sacro¬ 
coccygeal articulation to the lowest point of the 
postero-external border of the great trochanter. The 
point of puncture is 1 inch to the outer side of the 
junction of the inner one third and outer two thirds of 
the foregoing lines. A trocar and cannula about 20 
cm. in length and 2 mm. in caliber is used in the injec¬ 
tion. The point of the trocar ought not to project very- 
far beyond the cannula. The needle is inserted 
directly doivnward through the gluteal muscles until 
the nerve is reached. IVhen the nerve is touched, the 
patient feels a sharp, shooting pain down the leg, and 
there is very often involuntary contraction of the gas¬ 
trocnemius muscles. When the neiwe is struck,'’the 
trocar is immediately withdrawn, and a syringe 
attached to the cannula. Physiologic soduim chlortd 
solution is then injected in amounts varying from 100 
to 150 c.c. Considerable pressure is sometimes neces¬ 
sary in order to force the fluid into the tissues, and in 
such cases, care must be talcen that the needle is not 
forced into the nen^e. Considerable pain may follow 
the injection, which, as a rule, subsides after an hour. 

It may be necessary to repeat the injection every 
other day until at least five are given, but as a rule 
three injections suffice. Alcohol should never be used 
for these injections. 

"The epidural space in an adult begins at the lower 
edge of the first sacral vertebra, where the dura ends, 
it extends down to the sacrococcygeal articulation At 
this level the injections are made. There are certain 
landmarks by which this opening, the foramen sacrale 
supenus, may be identified. It lies at the end of the 
crest made by the spines of the sacrum. It has the 
shape of an inverted V or U, and is about 1 cm. wide 
and from l.a to 2 cm. in length. It is bordered laterally 
by two prominences, the cristae sacrales laterales^ 


whicli are usua% easily felt by the rngen ThTopen- 
mg ,s covered by a dense fibrous ligament, the fig”- 
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mentum sacrococcygeum. The opening lies generally 
2 cm. above the end of the gluteal fold. ^ ^ 

The_ needle used for the injection should be about 
« cm. in length, and 1 mm. in caliber. I have used an 
ordinary steel needle previously tested as to its 
flexibility. If greater flexibility is desired, a needle 
made of platinum indium may be used; but a broken 
needle need cause no alarm; it will do no harm if 
allowed to remain in the epidural space. The needle 
is to be inserted to a depth of 6 cm. to reach the second 
sacral vertebra. There is no danger of entering the 
subarachnoid space, because the dura ends at about the 
level of the first sacral vertebra; however, to be certain 
that this space has not been entered, it is well to wait 
for a few minutes before injecting to see whether there 
IS an pcape of cerebrospinal fluid. If possible, when 
inserting the needle, one should place the patient in the 
knee-chest position in order more easily to locate the 
landmarks. If the injection is made with the patient 
lying on the side with the knees and thighs flexed, the 
landmarks are not so easily discerned, and the gluteal 
fold usually lies above the foramen. It may be diffi¬ 
cult, -if not impossible, to enter the epidural space of 
very stout persons, especially of stout women. In such 
cases, recourse must be had to the nerve injection. 

It has been my custom to anesthetize the skin and 
tissue overlying the foramen and the ligament with 
novocain. In doing this, one must be careful not to 
cause much swelling, which might obliterate the land¬ 
marks. After the needle has been pushed through the 
skin, considerable resistance is met at the ligament. 
Once this resistance is overcome, the needle glides into 
the epidural space. If the patient is in the knee-chest 
posture, the needle is inserted into the body at an 
angle of 45 degrees. After it has passed through the 
’ligament the needle is held so that it is horizontal to 
the body. During the injection, the patient lies on the 
affected side. 

The injection consists of warm sterile physiologic 
sodium chlorid solution. To the first 10 or 20 c.c. of 
solution is added 0.125 gm. of novocain with epineph- 
rin, and a few minutes are allowed to elapse after their 
injection to obtain the full benefit of their anesthetic 
effect. In all, from 60 to 80 c.c. of solution are 
injected at a time. 

The injections are given at forty-eight hour inter¬ 
vals. They may be given in the office, and the patient 
will have no difficulty in going home. It is preferable, 
however, for the patient to remain in bed during the 
intervals. The average number of injections required 
is three. Occasionally it may be necessary to give five, 
but sometimes two or even one suffice to relieve the 
condition. The most difficult cases to cure are the 
chronic ones in which the pain is along the outer aspect 
of the thigh. In some instances this pain persists even 
after several injections, and then treating the limb 
with superheated air in the Tyrnauer apparatus is 
efficacious. The heat treatment alone m the subacute 
and chronic cases is of no avail. Massage ought 
never to be used—it appears to do more harm than 
aood A patient may improve after several epidural 
fniections but not be entirely cured. The injections o 
sodium chlorid solution along the course of nerve 
in the duteal regiop may cause the disappearance of the 
nain There have been no untoward results from the 

Siunjec.io„. « 

micturition; but these 

symptoms soon disappear. 


CAPS—MAN HEIMER 


JUUK. A. JSl. A. 

Dec. is, 1917 


1 of sciatica by injection of sodium 

chlorid solution, whether epidurally or in the neighbol^ 
hood of the nerve, offers a means of shortening the 
duration of this painful malady from weeks and 
months to days. 

116 West Fifty-Ninth Street. 


Clinical Notes, Suggestions, and 
Jtiew Instruments 


, THE STERILIZATION OF SURGEONS’ SANITARY 
PAPER CAPS* 

Wau.ace a. Maniieimer, Pii.D., New York 

Paper caps in place of linen caps for surgeons are becoming 
very popular for a number of reasons. They ^are cheap, 
costing less than the laundering and depreciation of linen 
caps, are cool and light, are automatically adjustable and are 
free from lint. While there are probably several types of 
paper hats on the market, the one which has an elastic crape 
paper insertion in the back is the one to be recommended 
because it adheres firmly to the head, preventing the dropping 
of dust on the wound. This hat is made over a block the 
shape of the head by pasting a paper band of glacine paper 
to a crown piece composed of any type of paper. In the back 
of the paper band is an elastic insert composed of crape 
paper which permits the hat to be stretched sufficiently to 
conform to heads of any size. A piece of thick corrugated 
absorbent paper is pasted on the inside of the paper band 
just where the hat touches the forehead, in order to absorb 
sweat. These hats make a neat appearance and have proved 
satisfactory. 

The practice of sterilizing surgeons’ caps varies consider¬ 
ably throughout the country, most of the leading hospitals 
dispensing with the practice altogether. Nevertheless, a great 
many surgeons require sterilized hats, and for this reason 
the methods which can be used for the sterilization of the 
paper cap are set forth below. The hat is made of a glacine . 
paper which has high tensile strength, but must be handled 
carefully during sterilization. 

METHODS OF STF.RILIZATION 

1. Hot Air SierUhation .—At temperatures ranging from 
120 to 160 C., hot air is not satisfactory for the sterilization 
of glacine paper, of which the hat is made. The paper 
becomes hard and brittle, and cannot be handled without 
tearing. 

2. Autoclave Steril{::at{oji. —(a) At 15 to 16 pounds steam 
pressure for thirty minutes, the Bacillus snbiilis spores on the 
threads packed in the hats are destroyed, the paper is 
browned, and the*tensile strength and friability of the paper 
is only slightly impaired. No dry heat is used. 

(b) With 15 to 16 pounds steam pressure for fifteen min¬ 
utes, 10 inches of mercury vacuum with preliminary heating 
for fifteen minutes, the hats are sterile, slightly brmvncd. 

B. subtilis spores are destroyed and the strength of the hat is 
unimpaired. 

(c) With 10 pounds steam pressure for fifteen minutes, 
and a rapid release of steam, three minutes, the hats 
dry on removal, the color being only slightly changed, flic 
hats are sterile, B. subtilis spores are destroyed, and the 
tensile strength of the paper is unimpaired. 

3. Flowing Steam Forty-Five Minutes in the Arnold Steri¬ 
liser.—The hats are dried for two minutes in a hot air 
The tensile strength is unimpaired, the hats are slighli.v 
browned, they are sterile and B. -subtilis spores are dcstroyctl. 

CONCLUSIONS 

1. Paper caps in place of linen caps used by surgeons can 
be sterilized, if desired, in a number of ways, fnit not hy (ir) 
heat, which destroys th e tensile strengtli of glacine paper- _ 

* From the Research Laboratory, New York Dep.artmcnt of Health. 
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2. The hats can stand the autoclave up to 15 pounds pres¬ 
sure for fifteen minutes without appreciable impairment ol 
strength. The best method to use is low pressure (10 pounds) 
for fifteen minutes with rapid release of steam from the 
sterilizer, for the purpose of drying the hats. ' 

3. Flowing steam for forty-five minutes, with two or three 
minutes in the hot air oven, sterilizes the hat (destroys 
B. sublilis spores) without impairment of tlie paper. 

2350 Davidson Avenue. 


FRACTURE REDUCTION WITH THE AID OF A SIMPLE 
TRACTION APPARATUS 


The control of the traction is simple; it need not be 
removed for open operation or for the application of the 
dressing, splints or plaster. . , , i , 

Traction is applied by means of two double‘or triple block 
pulleys; one pulley is hooked to the rod, and the other to 
the ankle for traction on tiic leg. Countertraction is applied 



Pif,. 4._Fr.icliirc of the lower leg: Method of applying tape to the 
ankle, using Cushing knot (see Fig. 2). 


Robert Soutter, M.D., Boston* 

Assistant Surgeon, Children’s Hospital, Boston; Instructor, llarv.ird 
University ^^cdical School 

This apparatus occupies a space of 24 by 4 inches. It is 
convenient, therefore, for emergency fracture work at the 



Pig. 1 ._Fracture of the femur: Portahlc traction rod witli two douhle 

block pulleys, and leather lecginjj, C, applied. The rod is hooked into 
an iron ring at /J. A heavy double canvas belt 4 inches broad is passed 
around the thigh over a folded sheet, B. The belt passes through the 
iron ring at Instead of the legging, C, a three strand army webbing 
may be passed around the ankle as shown in Figures 2 and 3. The 
ankle is well padded before the webbing is applied. 



around under the webbing. The webbing is crossed in front of the foot. 
The end B and the end C may be traced in the illustration. On the 
outside of the ankle, the end C crosses in front to the inside under the 
foot, then upward on the outside, and is looped around the original 
outside piece. 


B.e 
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at the hip by a liroad canvas belt over a folded sheet (for 
padding). The belt goes through a large iron ring which 
hooks over the traction rod. 

For traction above the elbow, an .army webbing strap 
doubled is passed over a folded pillow ease (for padding) 
around the forearm, flexed at right angles, or 
a heavy pad is placed around the wrist and 
the webbing attached over it by one of the 
knots sliown in the accompanying illustrations. 
The webbing is hooked to one pulley, and the 
otlier pulley is hooked to the rod. Counter¬ 
traction is applied to the other end of the rod 
by means of a canvas belt passed around the 
chest high under the arms. The canvas belt 
passes through a heavy ring. The rod is hooked to this ring 
(Figs. 1, 2, 3, 4, 5, 6, 7 and 8). It is important to pad the 
webbing. The countertraction at the hip should be well 
padded to avoid injury to the sciatic nerve. A slip noose 
should not be used on the arm or leg. Several knots are 
suggested in connection with this method of reducing frac- 



Fig. 5.—Fr.icture of the forearm: Traction applied to the assistant’s 
wrist. 

turcs; one devised by Hayward W. Cushing, and another' 
used by Dr. Hawley. 

For open operation on the arm or forearm, the rod is 
placed on the operating table, a pillow over it, and the 
patient lies on the pillow. The exposed rod is covered with 
a sterile sheet allowed to hang over it. Sterile webbing is 
used, and a sterile pillow case folded for a wrist or a fore¬ 
arm pad. The pulleys and the tape are covered with sterile 
sheets. When the leg is prepared for operation, the rod 



Fig. 3.—-Knot used by Dr. Hawley for temporary traction on the leg. 
The webbing should be triple or double. It may be traced Ijy the 
accompanying drawings. A heavy felt pad should be put around under 
the webbing. 

front, or in hospitals in which a fracture table is not 
available. It is also applicable for the open reduction of 
■ fractures, for bone graft operations, and for plating, wiring 
or handing. It can be used for fractures of the shoulder 
the shaft of the humerus, the elbow, tlie forearm the wrist’ 
the hip, the shaft of the femur, the knee, the.tibia or fi’bula 
or both. 


Fig. 6. Fracture of the forearm: A pad is placed about the wrist, 
and the knot desenbed m Figure 3 is applied to the wrist. This knot 
distributes the pressure and prevents constriction. The operator or 
an assistant controls the hand while traction is being made. 

may be covered by sterile sheets. The traction is controlled 
by a nonsterile assistant. 

This appratus is part of a larger portable traction appara¬ 
tus used by me Tor over twelve years.' The apparatus con- 
sists of a rod, _8 feet long, with an offset and hook at eadi 
end. The rod is strong and jointed to make it portable • 


■ Boston Med. and Surg. Tour. 1907 in- 

York, th^Macmillan cTrpaJy'" «7ypp!'3|/22l-,'^2r/^ 
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In a large hospital, a fracture table, such as Dr. Hawley’s 
leaves little to be desired. ’ 

For the satisfactory treatment of fractures, a portable 
traction apparatus is often necessary. The apparatus 
described in this article has proved of great value for. use 






7 ^ 


O O O <3 




Tig. 7.—Detaiis of apparatus; N, leather legging; P, loose rings for 
lacing; R, heavy canvas belt S inches broad, cross stitched with loose 
rings for lacing. The belt passes through an iron ring; S, iron ring; 
T, fraction rod made from tubing; each section is 22 inches long, and 
there are four sections. Three iron rods 22 inches long arc passed 
inside this tuhing, and unites them into one long firm rod. X represCnIs 
the tubing disjointed and the rods protruding; the rods may be removed 
for packing. I'', double block pulley 4 inches each; IP, webbing for 
ankle knot, as illustrated in Figures 2 and 3; X, traction rod T dis¬ 
jointed, showing how the rod K may be removed from the tubing. 



JouK. A. M. A. 

Dec. 15, 1917 

APPENDICITIS AND THE GYNECOLOGIST 
Robert T. Morris, M.D., New York 

About an inch and a half to the right of the navel and a 
trifle caudad, one will find on deep pressure a hypersensitive 
point in cases of chronic appendicitis of one of the four chief 
kinds. This tender point does not belong to cases of acute 
appendicitis. It does not belong to cases of pelvic irritation 
or infection, except in company with a similar tender point 
to the left of the navel. This tender point to the right of the 
navel will serve to give differential diagnosis between cases 
of chronic appendicitis and various pelvic irri¬ 
tations or infections. 

Why does not this tender point to the right of 
the navel belong to acute appendicitis? Why 
does it not belong to right-side pelvic distur¬ 
bances ? In order to answer these questions, we must inquire 
into the nature of the tender point. At that site we shall find 
the right lumbar sympathetic ganglion. On the left side of 
the navel we find the left sympathetic lumbar ganglion. Appar¬ 
ently these ganglions represent the sensitive points. There 
is no direct nerve connection between the appendix and the 
right sympathetic lumbar ganglion. How, then, are we to 
acount for the tenderness on pressure? This problem intro¬ 
duces the question of sensorimotor synapse. Head has marked 
out areas of skin irritation belonging to certain organs, follow¬ 
ing the studies of Ross and of Sherrington, who showed that 
irritated internal organs frequently send impulses to super¬ 
ficial areas of the body. I postulate that the irritated appen¬ 
dix sends an efferent impulse to a segment of the spinal cord, 
and from that segment of the spinal cord an efferent impulse 
goes out to the skin over the area described by Head as 
belonging to the appendix. At the same time, a similar 
impulse goes out to the right sympathetic lumbar 
ganglion and stops there. This, at least, is my 
assumption. It is offered in explanation for the 
fact that when we have chronic irritation of the 
appendix there is also a disturbance of the skin in 
the Head zone for the appendix, and also a dis¬ 
turbance of the right sympathetic lumbar ganglion, 
which remains hypersensitive and tender on pres¬ 
sure. 

Why should not this ganglion be hypersensitive in cases 


t::„ 8—Traction for fractures of the shoulder, upper arm or elbow. 
If the surgeon prefers he may use the knot shown m 3 appbed 

to the wrist. The rod hooks into an iron ring at f; H, canvas belt passed 


tn the wrist. 1 ne rc;u . ... 

^Lough an iron ring at I; J, folded p. low case over which is passed 
a double army webbing K; K. army webbing hooked to pully; L, two 
double block pulleys. 



of acute appendicitis, as a rule? I assume that a certain 
length of time is required for the nagging appendix to excite 
the sympathetic lumbar ganglion. In cases of acute appendi¬ 
citis of either one of the two common forms, the greater 
degree of sensitiveness is at McBurney’s point, directly over 
the appendix. In cases of chronic appendicitis of any one 
of the four common kinds, the greatest degree of tenderness 
on pressure is at the point 114 inches to the right of the navel, 
close to the spinal column, and corresponding to the right 
sympatlietic lumbar ganglion. The reason this ganglion is 
not hypersensitive alone, but only in company with its left 
neighbor in cases of pelvic disturbance, is that the cros.sed 
action of the sympathetic and autonomic nerve branches 
between the pelvic ganglions and the lumbar 
ganglions causes irritative impulses to be shot 
simultaneously into the lumbar ganglions of the 
two sides. 

In cases of chronic appendicitis, the second 
feature of diagnosis which does not belong to 
cases of acute appendicitis, and which docs not 
belong to cases of pelvic disturbance, I's persiS; 
tent distention of the ascending colon with gas. 
Why should the ascending colon be distended 
with gas in cases of chronic appendicitis? \ve 
that irritation from the nerve elements of a 




looped around the t iig ^nd^^nassed through the iron ring, and then 
tbe ring *t 

X and for Open operations on fractures. 

Ss'sfzrSerit espec^ially serviceable for emergency use. 
133 Newbury Street. 


innervation of the muscularis of the ascending colon, 
overstimulation, carried on for weeks or for months, ‘=ven‘i- 
ally tires out the innervation of the ascending colon, 
the innervation becomes wearied, the muscular coat of </'<? 
asceZZ coZ hecomes relaxed and distended with gas 
S it fails to press onward because of comparative Ucl 
^f energy This distention of the ascending colon with gas. 
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Nvhkh belongs particularly to chronic appendicitis, I call the 
“cider barrel sign.” If we percuss the left side of the abdo¬ 
men in a case of chronic appendicitis, wc shall obtain a nor¬ 
mal resonance note suggesting percussion of the cider barrel 
in October. If wc percuss the right side of the abdomen, wc 
obtain a percussion note suggesting that of the cider barrel 

in lanuary. , • j 

These two points, then, the cider barrel sign and tbe 
point of tenderness on pressure to the right of the navel 
appear to be important in distinguishing between chronic 
appendicitis and pelvic disorders of the sort that interest the 
gynecologist. 

616 Madison Avenue. 


A METHOD FOR FILING NECROPSY SECTIONS 

W. L. Rocissos, B.A., M.B., Tokonto 
D epartment of Patholopi', Toronto General Hospital 

The ordinary methods of storing microscopic slides of 
necropsy sections in drawers or in boxes has always seemed 
to me not only an awkward method, but one which renders 
the sections very inaccessible. I wish, therefore, to submit 
the following means of adapting the ordinary filing cabinet 


No.U2. James Smith -LoBHRPNEUMONm-s/^^T. 



t 


Adaptation of the ordinary filing cabinet to the filing of microscopic 
specimens of necropsy sections, - 


to the filing of microscopic specimens of necropsy sections 
in a convenient and readily accessible form. 

Our filing cabinet takes a card 914 by 7Vs inches. One of 
the local publishing houses furnished us with folders of this 
size. The paper used is 140 pound tag manilla, cut to a 
size 9Vi inches square. One margin is then turned over for 
a distance of 1% inches, and wire staples eleven-sixteenths of 
an inch long put in so as to divide the folded strip into sis 
equal compartments. In this way a folder which is 914 inches 
wide by / ‘/a inches high is made. A strip of the same material 
1% inches wide, and of the same length as the width of the 
folder, is stapled in position so that the lower border is 3^4 
inches above the folded lower border of the folder. This 
strip not only has the seven staples which divide it off into 
equal compartments, but also a staple at the lower part of 
each compartment, thus making space for the filing of twelve 
sections, and leaving room at the top for the number, name 
date, and also a description of the principal pathologic lesior 
that has been revealed by the necropsy. There is sufficiew 
room on the back of the folder for writing the compleU 
anatomic diagnosis. 

• folders are filed away in rotation, and can be cros' 

mdt^xed according to name and pathologic lesion. A cabinei 
Z- inches deep will hold about 250 of these folders whet 
filled with microscopic-slides. 


Military Medicine and Surgery 


INDUSTRIAL POISONING IN AIRCRAFT 
MANUFACTURE . 


ALICE HAMILTON, M.D. 


CHICAGO 


In the latter part of 1914, Jungfer^ reported a new 
industrial disease that had appeared during the preced¬ 
ing year in an aeroplane factory in Johannisthal and had 
aifected four ovtt of a force of eight men. These men 
were employed in painting and spraying a solution of 
cellulose acetate over the linen that covers the aero¬ 
plane. All of them developed a severe acute hepatitis, 
and one died. Later in another factory in the same 
place ten men were poisoned and one died. Grirom,' 
writing shortlj' after, was able to give details of fif¬ 
teen cases of poisoning among aircraft employees 
engaged in such work. The solutions used were sent 
to thc pharmacologic institute of the University of 
Berlin for analysis by Heffter and Joachimoglu,^ who 
reported that the toxic constituent was tetrachlor- 
clhanc, of which some specimens contained, as mlich 
as cightj'-four in a hundred parts. They experi¬ 
mented on dogs, rubbing the solutions into the skin 
and also exposing the animals to the fumes. From the 
commercial mixtures and from pure tetrachlorethane 
they obtained the same results, namely, loss of weight, 
vomiting, presence of bile and blood in the urine, death 
with fatty degeneration of the liver, and hemorrhages 
into serous and mucous surfaces and in the heart 
muscle. In inhalation experiments narcosis came on, 
but was slower in appearance and less deep and last¬ 
ing as the days went on, showing a gradually increasing 
tolerance on the part of the animals. The symptoms 
described aboi'e, however, put in their appearance and 
the course of the poisoning was the same, no matter 
how the compound was administered. 

Tetrachlorethane had already been teked by 
Lehmann^ of Wurzburg, the authority on indus¬ 
trial gases and vapors. As always,' his experiments 
were for the purpose of determining the minimum 
dangerous amount of the vapor in air, and he found 
that air containing no more than 1 or 2 mg. of tetra- 
chlorethane to a liter could be breathed for a relatively 
long period—six or seven hours a day for eighteen' 
days spaced over four weeks—with no more serious 
result than loss of weight and drowsiness. If the 
fumes were stronger, narcosis came on, and after 
repeated exposures, serious disturbances of metabo¬ 
lism. In fatal poisoning he found solution of red cor¬ 
puscles, basophilia, fatty liver, the heart muscle yel¬ 
lowish and the kidneys congested. He found it the 
most poisonous of the chlorin derivatives of the hydro¬ 
carbons, four times as poisonous as chloroform and 
nine times as much so as tetrachlormethane (carbon 
tetrachlorid). 

The fatty degeneration of the liver as found by these 
German experimenters is more marked than that pro- 
duced by any known substance except phosphorus, and 
as in phosphorus poisoning, it is associated with a yel- 
low, flabby heart muscle, and with acute degenerative 


1 . jungier: zcntralbL f. Gewerbehyg 1914 2 , 22’ 

19ll; S«ies 3 

•». Lehmann, K. B.: Arch. f. Hyg., 1911 , 74. 
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In a large hospital, a fracture table, such as Dr. Hawley’s 
leaves little to be desired. 

For the satisfactory treatment of fractures, a portable 
traction apparatus is often necessary. The apparatus 
described in this article has proved of great value for, use 
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Fig. 7.—Details of apparatus: N, leather legging; P, loose rings for 
lacing; R, heavy canvas belt 4 inches broad, cross stitched with loose 
rings for lacing. The belt passes through an iron ring; S, iron ring; 
T, traction rod made from tubing; each section is 22 inches long, and 
there are four sections. Three iron rods 22 inches long are passed 
inside this tubing, and unites them into one long firm rod, X represents 
the tubing disjointed and the rods protruding; the rods may be removed 
for packing. V, double block pulley 4 inches each; U', webbing for 
ankle knot, as illustrated in Figures 2 and 3; X, traction rod T dis¬ 
jointed, showing how the rod Y may be removed from the tubing. 



Jour. A. M. A. 

Dec. 15, 1917 

APPENDICITIS AND THE GYNECOLOGIST 
Robert T. Morris, M.D., New York 

About an inch and a half to the right of the navel anti a 
trifle caudad, one will find on deep pressure a hypersensitive 
point in cases of chronic appendicitis of one of tlie four chief 
kinds. This tender point does not belong to cases of acute 
appendicitis. It does not belong to cases of pelvic irritation 
or infection, except in company with a similar tender point 
to the left of the navel. This tender point to the right of the 
navel will serve to give differential diagnosis between cases 
of chronic appendicitis and various pelvic irri¬ 
tations or infections. 

Why does not this tender point to the right of 
the navel belong to acute appendicitis? Why 
does it not belong to right-side pelvic distur¬ 
bances ? In order to answer these questions, we must inquire 
into the nature of the tender point. At that site we shall find 
the right lumbar sympathetic ganglion. On the left side of 
the navel we find the left sympathetic lumbar ganglion. Appar¬ 
ently these ganglions represent the sensitive points. There 
is no direct nerve connection between the appendix and the 
right sympathetic lumbar ganglion. How, then, are we to 
acount for the tenderness on pressure? This problem intro¬ 
duces the question of sensorimotor synapse. Head has marked 
out areas of skin irritation belonging to certain organs, follow¬ 
ing the studies of Ross and of Sherrington, who showed that 
irritated internal organs frequently send impulses to super¬ 
ficial areas of the body. I postulate that the irritated appen¬ 
dix sends an efferent impulse to a segment of the spinal cord, 
and from that segment of the spinal cord an efferent impulse 
goes out to the skin over the area described by Head as 
belonging to the appendix. At the same time, a similar 
impulse goes out to the right sympathetic lumbar 
ganglion and stops there. This, at least, is my 
assumption. It is offered in explanation for the 
fact that when we have chronic irritation of the 
appendix tliere is also a disturbance of the skin in 
the Head zone for the appendix, and also a dis¬ 
turbance of the right sympathetic lumbar ganglion, 
whicli remains hypersensitive and tender on pres¬ 
sure. 


p,V. g._ Traction for fractures of tbe shoulder, upper arm or elbo\w 

If the surgeon prefers he may use the knot shown in Figure 3 applied 
to the wrist. The rod books into an iron ring at J; R, canvas belt passed 
through an iron ring at I; J. folded pillow case over which is passed 
a double army webbing K; K, army webbing booked to pully; L, two 
double block pulleys. 



S.7„,Srin«a™ed 

the ring at A. 


reducing fractures and for open operations on 
rCQUcmg ' - ii. fnr einerne 


fractures. 


makesTt especially serviceable for emergency use. 


in 

Its size maxes u 
133 Newbury Street. 


Why should not this ganglion be hypersensitive in cases 
of acute appendicitis, as a rule? I assume that a certain 
length of time is required for the nagging appendix to e.xcite 
the sympathetic lumbar ganglion. In cases of acute appendi¬ 
citis of either one of the two common forms, the greater 
degree of sensitiveness is at McBurney’s point, directly over 
tbe appendix. In cases of chronic appendicitis of any one 
of the four common kinds, the greatest degree of tenderness 
on pressure is at the point 1% inches to the right of tbe navel, 
close to the spinal column, and corresponding to the right 
sympathetic lumbar ganglion. The reason this ganglion is 
not hypersensitive alone, but only in company with its left 
neighbor in cases of pelvic disturbance, is that the crossed 
action of the sympathetic and autonomic nerve branches 
between tbe pelvic ganglions and the lumbar 
ganglions causes irritative impulses to be shot 
simultaneously info the lumbar ganglions of the 

two sides. _ . 

In cases of chronic appendicitis, the secon 
feature of diagnosis which does not belong to 
cases of acute appendicitis, and which docs not 
belong to cases of pelvic disturbance, is persis; 
tent distention of the ascending colon with gas. 
Why should the ascending colon be /Ifstendcd 
with gas in cases of chronic appendicitis. ^ 
that irritation from the nerve elements ot a 
mflamed appendix at first 
innervation of the muscularis of the ascending cf o"- 
overstimulation, carried on for weeks or for 
ally tires out the innervation of the ascending coIo . V 
the innervation becomes wearied, 
ascending colon becomes relaxed and 
which it fails to press onward because of comparati 
of ew This distention of the ascending colon with gas. 
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INDUSTRIAL POISONS—HAMILTON 


Jour. A. M A 
Dec. 15, 1917. 


iaundice. Tetrprhln^Pfh.n. tc ^ by the War Office and Admiralty 

Letters from Sir Thomas Oliver and Dr. T M Leeae 
written m January of this year, assured me that tetra- 
chlorethane dopes were no longer used in British aero¬ 
plane manufacture. 


jaundice. Tetrachlorethane Ts seven times as hemo¬ 
lytic for mammalian blood as is chloroform. 

POISONING ABROAD' 

The first case of tetrachlorethane poisoning reported 
from England was in October, 1914, when a man died 
of acute jaundice after working in an aeroplane factory 
in Hendon. He had worked eleven weeks when jaun¬ 
dice developed, and he died after three weeks’ illness. 
The liver was shrunken and green. Legge, chief 
medical inspector of factories, went there to investi¬ 
gate, and found that the man had been applying to 
aeroplanes what is called in English and American 
factories “dope.” On examining the other dopers, 
Legge found ten with evidence of inflammation of the 
liver. They had worked from three to sixteen weeks 
before they were taken sick. All had gastric symp¬ 
toms and jaundice. The next three deaths from what 


THE 


SITUATION IN THIS COUNTRY 

That is the history of dope poisoning in the older 
countries. In our country, despite the fact that since 
the war our aeroplane manufacture has increased rap¬ 
idly, no case of dope poisoning has come to public 
knowledge. The Bureau of Labor Statistics, knowino- 
the serious trouble that England had experienced and 
wishing if possible to forestall it here, asked me to 
make an investigation of our aeroplane works durino’ 
the spring and summer of this year. At that time the 
output of these factories was largely training planes, 
not war planes. I visited eighteen factories, in the 
1 , . », • • „ . Middle West, Florida, New York State, New England 

was now called dope poisoning were in women, two and northern New Jersey. Everything was in a state 


girls under 20 and a woman over 30. By February, 
1916, the Home Office had had reports of forty-three 
cases, with seven deaths, five in women. The amount 
of tetrachlorethane in the dopes varied, but Brit¬ 
ish factory inspectors considered even 10 per cent, 
dangerous. 

The dopes were subjected to analysis and animal 
tests by Wilcox,® who also examined the organs of 
some of the victims of dope poisoning. His results 
were exactly the same as those of the Germans. 
Though the English dopes contained benzene, methyl 
alcohol and acetone as well as tetrachlorethane, Wilcox 
proved that the last was the cause of dope poisoning. 
Fie described, as the distinctive features of this form 
of hematogenous jaundice in man, a slow, insidious 
onset; long duration of the disease after the onset of 
jaundice, longer than in acute yellow atrophy of the 
liver; absence of marked fever, which distinguishes it 
from infectious jaundice, Weil’s disease; and absence 
of the degree of anemia that would be found in 


of experiment and of rapid expansion. Many of the 
plants were small, temporary structures, and all the 
doping was done outdoors. Others had doping shed.s 
open to all the winds. Few were large enough to 
employ more than one man in doping, and even he 
would not spend all his time at the work. It was easy 
to see why, even with the dangerous tetrachlorethane 
dope, which was still in use in some plants and had 
been used in several more, no case of toxic jaundice 
had developed. The exposure had not been long enough 
or severe enough. Dopers are a shifting body of men. 
Of vfifty-three men interviewed, more than half had 
worked less than three months. 

All these features, however, were already changing. 
The new factories had doping rooms and were prepar¬ 
ing for work on a large scale. It was evident that in 
the future many more dopers would be employed, and 
that they would work continuously and in an atmos¬ 
phere full of dope fumes from the drying wings. The 
men in charge told me that they knew doping was 
arsenical jaundice. The jaundice is deeper than that attended with danger, but for the most part they did 


not know which were the dangerous compounds in the 
dope or which variety was the more dangerous. I felt 
convinced that with condifions as they were in some of 
the new factories, this winter would see several cases 
of dope poisoning if tetrachlorethane dopes were to be 
used; for instead of installing down-draft suction to 


of delayed chloroform poisoning. 

The last paper on the subject of dope poisoning in 
Germany appeared early in 1915. Koelsch,® a Landes- 
gewerbearzt of Bavaria, made a study of industrial 
poisoning from tetrachlorethane, and divided the cases 

into two classes: (a) those with pronounced gastro- _^ 

intestinal symptoms, nausea, vomiting, cramplike pain, remove the heavy fumes, several managers were trust 
enlarged liver and jaundice; and (&) those with slight window ventilation only.^ 

or no abdominal disturbance, but with various nervous 
symptoms, headache, paresthesias, tremors of the 
hands, disordered reflexes and slight paralyses. Two 
cases belonging to the first group had been diagnosed 
as lead colic, though there had been no exposure to 
lead. Other symptoms noted by Koelsch were 
increased craving for food coincident with loss o 
weight, and great drowsiness, persisting all ot me 

working hours. , ^ 

After this, reports from Germany ceased to com ^ 


^ tu WlllUUW V CllLllcVLlUll UlllJ'. 

Though I did not find evidence of toxic jaundice 
among dopers, men who worked with tetrachlorethane 
dopes had felt the effects of the fumes somewhat. 
Drowsiness was oftenest complained of, most trouble¬ 
some early in the morning, and passing off as the day 
wore on; worse after a holiday, as if the imrnunity 
acquired had been lost, and much worse in hot, heavy 
weather. Some men said they were even sleepier atter 


leaving work than while in the fumes. 

There were instances of men being actually overcome 
Iipvp nn^wav of knowing whether or not the jjope fumes, but these were under exceptiona 

advice of the factory inspectors was followed and circumstances, such as very hot weather and an unusua^ 

advice ^ o _Tn England this has j-ush of work; or the doping was carried on in a green 

house with the sun beating on the glass roof; or ^ 

7. An investigation of aeroplane factories in Drs. 

undertaken by the State Mustnal Commission a d 

Lester Roos and Rosalie Bell. They found ^ 3 " Loms were 

chlorethane who showed a slight attacL Hke alcoholic 

chiefly nervous: dizziness, sleepiness, and 
intoxication. 


fpirarhlorethane dope forbidden. In England 
been virtually effected. Toxic jaundice from aeroplane 
dope was made a reportable disease in February 1916, 
and brought under the workmen s compensation act 
By Auguft, 1916, the Home Office was able to st^ 
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hemorrhages are due to this secondary infection, and 
are to be regarded not as scorbutic, but rather as focal 
complications. Other hemorrhages are truly scorbutic. 
Scurvy, however, is essentially a disorder characterized 
by malnutrition and not by hemorrhage, taking months 
to develop and, from a clinical point of view, fre¬ 
quently latent or subacute. 

Where is the much abused pasteurized milk left in 
this analysis ? According to Hess, faulty diet is only 
one of several factors in the pathogenesis of infantile 
scurvy. Pasteurized milk, he states, was found to be 
a contributing cause if it was not fresh — if given from 
twenty-four to forty-eight hours after pasteurization. 
From this point of view, he argues, milk pasteurized 
in the city is preferable to milk pasteurized at the 
creamery, which reaches the consumer much longer 
after the heating process. Aging seems to play a 
greater part in the production of scurvy than heating, 
whether the milk was pasteurized or raised to the boil¬ 
ing point. It was found that even raw milk on aging 
loses its antiscorbutic properties. 

One may well ask, in the light of what is now being 
written, whether scurvy is, after all, a distinct entity. 
Where vague dietary factors and equally indefinable 
bacterial perturbations in the alimentary tract yie with 
each other in the genesis of a syndrome, the open mind 
represents,a safe attitude until more definite conclu¬ 
sions can be agreed on. 


TRINITROTOLUENE (T. N. T.) POISONING 
AMONG MUNITION WORKERS 

War is a grim teacher; and he must be unobservant, 
indeed, who fails to note the numerous facts of pro¬ 
found scientific importance which its concomitants 
and consequences have instilled into the mind. This 
is true in the domain of disease quite as well as in 
other fields in which science holds sway. For the 
physician, gaseous chlorin had only the remotest inter¬ 
est at the period when the war broke out. Today 
poisoning with the gases used like chlorin in warfare 
offers a serious problem to those entrusted with the 
management of “gassed” victims. 

Not only the actual performances on the field of 
battle but also the diverse preparatory processes that 
make possible warfare of the ultramodern sort harbor 
hitherto unsuspected or underestimated menaces to 
human health. To take proper cognizance of them 
means not only to prolong life and alleviate sufferino- 
in hundreds of instances, but also to promote efficiency 
in preparation for the strife by suitable prophylactic 
or other sanitary measures, klunition workers have 
come to be a most important element in the struggle 
to win. Their health has been a source of solicitude 
in all of the countries concerned; and in the United 
States, where the difficulties to be encountered are 
somewhat more recent, we must try earnestly to profit 


by the experience of those who entered the conflict 
earlier. Today the possible necessity of protective 
measures against exposure to lead, tetrachlorethane, 
nitrous fumes, trinitrotoluene, tetryl (tetranitromethyl- 
anilin), fulminate of mercury and certain lubricating 
and cooling fluids (petroleum products) used with 
metal products has emerged into distinct prominence. 

Early in the war we called attention* to the serious 
and novel danger attending the use of tetrachlorethane 
as an ingredient of the varnish used to cover the wings 
of aeroplanes. At least seventy cases of jaundice with 
several deaths were reported in Great Britain before 
a substitute for this solvent was introduced into use. 
The history of the experience with the solvents or 
“dopes” used in aircraft manufacture has been related 
by Dr. Alice Flamilton- in this issue of The Journal. 
A new device calling for new modes of production 
under great stress has suddenly brought to light novel 
industrial dangers. Far more conspicuous is the prob¬ 
lem of poisoning with trinitrotoluene — the T. N. T. 
of the army and navy vocabulary — which has like¬ 
wise attained an enormous importance in munitions 


manufacture. 

One commentator has remarked that trinitrotoluene 
shows itself a splendid antagonist in the resourceful¬ 
ness of its attack and the variety of symptoms pro¬ 
duced. A cardinal symptom is toxic jaundice, which 
may appear quite suddenly in munition workers or may 
show such premonitory symptoms as drowsiness, dizzi¬ 
ness, depression and dark urine. Dermatitis due to 
the local action of the explosive sometimes occurs. 
A toxic gastritis is a far more important symptom. 
This gastric catarrh makes up part of the so-called 
minor illness attributable to trinitrotoluene. A dis¬ 
cussion of this important subject before the Sections 
of Medicine, Pathology and Epidemiology of the Royal 
Society of Medicine in London'’ brought out the fact 
that the other minor illnesses due to trinitrotoluene are 
probably thirty times more frequent than jaundice; 
and as many thousands of workers are employed in the 
handling of trinitrotoluene, the problems of its toxic 
effects are of the greatest importance in preventive 
medicine and the production of munitions for the suc¬ 
cessful prosecution of the war. 

Since trinitrotoluene liberates fumes at a tempera¬ 
ture as low as 32 C. (89.6 F.), it has been argued that 
the poison enters the body by inhalation of nitrous 
fumes, on the circumstantial evidence that the incidence 
of its toxic effects varies with the ventilation of the 
factories. When the circulation of air is defective, and 
fumes are given off by molten trinitrotoluene, the toxic 
effects become more frequent, whereas good ventila- 


Oct. 30. WlT. p. iTet’ ^he joukkaz. a. M. . 

2. Hamilton Alice: Industrial Poisoning in Aircraft llanufactui 

The Jodknal a. M. A., this issue, p. 2037. nranutactui 

3. The Origi^ Symptoms, Pathology, Treatment and Prophylaxis 

■Po-Xic Jaundice Observed in Munition Workers Beinn - 

the Sections of Medicine, Pathology and EpideSgy of i^'rov 
S ociety of Medicine (January, 1917), London, Longmans. 
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are the chief. RoUeston has thus summarized the 
prophylaxis of trinitrotoluene poisoning, of which 
cases are already being reported in this country: In 
the first place, the absorption of the poison should be 

prevented by minimizing the opportunities of contact i^rming cells of the reH hr, ' 
between the skin and trinitrotoluene. Every cai^ erythrocytes Ire onld reohcl vT 

must be taken to avoid spilling „f the powder c„ the «« circulation has bee! dep! S '"T 

fables floors, and the outsides of the shells and bombs, mechanism, if i, may so be m™!' is ft wl, ' 
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shitls, SO as to reduce the exposure to the poison, course of a regeneration of red corpuscles or to inves- 

nd piompt removal when toxic symptoms threaten, the process at the seat of their formation, for, 

are essential. ^ Good ventilation, substantial meals, and Starling^ has depressed it, in the confused medley 

exercise are important to maintain a good standard colorless cells which exist in the bone marrow and 

of health and to keep the bodily resistance high. The precursors of all the varied corpuscles found in 
application of prophylactic measures of this order has blood, it is difficult to be certain of the identity of 

already resulted most satisfactorily in the munition colorless erythroblasts and to distinguish them 

Avorks of the British Admiralty, where thousands of ^^um the smaller colorless cells engaged in the bone 
employees are involved. formation or in the production of leukocytes. 

The manufacture of trinitrotoluene in this country recently a helpful new method of following 

’ /' I . r . ~ . the hematopoietic activities of the bone marrow lias 
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is mainly confined to a few firms, so that effective 
supervision can be planned. The loading of shells, 
on the other hand, is likely to be carried on by any 
manufacturer possessing the requisite facilities, which 
are comparatively simple. In a paper on the safe 
handling of • trinitrotoluene, read before the Section 

4 . Martland, H. S.: Trinitrotoluene Poisoning, Ttre JouRK.tt 
A. M. A., March 17, 1917, p. 8.15. Hamilton, Alice: Industrial Poisons 
Encountered in the Manufacture’- of Explosives, ibid., May 19, 1917, p. 
144S; Trinkrotoluene Poisoning, illed. and Surg,, 1917, t, 761. 
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been devised by the study of the so-called reticulated 
corpuscles in the blood. When fresh, unfixed blood is 
treated with solutions of various dyes, such as bril¬ 
liant cresyl blue, polychrome methylene blue or neu¬ 
tral red, a remarkable otherwise invisible structure is 
detectable. In suitable prepared specimens a granule- 

5. Schcfeschewsky, J. W.: Trinitrotoluol: Practical Points in Its 
Safe Handling, Pub. Health Rep., 1917, 33, 1919, 

6. Starling, E. H,: Human Physiology, 1915, p. 834. 
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filamentous or reticulofilamentous substance appears 
in the form of coarse granular particles which are 
sometimes discrete, but more often occur in threads 
which are woven into skeins or wreaths of great com¬ 
plexity and fill a considerable portion of the cells. 
According to Vogel and McCurdy,’ in the blood of 
infants these reticulations are found in from 5 to 10 
per cent, of the erythrocytes, and in normal adult 
blood in from 0.5 to 2 per cent. In severe anemias, 
however, their number is much increased, running as 
high as IS or 20 per cent.; while in hemolytic jaundice, 
which is the condition par excellence for their preva¬ 
lence, they may occur in still greater proportions. 
Vogel and McCurdy believe that the filamentous sub¬ 
stance is not a preformed structure, but is a precipita¬ 
tion product of the stain. They regard it as an evi¬ 
dence of youth in the cells and not of degeneration. 
Vogel and McCurdy thus present the significance of 
the reticulated cells: In conditions in which a severe 
drain on the erythrocytes is being sustained by a well 
functionating bone marrow, large numbers of reticu¬ 
lated cells are found; whereas in aplastic cases they 
may be diminished almost to the point of absence; 
that is, in a manner somewhat comparable to the 
behavior of the er}'throblasts, the reticulated cells 
afford a direct insight into the hematopoietic activities 
of the bone marrow. For clinical purposes they form 
a more convenient measure of this function than do 
the nucleated cells, as their percentage relations to the 
erythrocytes can be more easily and accurately deter¬ 
mined, and their enumeration is to be urged as a part 
of the study of the blood in all cases of severe anemia. 

By enumeration of the reticulated cells as well as by 
various older modes of investigation, the stimulating 
effect of loss of blood on the regeneration of blood 
cells has been put beyond question. Indeed, it appears 
that the bone marrow functions constantly in supply¬ 
ing new red corpuscles to replace those lost daily in 
the process of normal blood destruction. How shall 
we picture the functioning of the active marrow under 
conditions in which a need of erythrocytes is not 
imperative, that is, when there is a plethora of them? 
This is precisely the situation after the transfusion of 
blood. 

Experiments have recently been conducted in the 
laboratories of the Rockefeller Institute for Medical 
Research by Robertson® to determine whether a dimin¬ 


ished activity of the bone marrow can be brought 
about in animals by plethora produced by repeated 
small transfusions of blood. Counts of the number 
of reticulated red cells in the circulating blood were 
made during the course of the experiments as an 
index to changes in the activity of the bone marrow. 
With the development of plethora, the number of 


7. Voget A. M., and McCurdy, V. F.; Blood Transfusion and Rege 
cration rn Pernicious Anemia, Arch. Int. Jled., December 1911 « 70 

ProL-tn"?:"’ ExpeamentarPImhora^onVo 

X*rod\y./jQn, jour, Exper. Med., 1917, ^26, 221, 


reticulated cells in the blood decreased. In the major¬ 
ity of the plethoric animals, this diminution was 
extreme, and in some instances, reticulated cells prac¬ 
tically disappeared from the blood. A comparison of 
the red bone marrow of these animals with that of 
normal controls revealed a marked reduction in the 
content of reticulated cells. After a number of trans¬ 
fusions, there occurred in some of the plethoric rab¬ 
bits a sudden and marked drop in hemoglobin. The 
hemoglobin continued to fall until a severe grade of 
anemia was reached. This was followed by a striking 
rise in color index. During regeneration the reticu¬ 
lated cells were enormously increased in number. 

As Robertson notes, these facts taken together show 
that the bone marrow is markedly influenced b}' 
plethora. There is a very practical application of the 
findings to the management of certain cases in which 
transfusion is currently employed. It has been stated 
that greater judgment is needed in determining the 
amount of blood to be transfused. Thus Vogel and 
McCurdy believe it quite possible that too large an 
amount of transferred blood may be injurious in 
pernicious anemia, in which transfusion is a valuable 
form of palliative treatment. The experience of 
Robertson may account for the diminished bone mar¬ 
row activity which sometimes occurs after trans¬ 
fusion. In such cases, he explains, there is a marked 
drop in the number of reticulated cells and other evi¬ 
dence of bone marrow depression; the patient shows 
no benefit from transfusion, or may grow rapidly 
worse. The cause of this depression is best explained 
on the basis that in severe instances of the disease, 
when exhaustion of the bone marrow is imminent, the 
stimulus of the anemia is only just sufficient to keep 
the marrow functioning. A sudden lowering of this 
stimulus is brought about by the introduction of a 
large quantity of blood into the circulation, and the 
result is a fall in the activity of the bone marrow. It 
follows from this thpt in pernicious anemia with a 
feebly reacting bone marrow as indicated by the num¬ 
ber of reticulated red cells, small transfusions are 
preferable to large ones. 


Sanitary Waste Disposal Systems for trnsewered Towns 
and Villages.—Public Plealth Bulletin 89 of the Public Health 
Service concerns a sanitary privy system for unsewered 
towns and villages, and gives details for the construction of 
sanitary privies which may be applied to existing buildings. 
A number of towns in various states, particularly in the 
South, not having sewerage systems, have adopted the sani¬ 
tary privy system as described in the bulletin. Among them 
is Tuscaloosa, Ala., which passed an ordinance providing 
for the installation of this system and regulations for effec¬ 
tively carrying out this method of waste disposal. The ordi- 
narice m Tuscaloosa was backed by strong public sentiment 
and was rigidly enforced. Prior to the installation, there 
were 1,^8 open, insanitary privies. As an indication of the 
ettect of this sanitary measure, it is shown that typhoid fever 
was reduced from 190 cases and 17 deaths in 1915 the year 

£ with 1 death 

snowing that the infection was contracted outside of the citv. 
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Current Comment 

THE SOURCE OF ENERGY IN THE 
BEATING HEART 

It is now generally accepted that although muscular 
work can probably be performed at the expense of 
any of the foodstuffs or the three proximate classes 
of constituents of the body, carbohydrate is the imme¬ 
diate or most readily available source of muscular 
energy. The respiratory quotient, or ratio COJO.,, 
would be equal to Unity if the entire requirement for 
energy were satisfied by the oxidation of carbohy¬ 
drate; that is, the output of carbon dioxid formed 
would be exactly equal in volume to the oxygen 
required. As a matter of fact, Benedict and Cath- 
cart^ found in their extensive studies of muscular 
u'Ork that there is almost always a rise in the respira¬ 
tory quotient during work. After the cessation of 
the exercise, the respiratory quotient sinks again. 
During a “century run” on a bicycle, the respiratory 
quotient remained at about 0.9 throughout the experi¬ 
ment, indicating that the body's glycogen was being 
used in goodly measure. An interesting confirmation, 
so to speak, has been furnished in a quite different 
manner by Snyder,- who has accurately measured 
the average amount of heat liberated per beat and 
gram of tissue by the ventricle of surviving hearts. 


JouH, A. M. A. 

I>£C. 13, 1917 

compared _with_ the complexity of the problem, these 
lessons pomt with precision to one necessity—military 
contro . From_ every hand comes the advice to hold 
the soldier until he is prepared to return to work in 
civil life. Division of duties and authority has in the 
countries of our allies resulted in discontent and unsat¬ 
isfactory conditions. This we can avoid because there 
is yet time for us to evolve a system that will place 
the responsibility of action where it rightly belongs 
Reconstruction is both physical and mental. A lar^e 
and important phase belongs in the domain of surgery- 
however, readjustment is not always accomplished by 
an operation; it is found equally as important that 
vocational training should be carried on in the hos¬ 
pitals, not only on account of its educational but also 
because of its therapeutic value. Occupation speeds 
recovery, idleness retards it. The problem, after all, 
is to determine the best means to give the man an 
opportunity, in spite of his disability, to earn a liveli¬ 
hood. The decision of this question should rest with 
the department of the government charged with the 
responsibility of the physical care of the soldiers, the 
department which opens the gate for his entrance into 
the Army, follows him down that dangerous path of 
duty, works to restore him when incapacitated, and 
studies under the most intimate associations his phys¬ 
ical and mental abilities—the kledical Department of 
the Army. 


He has calculated the quantity of glucose required to 
yield the measured calories, and finds it to be essen¬ 
tially equivalent to the amount demanded by the corre¬ 
sponding carbon dioxid production of the beating 
heart as well as to the amount found by Clark® to 
disappear in contracting hearts. Therefore, Snyder 
argues, glucose or some carbohydrate of equal heat 
of combustion is the presumable source of the heat 
liberated by the beating heart. 


PHYSICAL RECONSTRUCTION 


In this country prior to the war there were thou¬ 
sands of physically handicapped men who through 
lack of training were unable to nfake a living. Unfor¬ 
tunately we have been as prodigal of human brain and 
brawn as of money and material, and in the years 
past w'e have made no systematic attempt at human 
salvage. The terrible ravages of this war in men and 
materials acutely emphasize the importance of the 
work of physical reconstruction and reeducation in its 
relation to world economy. The time has arrived w'hen 


conservation has become acutely necessary, conserva¬ 
tion not only of material but also of men, and not 
only of men but also of human energy. The time has 
nassed when we can afford to discard as derelicts those 
whose capacities do not measure up to our standard 
of efficiency. Our allies unfortunately had no prece- 
def to gtode” in the care of their injured 
The lessons learned from the experience 
faring nations are available. 'Thongh meager, as 


' "" ' , . 1 ^ "p • Ariisculur Work, Pul>lic3* 

“I ISA uiS >’“■ ='‘’ “*• 


MUSCULAR WORK AND THE BLOOD 


At a time when millions of persons are applying their 
energies to a degree that the \vorld has probably never 
known before, it is important to understand thoroughly 
the physiology of muscular exercise. It has long been 
known that changes occur in the blood as the result 
of exercise. Muscular work, whether moderate or 
severe, produces a rise of blood pressure and an accel¬ 
eration of the pulse. There are alterations also in the 
composition of the blood. The number of red cor¬ 
puscles is noticeably increased; and this result appears 
on first consideration as a most beneficent phenom¬ 
enon whereby a greater oxygen-carrying capacity is 
imparted to the circulating fluid at a time when the 
demand for oxygen in tissue respiration is decidedly 
augmented. The explanation of this enrichment of 
the blood in red corpuscles as an incident of muscular 
exercise has not been uniform. Some authors^ have 


explained their results on the basis that there are 
masses of corpuscles stored away in certain organs 
that may be liberated in time of need, while Lamson- 
believes that the number of corpuscles is altered by 


splitting of old corpuscles or a production of new 
lies, as well as by storage in the liver. More recently, 
cotP of the University of Minnesota has come to 
te conclusion that the capillaries of special organs do 
ot thus contain large numbers of corpuscles that may 
; liberated at any moment and pass into the genera 

1 Haivk, P. B.: Am. Jour. Physiol.. 1904, 10, 384. Schneider and 
.vens: Am. Jour. Physiol. 1915 a 6, 239 3S0 


^^3’ Scott”^'F H.; Factors Inauencing the Interchange of Flmtl 
letL. kod and Tissue Spaces. L Pressure our- 

-hysioh, 1917; 44, 298; 11. Sluscular Acl.v.ty, ibid., WI7. 
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circulation. He has compared the capillary Wood of 
various organs with that in the larger blood vessels, 
and has always found them practically identical m 
hemoglobin content. Consequently, Scott argues, one 
may consider any alteration in the iiemoglobm value 
or corpuscle mass found within a few minutes as due 
to the passage of fluid out of the blood to the tissues, 
or vice'versa. Scott has demonstrated that the hemo- 
Hobin content of the blood is rapidly modified by 
any alteration in blood pressure, a rise of pressure 
leading to an increase of hemoglobin, and a fall to 
a decrease. These results can be explained only by 
the forcing of fluid by the increased pressure out 
of the blood tissue spaces, and the passage of fluid 
back from the tissue spaces to the blood when the 
pressure is lowered. In view of the fact that a rise 
in blood pressure invariably attends muscular work, 
the increment in corpuscles can thus be explained. 
Furthermore, there is an increase in the water content 
of muscle as a result of contraction, if the blood is 
circulating through it. Thus a passage of fluid from 
blood to muscles comes about, whereby the altera¬ 
tions in blood composition are further facilitated. 


EXPERIMENTAL SCURVY—A 
HISTORICAL NOTE 

The credit for demonstrating and describing the 
production, in animals, of a condition resembling 
scurvy in man is usually ascribed to Professor Holst 
and his co-workers in Christiania, Norway. In 1912, 
he published a report of his now classic e.xperiments 
on the symptoms and pathologic lesions produced in 
guinea-pigs by means of a diet of cereal grains.*^ His 
obser\'ations have frequently been repeated, notably 
by Baumann and Howard, H. B. Lewis, Jackson and 
others in this country.^ Hess® has recently pointed 
out the little known fact that comparable findings of 
typical symptoms in guinea-pigs were reported much 
earlier by one of America’s foremost comparative 
pathologists. In a bulletin on “Bacilli in Swine Dis¬ 
ease,” published fay the Bureau of Animal Industry, 
1895-1896, Theobald Smith says (p. 172); “When 
guinea-pigs are fed with cereals (it has been observ'cd 
for some years in this laboratory), with bran and oats 
mixed, without any grass, clover or succulent vege¬ 
tables, such as cabbage, a peculiar disease, chiefly 
recognizable by subcutaneous extravasation of blood, 
carries them off in from four to eight weeks.” Thus 
another instance of keen scientific observation is added 
to the record of the discoverer of the transmission of 
infectious disease through the intermediation of 
insects, and the original observer of the fundamental 
phenomena of what is now termed anaphylaxis. 


J. Holst, H., and Froelich, D.: Ztschr. f. Hyg. u. Infektiooskrankh 

3. Baumann, Louis, and Howard. C. P.: Am. Jour. iled. Sc 191' 
15a, 630. Jackson, Leila, and Jloore. J. J.; Jour. Intect Dis,’ I 91 ' 
19, 478. Jackson, Leila, and 5toody, A. H.; Ibid., 1916, 19 in 
3. Hess. A. Iniantile Scurvy, V.-.4 Study of Its P»tbogcn«i 
Am. Jour. Dis. Child, Xovember, 1917, p. 337 . * 


Progress.—Progress is not an accident, not a thinv rvithin 
human control, but a beneficent necessity.—Herbert Spencer. 


Medical MobiJijation and the War 


PHYSICIANS AND THE SELECTIVE SERVICE 


The Journal has been flooded with inquiries as to whether 
a physician may apply for a commission in the Medical 
Reserve Corps after December 15. The questions arose from 
the general announcements in newspapers that, according to 
the Selective Service Regulations, no registrant miglit enlist 
voluntarily after that date. Section 151 of the new Regula- 




"(c) Any registrant at any time, regardless of classification and order 
number, may be commissioned in the Army, Navy, or Marine Corps, or 
appoimed an army field clerk, and tbercafter, on presentation by the 
registrant to bis Local Board of a certificate of his Commanding Officer 
slating that he has been so commissioned or appointed, such certificate 
shall he filed with the Questionaire and the registrant shall be placed in 
Class V on the ground~tbat he is in the military or naval service of the 
United States." 


The effect of placing in Class V is to exempt from the 
draft. It is, of course, dbvious that a physician who has 
received a commission in the Medical Reserve Corps is sub¬ 
ject to the orders of the Surgeon-General and must accept 
active dutv whenever he is ordered into service. 

It is desirable from the standpoint of those physicians who 
arc registered that they act promptly. If a physician is 
ordered into service by his draft board before receiving his 
commission, he must go to the cantonment with his quota 
and will be held there as a private until the commission and 
orders to active duty are received. In connection with the 
first call, many physicians were in this condition, and numer¬ 
ous letters have been received from physicians _ who were 
serving at privates’ wages in the cantonments, awaiting action 
on applications for commissions made through the division 
commander of the Medical Department after the physicians 
arrived in camp. The same delay is likely to occur in the 
future, so it behooves those who desire commissions to act 
promptly. Application blanks and general information will 
be sent by The Journal on request, accompanied by a self- 
addressed stamped envelope. 


DEPE.NDENCV 

A great many physicians have written to The Journal 
asking whether the rules governing dependency would apply 
to physicians _ as wed as to others registered under the 
Selective Service. According to the Selective Service Regu¬ 
lations, "it is not the intent of the law to deprive the depen¬ 
dents, whom the law and regulations are designed to protect, 
of a reasonably adequate support No definite degree can be 
given to the meaning of the term ‘reasonably adequate sup¬ 
port’ as used in the classification rules and schedule. The 
adjustment of these rules "must be left to local boards.” The 
local board must, of course, consider the physician in the 
same light as any other registered man. It cannot consider 
him as a commissioned officer until bis application has been 
accepted and the commission has been issued to him. 


AMERICAN RED CROSS IN FRANCE 

The work of setting in motion the activities of the Ameri¬ 
can Red Cross in France is described by Paul U. Kellogg in 
the Survey, Nov. 24, 1917. Paris is the center of the work, 
at which place the commissioner and a number of deputies 
arrived. June 12, 1917. This is a working organization to 
project among a friendly people the instruments through 
which the funds raised in the United States could be brought 
to bear wherever and in whatever ways they would count for 
the most. In January, 1918, or six months from the beginning, 
It is expected that about 1,000 persons will comprise the 
e-xecutive force. There is to be a string of warehouses along 
the front extending from Dunkirk to Dijon, with reserve 
warehouses back of them and in the devastated areas, floating 
warehouses in Belgium, ready for any advance in the low¬ 
lands, great storage centers in Paris, receiving houses at all 
ports of entry, and purchase and supply stations in Great 
Britain, Switzerland. France, Spain and Portugal, as well as 
m .America. The distribution of hospital supplies has been 
coordinated in a single agency, reaching 3,617 hospitals in 
1,356 towns. Plants for the manufacture of special medical 
supplies, bureaus for the exchange of surgical methods, and 
resen,;es to stand back of the medical department of -the 
^er^n Army are being built up by the military affairs 
department, which is also establishing a canteen system ^at 
eventually will reach 1,500,000 French solS evei? momh! 
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The duties of the American Red Cross in France are set forth 
as fol ows:. First, to serve the Army of the United States- 
second, to serve the sick and wounded- of the allied armies’ 
and. third, to give such general assistance as it can to 'the 
French people. 


A. M. A. 

Dec. is, 1917 

should be one of the fundamental considerations- and to thU 
end, men familiar with large transportation problems should 
be consulted in developing a system for rapidly conveyine 


PROM AN M. R. C, IN FRANCE 
^ The following letter is from a major in the Medical Reserve 
^'orps, U. S. Army, who has charge of one of the base hos- 

itals in France. The letter was personal and not for publi- 

ation, but some parts of it are so interesting that they are 
reproduced. 

We are still in the same location “Somewhere in France.” 
and continue to carry on in this large hospital with its con¬ 
tinuously increasing amount of work. It is very gratifying 
^ be able to report that our relationship with the good 
British medical officers and authorities continues to be most 
cordial, with surprisingly little friction. 

have now been here long enough to take stock of the 
attitude of the medical officers coming from civil life and of 
their adaptability to do military surgery. The very loyal 
support that the medical officers of this organization have 
given to us throughout our association has been extremely 
pleasing. One notices a striking contrast to the friction that 
sometimes one observes in organizations of a like character 
in civil life. 

All of the officers are accepting the necessary military 
control and discipline, and are coordinating in an intelligent 
and most satisfactory manner. They all seem to be able 
to forget their individual desires and conveniences, and to 
rnake their own opinions subservient to the direction of the 
people in higher authority. 

Judging from our experiences, I believe it can be said 
without fear of contradiction that the men in the Medical 
Reserve Corps are rendering a splendid service and showing 
a disposition to work in perfect harmony with the Army 
Medical Corps. Obviously, it is necessary to have the most 
perfect accord and cooperation, in order to secure the most 
adequate organization to carry on the medical and surgical 
work in this great conflict. 

I feel that the attitude and adaptability of the Reserve 
Corps officers will make the correlation relatively simple. 
Each and every one of the men in this organization has 
learned the necessity of military rules and regulations very 
rapidly, and I am sure that our good commanding officer. 
Col. C. C. Collins, has nothing of which to complain in this 
direction. Possibly some of this is due to his thoughtful 
consideration and diplomatic method of dealing with the 
situation. Throughout the whole organization there seems 
to be a realizing sense that we have a hard job to do and 
that it must be done with cheerfulness and cooperation. 

Naturally, it is every good American’s desire to go_ behind 
his own lines when the occasion arises for this necessity. At 
present it would appear that this eventually will probably 


occur. 


I wish it were permissible to tell you how many patients 
we have treated at this hospital during the rnonth of October. 
I can assure you that the number was exceedingly large. The 
medical personnel of this organization is having an oppor¬ 
tunity for a wide and unusual experience in war surgery, and 
is responding to it in a most satisfactory manner, showing 
better surgical judgment each day. _ . t • i 

We have now been here nearly six months, and 1 think 
our experience justifies us in stating that there is very little 
in war surgery that is not covered by the general surgical 
principles as laid down in civil life. One of course has to 
deal with pathologic conditions a little more complicated, 
because of the more seriops and virulent types of infection 
with which we are brought in contact. There is a certain 
Dsvchology in war time, I think, which makes all men some¬ 
what more radical; and this applies to the medical Jepart- 
iTipnt as well as to other branches of the service. In Hus 
connection I find it is necessary to exercise a little contro 
aT restraining influence in the direction of conservatism 
regarding the saving of limbs and the preservation of tissue 
[hit ie sometimes sacrificed by the too extensive excision 


impressed with the French so-called Vr- 
pendicuffir _ plan of organization. This means that ^the 
wounded man is under the direction of the same organization 
from the time he is wounded until he reaches the ultimate 
^ -fi country. This permits a single and 

va£nce^^°^ treatment throughout his illness and con- 

I am convinced that any method which does not allow for 

passes from one 

hospital to another will not give the best results. 

The JouRN.iLS continue to come through more promptlv 
than any other mail we receive. The reason for this I do 
not know. ' 


NEWS OF THE CANTONMENTS 
Thirty-First Division, Camp Wheeler, Macon, Ga. 

SIEASLES AND PNEUMONIA 

The measles epidemic is practically over, less than 100 of 
these patients now being in the hospital. The number of new 
cases of pneumonia grows somewhat less, but is still uncom¬ 
fortably high. The mortality rate has also increased to about 
IS per cent It is believed that many more Type I and II 
cases are being found than formerly. The precautions against 
pneumonia in the camp are now about .the same as against 
any other^ infectious disease. They include compulsory airing 
and sunning of tents; use of spit boxes with sand wet with 
cresol: washing of all tent floors with cresol solution daily; 
prohibiting spitting except in spit boxes, and isolation of all 
convalescent patients. Heavy clothing and three blankets 
have been_ supplied in all cases. Major Zinsser is making a 
careful epidemiologic study of the disease. While the partial 
grouping of cases points to infection, there can be no doubt 
that poor physique and low vitality are important predispos¬ 
ing factors. 

ONE HUNDRED AND SIXTH SANITARY TRAIN 

It is_ believed that the One Hundred and Sixth Sanitary 
Train is more nearly ready to take the field than any other 
organization in the division. 

Captain Cupper of the British infantry, detailed as instruc¬ 
tor in bombing in the division, gave a most interesting talk 
to the officers of the Medical Corps at their nieetipg last 
Monday afternoon. The captain has promised to lecture to 
the noncommissioned officers of the train at an early date, 
giving them the value of his long experience at the front. 

New sanitary measures have been instituted tending toward 
the stamping out of the pneumonia epidemic. Not more than 
five men are allowed in each tent. Tents are mopped out 
with cresol solution each morning. Two sputum boxes to 
each tent and sputum boxes in each company street contain¬ 
ing cresol solution are required. Guards are maintained at 
all times to see that tent doors are open and that these 
sanitary measures are enforced. 

The ill from the sanitary train are handled similarly to the 
ill of a regimental infirmary. Each field hospital handles 
the dispensary one month at a time. Field Hospital No. l-j 
was relieved by Field Hospital No. 122, December 1, and will 
care for the ill for a period of one month. 

We still have hopes of enjoying some day a hot bath, when 
the intricate heating system is finally installed. 


BASE HOSPITAL NOTES 

The roentgen-ray department is having a series of unusually 

.teresting cases. , ii i 

Frames for field hospital tents have been made and instaiieo, 
nd board walks from the corridors and tents are being maue. 
Major Hans Zinsser of the Surgeon-General's ORico 's liere 
oing special epidemologic work with reference - 

lonia and meningitis. He is charting the camp f 
le situation from the standpoint of contact . W" 

istituted a campaign against the careless he 

Inly five men are allowed to occupy each tent S 
ilisted men, by direction of the Surgeon-General. 

Lectures are delivered each night to 
liefs of service. These are proving 
istructive. There is in process of evolution-a 
)om for the use of the enlisted men. 
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Thirty-Fifth Division, Camp Doniphan, Fort Sill, Okla. 

DISEASE INCIDENCE 

Rain and colder weather materially increased the number 
of cases showing involvement of the respiratory tract, and 
“wlds" are common. For the week ending November 30, 
the number of cases of pneumonia had increased to > 
nine. Quite a number of these cases are as a 

complication to measles, of which there are at present eight 
three cases in camp. There were five deaths during the week, 
four following pneumonia and one due to tuberculous menin¬ 
gitis. The necropsy in the cases of pneumonia following 
measles has quite uniformly shown the streptococcus. I" all 
of these cases a marked fibropurulent pericarditis with cltu- 
sion was found. Thus far, no new cases of cerebrospinal 
meningitis have developed, and the camp has only two of these 
cases to record at present. Prompt isolation contact^ 

and energetic treatment of these contacts with dichl(^amin-i 
in an oily medium, as furnished by the office of the Surgwii- 
General, appear to control the situation satistactorily. Hie 
use of a plain oil spray seems to give equally good results, 
and has the advantage that it can be more easily applied, 
since it is less viscid than the oil to which dichloramin-T has 
been added. The oil spray is used every two hours m a de 
Vilbiss atomizer. . , . 

The transfer of patients into the new base hospital is now 
well under way. Practically all of the medical patients have 
already been transferred. 

As soon as the operating rooms and the rooms for the 
specialists and the laboratories have been completed, the 
transfer of all patients from the post hospital, where they 
have until now been accommodated, will be made. It is 
e.xpected that this will be effected during the ensuing week. 

PERSONAL 

Lieut. John A. Walker, Jil. R. C., of the base hospital, has 
been ordered to Oklahoma City, where he will be given a 
special course in orthopedic surgery. 


Eightieth Division, Camp Lee, Petersburg, Va. 

THE SANITARY TRjtIN 

Work in the sanitary train is progressing satisfactorily. 
The field hospital section is under the direction of Capt. 
Elliott B. Edie, M. R. C, and the ambulance section under the 
direction of Capt. Burr Ferguson, M. R. C. The regular 
course of instruction for medical officers and enlisted men is 
being carried on daily. The first hike was made, December 
4, when the entire train marched to beyond Prince George 
Court House, where dinner was cooked on field ranges. 
Lieutenant-Colonel Rhoads, the division surgeon, visited the 
officers and men while at dinner and expressed himself as 
satisfied with the first practice march. There were several 
officers and men with sore feet, and Colonel Rhodes spoke to 
the officers and men on the care of the feet while on the 
march. 

The sanitary train has an excellent football team, and has 
played a number of games with other organization teams at 
Camp Lee, and one outside game. Lieut. Joseph M. Barsky, 
M. R. C., Three Hundred and Twentieth Ambulance Company’ 
and Lieut. James W. MePheeters, M. R. C., Three Hundred 
and Eighteenth Ambulance Company, play. 

The Richmond Red Cross recently presented twelve stand¬ 
ard ambulances and three motor trucks to the Three Hundred 
and Nineteenth Ambulance Company, and other equipment 
valued at $40,000. This company was organized in Richmond, 
and is under the command of Capt. Charles Howard Lewis’ 
M. R. C, of that city. 

December 4, Lieut. O. W. Budd of the Three Hundred and 
Twentieth Infantry gave an illustrated talk to the officers of 
the sanitary train on ambulance work in France. Lieutenant 
Budd has served with the American Ambulance in France and 
the officers a number of practical pointers. Lieutenant 
Budd told the officers that it was necessary for the ambulances 
to have wooden sides instead of canvas, and that ambulances 
in Prance have been modified to allow stretchers to be easily 
pushed in instead of requiring the use of a hook to hold the 
upper tier of stretchers. The lecture was most practical and 
was appreciated by all the medical officers. 

THE WORK OF SPECIAL NEUROPSYCHI.VTRIC BOARDS 
T neuropsychiatnc board under the direction of Major 
James R. Moore M. R. C., had 179 cases referred to it durint' 
tlm months of September, October and November. AmonS 
ticse were found 43 cases ot neiwous disease, 10 psycho- 


ncruroses, 22 cases of alcoholism, 6 drug addicts and 33 
mentally deficient. Eighty-four men were discharged on 
account of disability. 

TUBERCULOSIS 

The tuberculosis board, under the direction of Capt. George 
D. Hamlen, M. R. C, has begun a complete examination ot 
the entire command. Tlie men of tlie Three Hundred and 
Fifth Engineers have all been examined, and the number ot 
active tulierculosis cases found approximates 1 per cent. 
Prior to the work of the board, 108 white and forty-seven 
colored men were rejected for active tuberculosis. 

' orthopedic work 

Capt. James T. Rugh, M. R. C, reported, December 4, to 
instruct regimental surgeons on the care of the feet and the 
prevention of orthopedic defects. At the regular weekly 
clinical meeting held at the base hospital, December 6, Captain 
Rugh gave a most instructive lecture on the anatomy and 
mechanism of the foot and the treatment of minor defects. 
The lecture was much appreciated by all the medical officers 
present. 

GENERAL HEALTH CONDITIONS 

During the past five week there have been 338 cases of 
measles and 421 cases of mumps, the majority of the cases 
being confined to one regiment. As a result of these diseases, 
the noneffective rate during this period has gradually 
increased from 1.2 per cent, to 3.8 per cent. Except among 
the colored troops, the venereal disease rate has been low; 
but over 90 per cent, of all the cases occurred prior to enlist¬ 
ment. 

PERSONAL 

Lieut. William J. Robbins, M. R. C, was thrown by a 
bucking bronco, November 25, and sustained a fracture of the 
neck of the femur. 

Lieut. Romanus A. LaGrinder, S. C., N. A., medical supply 
officer, has been promoted to captain and ordered to Newport 
News, Va. His place has been taken by Capt. Rush Cameron, 
S. C. N. A. 

Capt. E. J. Tucker, S. C, N. A., has been at camp for two 
weeks to study the water supply and sewage disposal system. 

Capt. Lauren Thomas, M. R. C, has been ordered to his 
home. 

Major Linsly R. Williams. M. R. C, delivered the Harvey 
Lecture at the Academy of Medicine in New York, Novem¬ 
ber 24. The subject of the lecture was “Medical Problems 
of the War.” 

Lieut. Benjamin C. Cliff, M. R. C, was married, December 
2, at Richmond to Miss Earline Eugenia Hart. 

Major Henry P. Carter, M. C., U. S. Army, divisional 
^nitary inspector, has been transferred to Camp Logan, 
iexas. Major Carter left Camp Lee, December 4, and will 
be much missed by the medical officers of the division. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Louisville has felt wintry blasts since the night of the 6th, 
when 17 inches of snow fell, burying the camp in a white’ 
blanket. Most of the building roofs have not been equal to 
the strain and but few have escaped leaks which have been 
very inconveniencing to say the least. The barracks have 
been kept warm by the large drum stoves by which they are 
heated, but the patients in the base hospital have in many 
wards suffered keenly from the cold. For some reason the 
steam pipes leading to the various units, not connected bv 
corridors, are earned on stilts 8 or 10 feet in the air and 
with no return line for water of condensation and zero 
weather, those buildings farthest away from the power plant 
several city blocks, are practically without any heat. ’ 

bnow has drifted through cracks around the ventilators in 
and caused considerable damage when 
t ™elted. A Mock of cigarettes in the canteen of the Three 

?onars! waf ruined several hundred 

Railroads and city cars refused to accept shipments of 
milk for the camp on account of the snow blockades and 
Lieutenant Shaw, adjutant at the base hospital, had to requlsi- 
tion four Quartermaster Department four-mule teams to^haul 
40 gallons of milk from the city to the patients " 

1 he failure of the city railway to clear away the snow 
from the tracks leading to the camp and necMsarv"disrm7 
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Dr. Clarence H. Ketterer of Bu^^r P Antonio, Texas, 
to Camp Zachary Taylor as a innL^^’ been detailed 

examining board and medical meSrTrthe" h°rf f'y^ical 
Section of the Signal Corns anri hac ^ j board, Aviation 
geon Col. John H Allen ^Fmm division sur- 

applicants for the’ officer’s’ traiffini believed that 

be examined here Sroritf a/n a-'e to 

applicants possessinir certairf mf accept 200 

Aviation «» t,t„cle,..s in ,h. 


A. ir. A. 

Pec. 15, uji; 

1 q. . t 30, 1917 ^ 

. Total strength of troops in ’Unitefi 

Annual admission rate per 1000 ^ ““ reported. 1 , 051,^^4 

. ^^o«-eyctive rate (alt ^"islonsV . M23.6 

■ 1'=', 

Aviation Cnrnr"!”^ ,V«''tain quallhcations as students Tn the ^.Ncp-effective rate all divisions (ail causes? ^ °"b’> h448.fi 

---s «b» pvAd'S ’■ “s ,."„T;.r5i‘i;rr-> . 

has been examined by the board. division 


new sanitary regulations 

Alajor Poust, the division sanitary officer, as the res.dr nf 

insTructionf to°?mof of 

■ nienr The\ L ""prove sanitary conditions at the canton- 

fX ealh daf manicure their nails care- 

. ^ 3cn Qsy, flriu before they cfo on diitv 

infection of hands by commissioned officers. ” 

nX sleeping arrangements in the barracks the 

eds are to be stationed so that every other man will sleeo 
win' X opposite the head of the man alongside. This 
yll allow a space of 5 feet between heads and greatly reduce 
the chances of the spread of respiratory diseases. A certain 
J 'vindows in every barrack are to be kept open 

during the night, and a commissioned officer will be required 
to make inspections of the barracks twice each night to see 
that the order is being enforced. 

SCHOOL FOR HYGIENE AND SANITATION 

The school for hygiene and sanitation has been established 
the course begming December 3. A medical officer has 
been appointed commandant of the school. Unlike most of 
the divisional schools, only commissioned officers will be 
required to^ take the course. The instruction will consist of 
sanitation in garrison, camp, on the march and in campaign. 

BASE HOSPITAL ACTIVITIES 

patients in the base hospital, between 450 
and 500 being purely medical. New wards have been estab¬ 
lished, one for hookworm patients and one each for active 
and suspected tuberculosis patients. Specimens from each 
patient in the hospital have been examined for hookworm, 
and eighteen positive cases have been found. These men will 
be vigorously treated and reexamined before being discharged. 

With the arrival of the last 35 per cent, of the draft, 42,000 
men will be in the camp. The quarters are adequate to 
receive them, and there are plenty of clothes and food. 

ILLNESS IN MEDICAL STAFF 


Venereal Disease; .. 

aisr i^si^csis^ .>'■< 

Annual admission rate Nm ona Armv '• 

S. Number of Cases of PneXonta ^ 

■gliest number in any one division, Funston (’s’g't!,'b’iV)''' ” 


Division 


27th, Wadsworth 

28th, Hancock. 

29tb, McClellan.... 

30tii, Sevier. 

31st, Wheeler. 

3id, WacArthur.. 

33d, Logan. 

34th, Cody. 

35th, Doniphan.... 

seth, Bowie. 

37th, Sheridan.... 

SSth. Shelby. 

39th, Beauregard. 

40th, Kearny. 

list. Mills. 

76th, Devens. 

77th, Dpton. 

78th, Di.v. 

79th, Meade. 

80th, Lee.! 

81 st, Jackson. 

82d, Gordon. 

63d, Sherman. 

84th, Taylor. 

85tb, Custer.. 

86th, Grant. 

87th, Pike. 

£8th. Dodge. 

SSth, Funston. 

90tb, Travis. 

91st, Lewis. 
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3 
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244 

... 


27 

101 

10 

1 

... 

206 



I.-5 

5 

.. • 

... 

22 


... 


1 

... 


20 

... 


116 

3 
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3S 

i 

44 

39 



236 

13 

. .. 


33 



20 


... 


14 

... 

. . . 

359 

27 


i 

150 




“1 

i 

2 

33 

... 


61 1 


tJ'a 
o a 


31,725 

28,671 

25,820 

27,337 

23,04!) 

26,701 

32.SS3 

25,633 

25,601 

23,51)0 

24,167 

28 623 

23,214 

24,440 

2o,333 

27,791 

24,610 

20,311 

32,861 

35,141 

37 227 

34,100 

32,m 

23,813 

i’6,421 

32,192 

25,320 

18,211 

S3,Ctl3 

30.076 

37,105 


, One officer and one nurse were admitted to the hospital, 
December 2, with measles. 


Eighty-Ninth Division, Camp Funston, Fort Riley, Kan. 

Everything is running smoothly in the Eighty-Ninth Divi¬ 
sion. Transfers from one branch of the service to another 
have about been completed. This week the colored regiment 
of the division was taken over by the Ninety-Second Divi¬ 
sion. The total number of whites rejected to date is 615, 
colored 51, grand total 666. There are at present thirty- 
seven rejections pending final action. One hundred and thirty- 
seven of these rejections were for pulmonary tuberculosis. 
This list is not the list of the medical examiners alone, for 
many men have appeared for examination on their own behalf. 
Not long ago a general order was issued, granting each man 
the right of reexamination if he believed his case had not 
been given proper attention. 

The detention camp, capacity 2,500 men, built half, way 
between this camp and Fort Riley, is now in full operation. 
The need of such a camp in as large a command as this is 
apparent, when one learns that it cuts down the noneffective 
number by one third. 


7. .ANNUAL RATE PER THOUSAND FOE SPECIAL DISEASES 



Regulars 
U. S. 
Army, 
in D. S. 
only, 
1910 

Regulars 
in U. S.. 
Week 
Ending 
Nov. SO, 
1917 

1 National 
Guard, 
All 

Camps, 
Week 
Ending 
Nov. 30, 
1917 

Nationa 

Army, 

All 

Camps, 
IVeek 
Ending 
Nov. 30, 
1917 

1 American 
E.xpcdi- 
1 tiouary 

1 Forees, 
Week 
Ending 
Nov. 36, 

1 1917 

Pneumonia. 

2.50 

0.3 


77.fl 

21,2 

Dysentery. 

3.97 

0,0 

0.1 

0.5 

0.4 

Malaria. 

12.52 

0.2 

1.8 

5.7 

0.0 

Venereal. 

91.00 

97.4 

1C0.7 

104.3 

75.3 

Paratyphoid. 

0.31 

0.0 

0.0 

0.1 

0.0 

Typhoid. 

0.21 

0.2 

0.7 

0.0 

0.0 

Measles. 

20.29 

21.0 

209.5 

123.4 

C0,3 

Meningitis. 

0.29 

0.2 

3.8 

3.2 

3S 

Scarlet fever...... 

0.50 

5.0 

1.6- j 

9.5 

3.0 


Dec. 7, 1917 

National Guard, strength (divisions in United States). . ,399,262 

Annual admission rate per 1,000 (all divisions, disease only) 1,847.3 

Non-effective rate (all divisions, all causes) . 45.8 

Divisions showing admission rate for disease higher than average: 
Camps Bowie, Cody, Kearny, Wheeler and Doniphan. 
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Divisions showing non-c/rcdu-o rn.c highov tl.sn nvors,.- « ORDERS TO OFFICERS ^ THE- MEDICAD 
Bowie, Bcs«ressr.\f Kesrny. Shelby, Wlieeler, Cody. itocAnhur and RESERVE CORPS 

XaVional Army, strength Wivisions in United States) .o Alabama t- WIT 

Annual adniission rate per 1,000 (all divisions, disease only) J.7/4.S Crccukaf Fort ^’Alber'^Be- 

Noii etTcetive rate (all divisions, all causes) . 36 l_ WAITES, Akron; JESSE A. GOODE, Albertiniie, 

Divisions showing admission rate (or disease higlier than average. jamES A. CAMPBELL, Atmore; JOHN P. JONES, Camden, WIL- 
Camps Travis Funston, Jackson, Pike, Dodge. Di.v and Zachary l.iylor. g KrMBHOUGH, Jh., Clialora, Washington bounty: HOSEA 

Divisions showing non-eSective rate all causes higher than average: j-_ DOWNS. Clanton; KOSSUTH R. CAMMACK. Evergreen; CLAUDE 

Camps Funston, Travis, Pike, Jackson, Zachary Tayior, Dodge, Lews (j GODAUD, Fairliope; Mac McLENDON, Fort Mt'cheli; }Om ll. 

.and Lee, MORGAN, ilcllin; SAMUEL S. GAILLARD Perdue 

Venereal Disease: „ ,, „, O. BELUE, Kogersvillc; ALFRED C. SMITH, Shawmut; GILBERT 

Annual admission rate National Guard (divisions in U. S.)... 77.1 a. RHODES, Troy; JOHN C. GODBOLD, Whatley. . 

Annual admission rate National Anny (divisions ui U. S.) Camp Sevier, Crccnvilk*, S, C., from 

National Guard Divisions having rate above average; Canip^ IlancocK, p^^jy duty in the base hospital, Dicut. HENRY F. UAiNrvA, 
Bowie, Logan, Doniphan and A* X-. Mills. Birutioghani. 

National Army Divisions having rate above average: Camps Upton, AtlZOaa 

. 

Highest number in any one division .(36ili Division) 464 Vum GEORGE W. PURCELL, Tucson. 

Number of cases of meningitis...it r i vri /••■i.-a. 

Highest number in any one division .t81st Division) 16 Arkmeas 


6 . NEW CASES OP SPECIAL DISE.VSES REPORTED DDHIXQ 
THE WEEK ENDING DEC. T. W17 


Division 

Pneumonia 

& 

u 

Q 

iti 

s 

a 

’S 

Venereal 

*§ 

■ft 

St 

2 

*3 

'a 

0 

'si 

a 

"ta 

a 

a 

u 

a 

u 

V 

> 

eS 

0 

‘Ji 

o1 

— cs 

sa 

ga 

§0 

Ui 

27tb,'WadsMortb.. 

s 

... 

... 

22 

»•. 

..« 

10 


... 

ai.ikij 

2Sth, Hancock. 

1 

■ - T 


45 

... 

I 

1 

1 

... 

2d,575 

!3th. McClellan.... 

5 

. , . 

... 

11 

... 

.«* 


... 

2 

16,879 

aoth, Sevier.. 

.3 

- - T 

1 

S3 


1 

1S4 

1 


27.337 


<a 

1 

0 

S4 

«< * 

■ 11 

100 

3 

11 * 

23,355 

S2d, llaeArthur.. 

<) 


-.. 

22 

... 

0 

233 

... 

... 

2ri.b78 

SSd, Logan....... 

11 

. . . 

1 

22 

... 

... 

33 

... 


53,630 

3(th, Cody. 

17 

. .« 

... 

10 

... 

... 

Sil 

... 

... 

22.521 

35tli, Donipban.... 

21 

... 

1 

33 



285 



25.C0I 


4(U 



lii 

... 

2 

SU 

15 


25,330 

3"th, Sheridan. 

0 

... 


16 


0 

06 

... 

i 

24,313 

33th, Shelby..._ 

z<\ 


i 

31 



2:d 

iS 

... 

27.233 

SOth, Beauregard., 

5 


9 

0 


... 

243 

ii 

... 

23,105 


13 



G 



270 



24,354 

list. A. L. Mills... 

18 

... 

... 

62 


... 

110 

1 

... 

1 

25,501 

(6th, Bevens,,. 


... 

i 

34 



13 



27,752 

7(tb, Dpton. 


.... 

... 

iO 

! 

... 

IS 

... 


23,287 

Ibthi Dix... 

. , 


1 

; Mb i ... 

2 



• -1 

20.539 


4 



8 ... 


C2 



33.737 

SOth,Lee. 

13 

. . - 


\ S' 

... 


Itiii 

1 

1 

33,172 

81st, Jackson— 

41 



S8 



133 

10 


13,440 

E2d, Gordon. 

5 


... 

64 



IG4 

- • 1 

.. . 

33,332 

83d, Sherman.... 

7 

( . . 


40 


- • 1 

11 


4 

32.573 

g4th, Taylor.. 

5 


i 

12 



140 

* *1 

‘ -1 

23.327 


1 



23 



10 



24.803 


<7 



9 



G 



22,763 


SO 

0 

6 

21 



337 

4 

71 

20,543 





21 



70 


s 


E3th, Funston.... 

8 



17 


i 

221 

' 9 

4 

27,340 

COth, Travis. 

. 41 

... 

i 

41 


• 1 -1 

... 


- ■ t 

29.673 

91st, Lewis. 

5 



S5 


... 


5 

3 

37,035 


ORDERS TO OFFICERS OP THE 
MEDICAL CORPS 

To Baffolo, iV, y., and Grand Rapids, Jlich., to inspect properties 
offered as sites for hospitals, and on completion to his proper station. 
Major EDGAR KING. 

To BaStimorc, to command U. S. Army Genera! Health Hospital 
No. 7, now being organized at Roland Park, that place, Lieut. GEORGE 
C. DUNHAM. 

To Port Riley, and report in person to the commandant, M, O. T. C., 
that post, for duty as commanding officer of evacuation hospital to be 
organized at that place, Lieut-Col. HORACE D. BLOOMBAUGH. 

To Camf Jackson, Columbia,, S. C-, and to Ashevillo, N. C., to 
inspect Kenilworth Hotel, at that place, in regard to ifs suitability for 
hospital purposes. Col. HENRY C. FISHER. 

To Brio, Pa., to conduct investigations on the efliciency of sterilizing 
apparatus and disinfectors at that place, and on completion to his proper 
station, Lieut.-Col. EDWARD B. VEDDER, Washington, D. C. 

To report in person to the Surgeon-General of the finny, for duty 
in connection with the organization of a General Hospital at Lakewood 
N. J., Col. JOSEPH H. FORD. 

To Camp Bou'ie, Fort Worth, Texas, to investigate and report on 
the disease conditions at that camp, and return to his proper station 
Col. william F. lewis. a anon. 

To Linda Vista. Calif., and report in person to the commanding 
general, Foitietb Division, Camp Kearny, that place, for duly as 
commanding^fficer of the base hospital at that camp, Lieun-CoJ. FRED 

• Louisville, Ky., and report in person to the commanding general 

Eigliti^Fourth Division. Camp Taylor, that place, for duty as command¬ 
ing offieer ot the base hospital, Lieut.-CoI. WILL L. PYLES 

To Philadelphia. Pa., ani Arm York. N. F., to inspect moving pie- 
lure films and anatomic specimens for the Army Medical Museum 
return to bis proper station, Cob WILLIAM O* 
o\\ c.rs. ' * 


To Comp Lctm's, American Lake, Wash., Lieut. PAUL E, JOHNSON, 

” To Fort'Riley, Kan.. Licuts. BERT C, HIKER, Evansviife; JOHN 
11. BAKER, Peach Orchard. 

To At. LoiiD, Mo., School of Neurologic and Plastic Surgery, Lieut. 
MILES E. FOSTER, Fort Smith; to IPashtnaton University, from 
Fort Oglethorpe, Lieut. JOSEPHUS J. SHERRILL, Warren; and 
from Fort Riley, Lieut. WALLACE D, ROSE, Little Rock. 

California 

To Camp Grcenleaf, Fort Oglethorpe, Ga., for instruction, from the 
Army Medical Scliool, Lieut. CHzVRLES C, DICKINSON, McCloud. 

To Camp Lewis, American Lake, IVasli., Lieut. RUSSEL R. BURT, 
South Pasadena. 

To Fort Riley. Kan., Licuts. JOHN C. IRWIN, Los Angeles, and 
CORNELIUS T. DEVINE, OaUaiid. 


Colorado 

To Camp Funston, Fort Riley, Kan., from, duty as a private at the 
same camp, Lieut. EUGENE H, BROWN. 

To Camp Lee, Petersburg, Va., as member of board for tuberculosis 
e.vaintnation, from Camp Sheridan, Capt. ALEXIUS JI. FORSTER, 
Colorado Springs, Colo. 

To Camp Sheridan, Montgomery, zlla,, Base Hospital, Capt. HENRY 
W. HOAGLAND, Colorado Springs. 

To Fort Riley, Kan., for instruction, Lieut. ARCHIBALD J. 

CHISHOLM, Antonio, 

To Fort Leavemvorth, Kait., for duly, from Fort Hiiey, Lieut. 

EDWIN D. BURKHARD, Dclagua. 

To Fort Riley, Kan., for instruction, Lieut. AUGUSTINE S. 

CECCHINE, Denver, Colo. 

To the inactive list on account of being physically disqualified for 
active service, Lieut. FOREST C, KUzVCAW, Oak Creek, Colo. 

Connecticut 

To Army Ucdical School, for instruction in orthopedic surgery, from 
Fort Oglethorpe, Ga., Capt, JAMES L. MORIARITY, W.alerbury. 

To Camp Devons, Ayce, Mass,, Base Hospital, Lieut. HAROLD L. 
BURR, Middletown. 

To Camp Lexuis, American Lake, Wash., from Fort OMethorpe Ga 
Lieut. WALTER S. LAY, Hamden. 

To St. Louis, Ho.. Washington University, for instruction, from 
Fort Riley, Capt. ROBERT J. LYNCH, Bridgeport,' 

To (Falter Reed General Hospital, Takoroa Park, for instruction Jn 
tuberculosis examinations, Lieut. ELLIOTT H. METCALF, Rockville. 


District of Columtiia 


To Philadelphia, Pa., for instruction in 
MARTIN H. SPELLMzIN, Washington. 


orthopedic surgery, Lieut. 


Florida 

To Camp Lee, Petersburg. Va., from Camp Shelby, as a member ot 
board for tuberculosis examinations, Ueut. JULIAN E, GAMMON 
Jacksonville. • * 

Tcf Camp Wheeler, Macon, Ga., Lieut. WILLIS H. WATSON 
Lakeland. * 
















McKAY, Jacksonville, 

To Fort Oglethorpe. Ga.. Lieut. GROVER C. HARDIE, Fort Pierce 
r. 1 .a *■ University, for instruction, from For 

Oglethorpe, Capt. FRANCIS A. G. MURRAY, Lake City, Fla. 


vreorgia 

To Fort Oglethorpe, Ga., for instruction, Capt. SIDNEY WATICFT! 
Dublin; Lieuts. WILLIAJl A. GIBSON, Jr., Agricola; GEORGE C 
Brooks, Alpharetta; MOSES B. COPELOFF Atlanta- Sin 
EHRLICH, Bainbridge; CLEVELAND W. MNDLEY 
YOUNG C. LOTT. Ceilla; CHAPMAN O. DYKES CoS--LUCDD 
K. PATTERSON, Cutlibert; JOSEPH A IIcGARITV ^ 

OVID H. CHEEK. DubliA; ISAAC J PARKEHSDN F 
K'^KOLD R. LIPSCOMB, East Point; JOHN W jSrOY r-f 
gvrald; ROLAND L. BROOKS, Genevi; b! MAtSs^’ £w 
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*. i»iy5uc; KUJiiLKr 

JASIfc De“?MAR "'»“*”■ 

Chickamauga Park, LUaU JAitEs'T, GALLOW^Y^AtlanwI"^^’ 


Idaho 

To Fort Riley, Kaii., for instruction, Lieut, ROY E 

Mackey. aa a a^. 


MASON, 


r Washington University, for instruction, from 

Fort Riley, Capt. ERWIN W. KLEINMAN, Hailey. 

. Illinois 

T-"^" 9‘TToar^Y^^’ N. M., Base Hospital, from Fort Riley, 

Lieut. GUSTAVE A. FLORETH, Mt. Olive. 

To Camp Custer, Battle Creek, Mich., from University of Penn.syl- 
yania, for temporary duty, Lieut. WILLIAM McMICKEN HANCHETT. 

Cliicago. 

To Camp Dodge, Des Moines, Iowa, Base Hospital, from University 
of Pennsylvania, Lieut. ERWIN R. SCHMIDT, Chicago. 

To Camp Gordon, Atlanta, Ga., Base Hospital, from Fort Oglethorpe, 

Lieut. HERBERT L. WILLIAMS, Bartonville. 

To Camp Grant, Rockford, Ill., as president of the board to examine 
troops for tuberculosis. Major CLARENCE L. WHEATON, Chicago. 

To Camp Lewis, American Lake, Wash., from Fort Oglethorpe, Lieuts, 

FRANKLIN J. CORPER and SAMUEL B. LYONS, Chicago; 

FRANKLIN A. MARTIN, Tower Hill; from Fort Riley, CHARLES 
J. HIGINBOTHAM, Streator. 

To Camp Meade, Annapolis Junction, Md., from Army Medical 
School, Lieut. GUY V. FORNEY, Walnut. 

To Camp Mills, Garden City, L. I., N. Y., Forty-First Division, 
from Fort Sheridan, Lieut. LOUIS RUDOLPH, Chicago. 

To Camp Sherman, Chillicothe, Ohio, as a member of board of tuber¬ 
culosis e.xaminers, from Camp Shelby, Capt. RUSSELL ADKINS, 

Chicago; for duty, from Fort Sheridan, III., Lieut. CHARLES D. 

ELDRED, Chicago. 

To Chicago, III., and on completion, to Fort Riley, for instruction, 

Lieut. JOHN C. ROGERS, Chicago. To enlist the enlisted personnel 
of Base Hospital No. 14, Lieut. HAROLD E. JONES, Chicago. 

To Fort Oglethorpe, Ga., for instruction, Lieut. THOMAS A. WAY- 
LAND, Dallas City. 

To Fort Riley, for temporary duty in the base hospital, Capt. 

THOMAS L. DAGG, Chicago. For instruction, Capts. CLARENCE 
W. GEYER, Aurora; FRANK A. PALMER. Morris; HUGH L. 

MARSHALL, Stronghurst; Lieuts. GEORGE F. RENDLEMAN, Anna; 

WALTER S. MIX. Beardstown; EDWARD F. FOX. ROBERT T. 

GAY, HOMER S. WARREN, Chicago; PAUL R. COPELAND, 

Creal Springs: ERNEST C. WHITE, Springfield; HARRY W. ICINNE, 

West Chicago; from Camp Taylor, ELLIOT C. DU MARS, Peoria. 

To Rockefeller Institute, for instruction, and on completion to his 
proper station. Major ALLEN B. KANAVEL, Chicago. 

To St. Louis, Mo., School of Neurologic and Plastic Surgery, .Capt. 

FRANK C. SIBLEY, Carmi. 

To home from Camp Bowie, and ho’norably discharged on account 
of being physically disqualified for active service, Lieut. AUGUST 
C. ARMBRUSTER, Collinsville. 

To home from Fort Riley and the inactive list, Lieut. LESLIE A. 

KUHN, Chicago. 

Indiana 

To Camp Dir, Wrlghtstown, N. J., Seventy-Eighth Division, for 
duty, from Fort Benjamin Harrison, Lieut. KARL C. EBERLY, Fort 

Wayne. . , , t- t 

To Camp Fremont, Palo Alto, Calif.; Base Hospital, from Fort 
Oglethorpe, Lieut. JOHN E. KELLY, National Military Home, Ind. 

To Camp Kcarnv, Linda Vista, Calif., for duty, from Fort Ogle¬ 
thorpe. Lieut. EPHRAIM M. FOLSOM, Evansville. 

To Camp Pike, Little Rock, Ark., Base Hospital, Lieut. HARKV 
BOYD-SNEE, South Bend. . 

To Fort Bliss, Texas, for temporary duty, from Washington Univer¬ 
sity, St. Louis, Mo., Capt. GEORGE B. BREEDLOVE, 

To Fort Oglethorpe. Ga., for instruction, Lieut. HENRY W. 

IRWIN, Indianapolis. tua tr nnWMAN 

To Fort Riley. Kan., for instruction, Lieut. IRA E. BOWMAN. 

Montgomery. Ala., Aviation Mobilization Camp, for duty, from 
Fort oXliorpe, Lieut. JULES L. BIERACH, Salem. _ 

^ To New York City, Cornell Medical College, for instruction in mili¬ 
tary rSgenology, Lieut. CHARLES S. WOODS, Indianapolis. 

Iowa 

To Fort Riley, for instruction, Capt. WILLIAM 

Dsdge; ^ C t. Greene Charlotte N C., in the base hospital, irom r. 

p. c„kON- 0 «Psr, 

ford; MILLARD F. SMITH, Little Rock; MERL L. PUN 


JouH. A, M. A 
Dec. 15, 1917 

SSriE C »Ak. 

itk sSS:- sfeDiirftqi! 

S. NORTON. Muscatine ’ ^^Pt. WILLIAM 

Kansas 

«">■ 

To Fort Riley, for instruction, Lieuts. CLAUDE F HAYFg Arlln, 
ton; WILLIAM K. FAST, Atchinson; OSCAR N. UGHTNER bI®’ 
‘--•HERBERT H PRICE, Coffeyvke; LEO i ShEY wi 
E WEAVER Concordia: JOHN H. HANSEN, Elkhart; 

NORMAN B. FALL, Gouda Springs- 
DAN M. FORBES and MAYRO O. HEDGE, Kansas Citv CHMI Is 
w AIATLOCK. Marion: HENRY H. HAERLrNilesr jTmES A 
HOCKADAY, Pratt; WINSTON G. RAMSEY, Protection; WALTER 

?6,?TH04AErSi 

Kentucky 

To Camp De-jens, Ayer, Mass,, Base Hospital, from Fort Riley. 
Lieut. ISAAC J. HOOVER, Owensboro. 

To Camp Lewis, American Lake, Wash., for duty, from Fort Ogle¬ 
thorpe, Capt. CHARLES B. ROBERT, Lebanon. 

To Camp Sherman, Chillicothe, Ohio, Base Hospital, from Fort Riley, 
Lieut. LUTHER BACH, Jackson. 

To Pori'Oglethorpe for instruction, Capt. PORTER V. BALLOU, 
Rowena; Lieuts. EVAN G. GALBRAITH, Brooksville; HARRY P. 
HONAKER, Horse Cave; FREDERICK A. HOYER, Paducah. 

To Fort Riley for duty, from Camp Taylor, Capt. PHILLIP H. 
STEWART, Paducah; for instruction, Capt, WILLIAM S. LITTLE, 
Owensboro. 

To Fort Silt, Oklahoma, Base Hospital, for temporary duty, from 
Fort Oglethorpe, Lieut. HARRY L. PELLE, Louisville. 

To Hoboken, N. J., for duty, from Camp Dix, Capt. JOHN L. 
PHYTHIAN, Newport. 

Louisiana 

To Camp Lewis, American Lake, Wash., for duty, from Fort Ogle¬ 
thorpe, Capt. JAMES C. BURDETT, Pelican; Lieut. IRENAEUS N. 
TUCKER, New Orleans. 

To Fort Oglethorpe, Ga., for instruction in tuberculosis e-vaminalioii, 
Lieuts. PAUL B. LANDRY, Fort Allen; CORNELIUS P. MUNDAY, 
Shreveport. 

To Fort Riley for instruction, Lieut. WILLIAM O. CALLAWAY, 
New Orleans. 

Honorably discharged on account of being physically disqualified lor 
active service, Lieut. ALLEN G. ZEAGLER, OHa. 

Maryland 

To Camp Taylor, Louisville, in base hospital, from Fort Des Moines, 
Major FRANK MARTIN, Baltimore. 

To Fort Oglethorpe for instruction, Capt. RASTUS R. NORRIS. 
Crisfield; Lieuts. VERNON S. WILKINSON, Aberdeen; HOY- 
HANNES K. PELTEKIAN, and JOHN H. TRABAND, Jn., Bahimore. 

To Fort Sam Houston, Texas, for temporary duty at Camp Stanley, 
Leon Springs, Texas, from Fort Oglethorpe, Lieut. LEO F. STEINU- 
LER, Baltimore. 

To Philadelphia, for taking moving pietpres for instruction P'>rpotcs, 
and upon completion to his proper station. Major ROBERT T. TAYLO , 
Baltimore. „ 

To Rockefeller Institute for instruction, Lieut. ROBERT S. CUA- 
NINGHAJf, Baltimore. 

To St. Louis, Washington University, for instruction, from 1‘ort 
Oglethorpe, Lieut. WILLIAM H. SMITH, Jr., Hagerstown. 

Maine 

To Camp Shelby, Hattiesburg, Miss., for temporary duty osomMj 
the command, from St. Elizabeth’s Hospital, Washington, D. C., (.api- 
FRANK E. LESLIE, Andover. uattPR 

To Fort Oglethorpe, for instruction, Lieut. JOHN 0. iUt , 
Houlton. 

•Massachusetts 

To Camp Dix, Wrightstown, N. J., for duty, Capt. RALPH r . 
WARDEN, Boston. . , , 

To Camp Doniphan. Fort Sill, Okla., for ^ 

hospital, from Fort Benjamin Harrison, Lieut. NEW TO 

the base hospital, from Ncii- 

rologicaf Institute, Lieut. ALFRED P. 

To Fort Oglethorpe for instruction, Lieuts. V. 

Attleboro; EDWIN C. GILBERT, Indian Orchard; WILLl.^.n 
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KANE, Lynn; JAMES H. MUUPHY, Palmer; WILLIAM T. 

McMAHON, Pittsfield. . ine-xirp 

To Hoboken, H. for dutj', from Camp Merritt, Lieut. CLARLi L 
L. CHANDLER, Townsend. ... 

To AVto York, .V. Y., Neurological Institute for intensive training m 
braTrLrgery! from Camp Sevier, Lieut. HENRY R. VIETS, Boston. 

To his homo and honorably discharged on account 
disqualitied for active service, from Camp Devens, Capt. CUAKl-t-:a 
O. KEPLER, Boston. 

Michigan 

To Co,nl> Cody, Deming, N. H., Thirty-Fourth Division, 
hospital, from Camp Sherman, Capt. GRIFFITH A. THOMAS, 
Detroit. - , »■ . 

To Camp Lee, Petersburg, Va., for duty in tlie base hospital, Lieut. 
CH.\RLES R. MUELLER, Detroit. 

To Camp Lezeis, American Lake, Wash., for duty, from Fort Riley, 
Lieut. JOHN F. DOUDNA, Lake City. 

To Camp Sheridan, Montgomery, Ala., for duty, from St. Eliiabctli’s 
Hospital, Lieut. JAMES A. BELYEA, Detroit. 

To Camp Sherman, Chillicothe, O., base hospital, from Camp Grant, 
Capt. C.AREY P. McCORD, Detroit. 

To Detroit, Mich., as a medical member of Examining Board and 
Recruiting Officer, Lieut. FRANK L. RYERSON, Port Huron. 

To Fort Logan H. Roots, Ark., for duly, from Fort Sill, Okla., 
Major FRANK SUGGS, Detroit. 

To Fort Rilce for instruction, Capt. HENRY S. COLE, Whitehall; 
Lieiits. FRANK W. BROWN, Bay City; FREDERICK L. MORSE, 
Lake Odessa. 

To New York City, Bellevue Hospital, for instruction on fractures 
and upon completion to New York City, for instruction in orthopedic 
surgery and upon eompletion to his home and the inactive list of the 
M. R. C., Lieut. JOHN T. HODGEN, Grand Rapids. 

To Rockefeller Histitute for instruction, and on completion to Camp 
Upton, L. I., N. Y., for temporary duty in the base hospital, Lieut. 
WILLIS L. DIXON, Benton Harbor, 

Minnesota 
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J. PULLIAM, HERMAN RAMMING, JAMES 
GEORGE L. RILEY, LOUIS W. SCHREIBER, RAYMOND B. - 
SWEANY JAJIES C. THOMPSON, LEON V. URBANOWSKI, 
WILLIAM B. YORK, St. Louis; PAUL W. WIPPERMAN, Truesdalc. 

To Rockefeller Institute, New York City, for instruction an'' o" 
completion to Camp Greene, base hospital, Lieut. JOHN L. KLID, 
Kansas City; on completion to Camp Hancock, lor temporary duty, 
Lieut. HARRY W. KING, Kansas City. , - c- r 

To St. Louis, Mo., School of Neurological and Plastic Surgery, tor 
instruction, Capts. FRANK J. TAINTER, St. Charles; from JelTerson 
B.atr.acks, IRA R. CLARK, St. Louis; from Fort Riley, Lieuts. CLAUDI. 
J. HUNT, Kansas City; OWEN P. MePHERSON, Kansas City. 

To his home and honorably discharged on account of ph>^>“"y 

disqualified for active service, from Camp Funston, Lieut. JOSEl H A. 
BEEBE, Kansas City. 

Montana 

To Camp Lewis, American Lake, Wash., for duty, Lieut. CLYDE 
W. JUMP, Bozeman, • 

To Fort Riley, for instruetion, Lieut. TH05IAS M. MORROW, 
Medicine Lake. 

To Camp Devens, Ayer, Mass., base hospital, from Fort Riley, Lieut. 
CHARLES B. EDWARDS, Overton. 

Nebraska 

To Camp Shelby, Hattiesburg, Miss., for temporary doty examining 
the command, from Phipps Clinic, Baltimore, Lieut. PAUL A, ROYAL, 
Lincoln. 

To Fort Riley, Kan., for instruction, Capt. GLYNDEN A. YOUNG 
Penca; Lieuts. SlARTIN R. BRO.MAN, Axtell; CARROLL D. EVANS 
Jr Columbus; JAMES N. EVANS, Columbus; LESLIE B. CRUM 
RINE, Lincoln; CLINTON Q. DODD, Newport; AUGUSTUS C 
B.\RRY, JOHN C. DAVIS, Ja., JACOB M. ERMAN, Omaha; WES 
LEY C. BECKER. Papillion. 

To Hoboken, N. J., for duty from Cornell Medical College, WILLIAM 
H. MICK, Omaha. 

To Omaha, Ncbr., to enlist the enlisted personnel of base hospital 
No. A9, Capt. JOHN S. POTTS, Lieut. ABRAHAM GREENBERG, 
Omaha. 


To Camp Dodge, Des Moines, Iowa, for duty, from Minneapolis, 
Lieut. JAMES M. NORTHINGTON, Miiiiieapolis, 

To Camp Lewis, American Lake, Wash., for duty, from Fort Riley, 
Capt. JACOB F. AVERY, Minneapolis; Lieut. FRED B. COLEMAN, 
St. Paul. 

To Camp 5/ifriiiaii, Chillicothe, 0., base ho.spital, from Fort Riley, 
Lieut. ADOLPH F. DeTUNCA, Preston. 

To Fort Riley, lor instruction, Capts. ROBERT P. PEARSALL, 
Aurora; RUDOLPH H. WALD, Hastings; Lieuts. JOHN A. 
SAARI, Eveleth; URSUS V. PORT.MANN, Jackson; Lieut. ALBERT 
M. LARSON, St. Paul. 

To Milwaukee, Wis., Light Horse Squadron Armory, from Fort Riley, 
Lieut. WILLIAM J. EGAN, Rochester. 

To St. Loiiir, .Ho., Washington University for instruction, from Fort 
Riley, Lieut. LYNN J. WALKER, Wycoff. 

To iFoaliiiistoii, D. C., for duty. Major WILLIAM H. MAYO, 
Rochester. 

Mississippi 

To Camp Devens, Ayer, Mass., base hospital, from Fort Riley, Lieut, 
ELI E. FARMER, Dockery. 

To Camp Lewis, American Lake, Wash., for duty, from Fort Riley, 
Lieut. FORNEY K. HOLLIS, Galtman. 

To Fort Oglethorpe, Ga., for instruction, Lieut, WILLIAM L. ERVIN, 
Columbus. 

To Fort Riley, Kan., base hospital, from Medical Officers Training 
Camp, Fort Riley, Lieut. ERNEST L. POSEY, Magee. 

To his home and honorably discharged on account of being physically 
disqualified for active service, from United States Army General Hos¬ 
pital No. 1, Lieut. JOSEPH S. GATLIN, Laurel. 


Missouri 

To Camp Lee, Petersburg, Va., as member of board for examination 
for tuberculosis, from Camp Shelby, Lieut. ELBERT BAKER, St 
Louis. 

To Camp MacArthur, Waco, Texas, base hospital, from Fort Riley 
Kan., CapL EDWARD H. CLARK, Kansas City. 

To Fort Riley, Kan., for instruction, Capts. LUTHER O. NICKELL 
JIacon; HUGH McCULLOCH, St. Louis; Lieuts. WALTER E. KOP 
PENBRINK, Alma; JOHN A. CORN, Amorest; GROVER C. JOHN 
SON, Belle; WALTER L. BRANDON, Borseley; CH.ARLES F. LYLE 
Brownville; MITCHELL H. SHEBY, Charleston; FLOYD H. MAPLES 
Clever; CARTER A. PROCTOR, Doniphan; CH.ARLES S UNDER 
F'^ANK a. elders. Hematite; GEORGE F 
COOPER, Kansas City; Lieuts. CH.ARLES F. DAVIS. HARRY W 

ABRAHAM SALZBERG, JOHN H 
J>“'TTAKER c.ty; RALPH E. MURRELL, Kirkwood 

OTTO E SCHOEN FELD, Lathrop; FLOYD B. RICKETTS, Leslie 
Bvt J’p \to1tv '"YERS, Newtonia; ARCHI 

ROBERT ■ J- Princeton 

WILLIAMS, St. Clair; CHARLES E. MANESS Siell-i 
WILLIAM C, BRADLEY, HOWARD C. BRASHEARS TAMES T 
COOK, JAMES C. DONAHUE, ROY C. DRIPpi ROL VND N 
COMBE SYDNEY S. LEVIN, EUGENE D ^CARTY 
J. MELLIES, JOSEPH C P.VDEN, FRED S. PERRINGS,’madISO: 


To Camp Lewis, American Lake, Wash., for duty, from Fort Riley, 
Lieut. HERBERT A. ABBOTT, Reno. 

New Jersey 

To Camp Lewis, American Lake, Wash., for duty, from Fort Ogle¬ 
thorpe, Lieuts, ROBERT R. REED, Morristown; ABRAM B. ABRAMO* 
WITZ. Newark. 

To Camp Merritt, Tcnafiy, N. J., for duty in the base hospital, Capt. 
MICHAEL S. GRANELLI, Hoboken. 

To Fort Oglethorpe, Ga., for instruction Capt. ALFRED G. SHEP¬ 
PARD, Bridgeton; Lieuts. FRANCIS W. PIKE, Hoboken; FRANK J. 
RONAYNE, Orange. 

To Picatinny Arsenal, Dover, N. J., lor duty, from Fort Oglethorpe, 
Lieut. ERNEST A. L. DICKINSON, Trenton. 


New Mesico 

To Fart Riley, for instruction, Lieut. JAMES A. STEEL, Las Cruces. 


New York 


To Boston, Mass., lor duty as medical member of Ex.amining Board 
No. 1, from Plattsburg Barracks, Capt. WILLIAM W. LAING, Brook¬ 
lyn. 

To Camp Beauregard, Alexandria, La., Thirty-Ninth Division, in the 
ba.se hospital, Lieut. JOSEPH E. CONNERY, New York. 

To Camp Custer, Battle Creek, Mich., base hospital, Capt. LYNN S 
BEALS, Buffalo. 

To Camp Doniphan, Fort Sill, Okla., base hospital, from Fort Ogle¬ 
thorpe, Lieut. CARL KAPLAN, Brooklyn. 

To Camp Greene, Charlotte. N. C., to examine the command for 
nervous and mental diseases, from Camp Greene, Lieut. ROBERT F 
GAYLE, Jr., New York City. ■ 






thorpe, Lieut. ARTHUR WEIL, Brooklyn.' 

To Camp Mills, Garden City, L. I., N. Y., base hospital, Capt. FRED 
M. MEADER, New York City. 

To Camp Taylor, Louisville, Ky.. for duty, from Fort Porter N Y 
Major JUNIUS H. JIcHENRY, New York City. ‘ " 

To Camp Upton, L. 1., N. Y., base hospital, Capt. MAX EINHORN 
New York City. ’ 

C<u-.oeH, N. C., for duty, Capt. SPENCER FRANKLIN 
New York. ’ 

To Fort Leavenworth, Kan., for duty in Dept. Laboratory, from 
Fort Riley, Lieut. DAVID M. KAPLAN, New York City. 

To Fort Oglethorpe, Co., lor instruction. Major HARRY T LIPFB 

Lieuts. CARSON c! 
Co-> N. Y.. jay L. TOUCHTONE Black¬ 
well’s Island; WILLIAM M. ENNIS, ISIDORE D HASKPt T 
ALLEN G. T. HIPPE, Brooklyn; JOHN H WATSON TOsIpH ^ 

LA°C0V ANTHONY 

LACOVARA, SAMUEL PALEG; THOMAS T RYAN TTTTMriDTT- 

VAN TENKEN STAM. New York City; FREDERICK B BONI^ 
Prattsburg; JASON H. CONGER Utica iJ. BOND, 

JAMES^C. BASl^rNew YoTli Sty-'Fmrf O“ 

CHARLES G. DARLINGTON. New York atv- f^r 

uon Hospital No. 7, Lieut. RANSLEY J. MILLeI New'ylfcitT’ 
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for temporary duty, and upon completion of this duty to his home 
“to P^EDERICK L. GATON, Ne,v York afy! 

To fifeio York Ct'fy, American Social Hygiene Association for special 
auties in connection with venereal diseases, Capt. ALEC N. THOMSON 
Brooklyn; to Neurological Institute, for instruction, from Fort Niamra* 
Capt EDWIN G. ZABRISKIE, New York; to Rockefeller Institute’ 
tor instrimton and on completion to Camp Hancock, base hospital* 
Lieuts. ^^ON E. DE YOE, New York City; on completion to Fort 
Oglethorpe, CHARLES JENNINGS, Elmira; on completion to Walter 
Reed General Hospital, Lieut. MICHAEL M, SCHULTZ, Astoria. 

To St. Louis, Washington University, for instruction, from Fort 
Oglethorpe, Capt. HARRY R. STONE, New York City; from Camp 
MacArthur, Lieut MAX BERNSTEIN, New York City. 

To Walter Reed General Hospital, Takoma Park, D C for tem¬ 
porary duty, Capt. CALVIN IM. KESSLER, New York City; for instruc¬ 
tion m tuberculosis examination, Lieut. CHESTER F. DURYEA 
Brooklyn. ’ ' ’ 

To Washington, D. C., American Red Cross for duty, from Camp Mills. 
Major JOSEPH COLLINS, New York City. 

To Williamsbridge, N. Y., United States Army General Hospital No I, 
for duty, from Allentown, Pa., Capt CONDE DES. PALLEN New 
York. ’ 

. To bis home and the inactive list from the office of the Surgeon- 
General, Major SIGMUND POLLITZER, New York City. 

To his home and honorably discharged on account of being physic-ally 
disqualified for active service, from Army Medical School, Lieut 
HUBERT E. CHAUVIN, Brentwood. 

North Carolina 

To Camp Lezeis, American Lake, Wash., for duty, from Fort Ogle¬ 
thorpe,' Lieut. LELAND C. MeINTOSH, Henderson. 

To Camp Travis, Fort Sam Houston, Tex., from Fort Oglethorpe, 
Lieut. WILLIAM E. WISHERT, Charlotte. 

To Fort Oglethorpe, Ca., for duty with Evacuation Hospital No. S, 
Lieut. BEVERLY N. JONES, Walnut Cove; for instruction, Lieut. 
EDWARD J. WILLIAMS, Wingate. 

To Hoboken, N. J., for duty, from Camp Greene, Lieut SAMUEL 
H. LYLE, Franklin; from Camp Grceiileaf, Lieut. JOHN B. BULLARD, 
Stedman; from Camp Mills, Lieut. WILLIAM H. SCRUGGS, 
Asheville. 

To his home and honorably discharged on account of being physically 
disqualified for active service, from Camp Funston, Lieut. WILLIAM 
J. H. BOOHER, Oxford; from Fort Oglethorpe, Lieut JAMES A. 
DIMMETTE, Walburg. 

North Dakota 

To Camp Lewis, American Lake, Wash., for duty, from Fort Riley, 
Lieut JOSEPH H. PLANT, Montpelier. 

To Fort Riley, Kan., for instruction, Capt. NICHOLAS J. SHIELDS, 
Walpeton. 

To St. Louis, Mo., Washington University, for instruction, from Fort 
Riley, Lieut. WALTER L. BARBOUR, Deerlng. 

Ohio 

To Camp Sevier, Greenville, S. C., base hospital, from Camp Taylor, 
Capt ELMER A. KLEIN, Norwood. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Lieut CARL 
MULKY, Warrensville. 

To Fort Oglethorpe, Ga., for instruction, Lieuts. JESSE GRIM, 
Akron; WILBUR G. CARLISLE, Bucyrus; JULIAN H. BUFF, Cin¬ 
cinnati; JOSEPH M. DUNN, JOHN D. KESSLER, Columbus; ALLEN 
G CROW, Jacksontown; JOHN A. FILAK, Lakewood; EDGAR W. 
HILL, Jr., Marietta: GEORGE A. HAVEMANN, New Bremen; 
CHARLES J. ROACH, Zanesville; for duty with Evacuation Hospital 
No. 3, Lieut. MATTHIAS A. WAGNER, Lima. 

To Fort Riley, for instruction, Lieut. ALBERT F. SARVER, Green- 

'"'to Fort Sill, Okla., for duty as director of the Gas Defense Dept 
from Infantry School of Arms, Major ROBERT CONARD, Blanchester. 

To his home and the inactive list of the Medical Reserve Corps, from 
Fort Oglethorpe, Lieut. ISAAC P. SEILER, Piketon. 


Jour. A. M. A 
Dec, 15, 191? 

plete the enlistment of the Llfsted plrsonJef J ^ “'“• 

Lieut EDWARD F. ZIEGELMAN^PnrM.ni. r f Hospital No. -16, 
P. MORAN, Portland. ’ Lieut. KARL 

Pennsylvania 


Li^s, mXShl”'""'’ rail- 

To Camp Dix, Wrightstown. N. J., base hospital, from Camn nreenUif 
Capt. CLARENCE F. M. LEIDY, Philadelphia. ^ Greenleaf. 

To Camp Lewis, American Lake, Wash., for duty, from Fort Ocle- 
Uiorpe, Lieuts. JOSEPH A. PESSOLANO, Philadelphia; ALFRED L 
RHOADS, Scranton. 

To Camp Pike, Little Rock, Ark., base hospital, from Fort Oglethorpe 
Capt SAMUEL I. EBER, Pittsburgh; Lieut CHARLES E. HAYs’ 
Johnstown. ' 

To Camp Sevier, Greenville, S. C., for the purpose of examining the 
command in his specialty, from Psychopathic Hospital, Ann Arbor 
Alicli., Lieut. ERWIN H. ERNEY, Philadelphia. 

To Camp Sherman, Montgomery, Ala., for duty, from St. Elizabeth’s 
Hospital, Lieuts. EMORY L. DRAVO, Warren; from Fort Riley 
CHARLES G. MOORE, Pittsburgh. 

To Fort Oglethorpe, Ga., for instruction, Lieuts. CHARLES B. YOST, 
Bloomsberg; CLARENCE E. KING, Brick Church; WILLIAM C. 
BROWNE, Burnside; FRANK R. NOTHNAGEL, Chester; HARRY J 
STOCKBERGER, Claridge; ARTHUR D. COWDRICK, Clearfield; 
J. MERLE EVERWINE, Clyraer; WALTER M. BORTZ, Greensbmg; 
CLAUDE W. McKEE, Greensburg; PETER E. EAGAN, Hazelton; 
JAMES F. TUMBLE, Jeannette; FRANK G. SCHARMANN, Johns¬ 
town; GARNETT P. MORISON, Latrobe; JOSEPH H. WYATT, 
Mahanoy City; JAiMES J. O’CONNOR, Alildred; JOSEPH W. POST, 
Millersburg; FRANK H. GARDNER, Montrose; WILLIAM E. 
ANDREW, Penn Argyl; GERSHON GINSBURG, CARL F. KOENIG, 
WILLIAM C. KOSSLER, JOHN J. NEAL, JOHN R. QUAY. Phila¬ 
delphia; CHARLES E. PEACH, Pine Grove; ABRAHAM FINKEf- 
PEARL, FREDERICK V. LICHTENFELS, WALTER A. MONNICH, 
MICHAEL M. WOLFE, Pittsburgh; ALFRED M. BERGSTEI.N', 
Pottsville; CHARLES C. RYAN, Republic; JOHN F. PARK, Soiit:) 
Bethlehem; PAUL G. L. HOCH, Tarentum; STACY H. RINEHARDT, 
Washington; BURGESS A. GIBSON, Washingtonviile; CLARENCE II. 
KETTERER, Butler. ’ 

To Hoboken, N. J., for duty, from Camp Dix, Lieut. SAMUEL 11. 
BOY'D, Philadelphia; from Camp Greenleaf, Lieut. MOES T. KNAP- 
PENBERGER, Pittsburgh. 

To New Fork City, Neurological Institute, for intensive training in 
brain surgery, from Camp Beauregard, Capt. WILLIAM C. HEISEY, 
McKeesport. 

To Oklahoma, Okla., for instruction in orthopedic surgery, from 
Chickamauga Park, Ga., Capt. CARSON COOVER, Harrisburg. 

To Philadelphia, for duty with Base Hospital No. 30, from Jefferson 
Hospital, Capt. FRANCIS F. BORZELL. Philadelphia; to Evans Den- 
tal Institute, for instruction, and on completion to Camp Devens, Copt. 
CARLTON N. RUSSELL, Philadelphia. 

To St. Louis, Mo., Washington University, for instruction, from 
Fort Oglethorpe, Lieut. ROBERT E. STRASSER, Re.iding. 

To Walter Reed General Hospital, Takoma Park, D. C., to e.-shibit 
films showing the technic of dichloramin-T, and on completion oi 
this duty to return to his proper station, Capt. WILLIAM H. FUK- 
NESS, Wallingford; Lieut. WALTER E. LEE, Philadelphia; fof 
porary duty from Evans Dental Institute, Lieut. ARTHUR !• 
HENRICI, Pittsburgh. 

To his home and the inactive list, from Camp Greenleaf, Lieut. tVlL- 
LIAM V. COYLE, Philadelphia; from Northwestern University, Lieut. 
SAMUEL McCLARY, 3d, Philadelphia. 

South Carolina 

To Fort Oglethorpe, Ga., for instruction. Major THOMAS R. 

SHALL, Columbia; Capt. MORGAN P. MOORER, Georgetown; Lieut. 
WILLIAM S. BURGESS, Sumter. . , „ , 

To Fort Rilevy 7Cn»., for duty with Evacuation Hospital No. /, 


Oklahoma 

To Camp Cody. Deming. N. M.. base 

HARLES W. ALEXANDER, Temple; WILLIAM J. OMER, 

To Camp Lctvis. American Lake, Wash., for duty, from ‘or g 
thorpe, Lieut. SAMUEL T. CAMPBELL, Anadarko. 

To Camp Sherman, Cliillicothe. O., base hospital, from Port Riley 
Lieut. ORANGE R. WELBORN, Kingston. 

To Fort Riley, Kan., for instruction ’ 

Enid; WILLIAM W. BRODIE, Tulsa. 


for instruction, Lieuts. WILLIAM STOUT, 


To Oklahoma City Fort 

De?en?Ueu" ROBERT L. WESTOVER, Okmulgee. 

Oregon 

forTnstruetion. Lieuts. EDWIN E. STRAW, 
MfrllS IVAN E. BELLINGER, Sweet Home. 


Okla., for instruction in orthopedic surgery. 


from 


McClellan. Lieut. WALKER H. ROWE, Greenville. 

South Dakota 

To Fort Riley, Kan., for instruction, Lieut. HERSCHEL G. ID ' » . 
Wilraot. 

Tennessee 

Lake, Wash., for duty, Lieut. JAM Lb b. 


To Camp Lewis, American 
SKzVGGS, MaynardviUe. Og,,. 

To Camp Sevier, Greenville, S. C., base hospita, 
thorpe, Lieut. EUGENE M. ORR, Nashville FARROW'. 

To Fort Oglethorpe, for instruction, h. cHANCi:, 

Bells; THOMAS C. CHAPMAN, Brownsville, JOSLl H tL 
Cedar Hill- JAMES L. JOHNSON, Chattanooga, \V p.fUETT E- 

aoverdMi^; BENJAMIN B. WRIGHT, Covington; ^_^JM.MET1 

BYRD, Jonesboro; i'''^Py^fLE4plE ^Memphis; GROVLK 

STONE, MaynardviUe: JDWIN C-^^CH^LESPI Murfnci- 


C. ENGLISH, ilouiit Pleasant; 
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boro; JAMES L. BRYAX. JAMES D. LESTER, N^hviUc; WILLIAM 
1 ? lUA. O. 1?ARK» Umoa Cuy, DANIEI* C. 

haggard.'U nionWIle; SWAX HcPItEETERS°' 

With Evacuation Hosj^Ual No- JAM^S D. A 

taiiooga: for doty with Evacuation Hospital No. 6. LEONAKU A. 

Ri/O'f A'oiv., for instruction, Lieut- CALVIN G. STRICKLIN, 

^*Ti>"Roci\'/VR‘'>' IiirlRiitc. for instructioti, and on completion to Camp 
Gordon, Atlanta. Ga., for temporary duty in tUe base liospilal, Ltcut. 
GROVER C. CONYERS, Gates. _ , 

To St. Louis, WasMnston University, for instruction, from Tort 
OgletUotpe, Capt. JAMES BREW, Ja., Nasiiviilc. 

Texas 

To Camp Trai-ls, Fort Sara Houston, for duty, from Camp Travia, 
Lieut, HENRY H. LOOS. rMaeios. 

To Fart Oololhorpc, Go., for instruction, Lieut. BENJAMIN !•- 
LARGEXT, McKinney. 

To Fart Ritey. Kan., for instruction. Lients. ARCHER B. WORSHAM. 

■ Brasbear; RoWt E. FORESTER, Burleson; HARRY »• HEN¬ 
DRICKS. Dallas; MELVIN L. HUTCHISON, D.allas; OSCAR C. 
WEST. El Paso: LYLE J. LOGUE, Houston; JESSE G, JENKINS, 
Hubbard: JOSEPH J. ROBERTSON, Kingsvilie; MOULDO.V SJUTH. 
Roby; J.VMES P. MeXULtY, San Angelo; WILBUR CARIER, 
Sherman; HUBERT FERRELL, Tyier; THO.MAS V. JENN'INCS. 
AYinters, Runnells County. 

To Fen Sam Houston, Tcaoi, for temporary duty, from Fort Ogle¬ 
thorpe, Lieut, ELMORE B. GILBERT, Gorman. 

To Fort Sm. Ok!a.. as assistant to the director of the Gas Defcn.^ 
Department from Western Department. Lieut. ARTHUR \V. C. BERG- 
FELD, Sequin. 

To Fort Worden, Wash., for duty, from Fort Oglethorpe, Lieut. 
EDWARD J. BURNS, Carrizo. 

To Veto York. Neurological Institute, for intensive training in brain 
surgery, Lieut. MHLLIAM W. SHORTAL, Dallas. 

To Oktahomtt, Okia., for instruction in orthopedic surgery, from 
Camp MacArthur, Lieut. MARION BROWN, Jle.via. 

To St. Louis, Washington University, for instruction, from Fort 
Bliss, Capt. CHARLES M. AYES, Houston; Lieut. JOHN C. 
THOMAS, Taylor. 

Utah 

To SoU Lake City. Aviation Section, Signal Corps, for duty, Lieut. 
ROBERT R. HAMPTON, Salt Labe City. 

To St. Louis, Washington University, for instruction, front Fort 
Riley, Lieut. CLARENCE A. NVWALL. Salt Lake City. 


Vermont 

To Fort Oglethorpe, Co., for instruction, Lieut. LEWIS F, 

McCarthy, Essex. 

Virginia 

To Arms' Medical School, for instruction in orthopedic surgery, from 
Fort Oglethorpe. Lieut. FREDERICK P. SUTHERLAND, Richmond. 

To Camp Oevens, Ayer, Mass., base hospital, from Fort Riley, Lieut. 
IRA THOMAS, Aldlc. 

To Comp McClellan, -\nntston, Ala., base hospital, from Fort Ogle¬ 
thorpe, Lieut. LESLIE T. RUSMISELLE, Lovettsvillc. 

To Camp Mills. Garden City, L, I., base hospital, from Fort Riley, 
Lieut. THOMAS MILLER, Fincastle, 


■Washington 

To Camp Kearny, Linda Vista, Calif., base hospital, from Camp 
Kearny, Lieut. PEARL C. WEST, Seattle. 

To Fort Riley, for instruction. Capt. EDMUND S. WEST, North 
Yakima: Lieuts. ALVIA G, NACE, South Tacoma; JO BENNETT 
BLAIR, Vancouver. 

West Virginia 

To Fort Oglethorpe, Co., for instruction, Lieuts. MlLTOPt D. 
FLANARY, Charleston; GEORGE P. JIcCOY, Franklin; HOWARD 
M. B.ATSON, Handley; ESLEY T. L.VKE, Nuss; WALTER S. LINK, 
Parkersburg; CHARLES L. MOORE, Upper Tract; COHN U. 
WEIRICH, Wetlsburg; JIILTON E. JONES, Welch. 


Wisconsin 

To Camp Cody, Deming, N, M., base hospital, from Fort Riley. Caol 
JOHN S. FOAT, Ripon. 

To Camp Lc-.cis, American Lake, Wash,, for duty, from Fort Ogle 
thorpe, Lieut. CLAUDE I. WHE.XTLEY, Milwaukee, 

Lcavenworih, CapI 

•MILTON W. HALL, Mondovi; from Fort Riley. Lieut, CHARLES A 
YATES, Bangor; for instruction, Lieut. GEORGE I. BADEAUZ 
Spoon.tr* 

To MUxvaukee, Light Horse Sqviadron Armory, from Fort Riie\ 
Camp 

To hu home and honorably discharged on account of being physicMl 
d.squahued tor active service, Lieut. ARTHUR C. DANA. Fond du Lai 

Il(rRY H MarAucTot WataS:'’ 


Medical News 


(PlIVSICtAXS WRI, COkFER A FAVOR BY SEXDtNG FOR THIS 
PCrARTSlCNT HUMS OP NEWS OP MORE OR LESS GENE8AL 
J.VtEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


COLORADO 

New Hospital.—Dr. Frank P. Van Denbergh, Greeley, has 
opened a Red Cross Hospital in that city with accommodation 
for twenty patients. 

Base Hospital Accepted.—The medical personnel of Base 
Hospital No. 29, which has been formally accepted by the 
War Department, includes Major John W. Amesse. Denver, 
tiirector of the unit; Major Edward F. Dean, Denver, chief 
of the siirgicnl service; Major Gerald B. Webb, Colorado 
Springs, chief of the medical service; Capts. Lewis H. 
McKiiinic. Colorado Springs; Cuthbert Powell. Denver; 
Clarence B. Ingraham, Jr., Denver; Oliver Lyons, Denver; 
Cvrm L. Pershing, Denver; William W. Williams, Denver; 
John R. Espey, Trinidad, and C. W. Poley, Denver, and Lieuts. 
L. Marshall Van Meter, Robert G. Packard, Lawrence K. 
Liint, W. HI. Barre, William C. Finnoff, Amos L. Beaghler, 
Ranulpli Hudston, Harold G. Macomber, Arthur W. Stahl, 
Leonard G. Crosby and Wilson Cuthbert, all of Denver. 

GEORGIA 

County Physicians Organize.—The physicians of Chattooga 
County met at Summerville, November 2, and organized the 
Clmttooga County Society, with an initial membership of 
fifteen. Dr. Benjamin F. Shamblin, Lyerly, was elected presi¬ 
dent; Dr. Willard B, Medlin, Summerville, vice president, 
and Dr. H. D. Brown, Lyerly, secretary-treasurer. 

Health Proclamation.—The October issue of the Health 
Bullclin of the Georgia State Board of Health contains on 
its first page a proclamation by the governor on the subject of 
health, in which he advocates a return to the simpler and 
saner habits of life, and urges that all persons aid the con¬ 
stituted authorities by giving active cooperation to the state 
board of health in its effort to conserve the health of the 
people. 

Personal.—Dr. Robert W. Todd, LaGrange, has been 
elected health commissioner for Tift County, succeeding Dr. 

D. C. Whittle, resigned to enter military service.-Dr. 

Andrew L. West, Athens, has become a member of the medi¬ 
cal staff of the Macon Hospital, succeeding Dr, Francis Y. 

Herrington, Atlanta, resigned to enter military service.- 

Dr. Edward M. Green, clinical director of the Georgia State 
Sanatorium, Milledgeville, has resigned to accept the posi¬ 
tion of superintendent of the Pennsylvania State Hospital 

for the Insane, Karrisbutg.-Dr. William A. Ellison, Mill- 

edgeville, physician to the State Reformatory, and health 
cornniissioner of Baldwin County, has resigned to enter the 
United States Public Health Service, and has been succeeded 
as health commissioner by Dr. George L. Chapman and as 
physician to the State Reformatory by Dr. Guy D. Comoton 
—-^r Charles Wardell Stiles, U. S. P. H. S., Washington,’ 
D. C, has reported for duty to the Twenty-Eighth Division, 
Augusta, to take charge of the health situation in the zone 
contiguous to Camp Hancock. 


ILLINOIS 

In Memory of Gochnaur,—Memorial services were held in 
the hirst Presbyterian Church, Freeport, November 25, under 
tlie joint auspices of the church and Masonic fraternity in 
memory of Lieut. Orlando M. Gochnaur, M. R. C, who was 
kiUed in action while attached to the British E.xpeditionary 
fogies in France. A popular subscription has been appointed 
m hpeeport for the erection of a monument for Dr. Gochnaur. 

S- Ki'ediger, director of the Hygienic 
Institute for La Salle. Peru and Oglesby, has resigned to 
tecome director of the State Hygienic Laboratory at the 

of Nevada, Ren 9 .-Lieut. Wallace A. Belsey 

Belvidere, medical director with the British Forces, is reported 

to Imve been wounded.-Dr. Vera V. Norton, fo^ four years 

resident physician of the Edward Sanatorium. Napervme tas 

Legal Opinions Concerning Sanatorium Tmr 'Ta,r:cii, mt. 

of iiitooi, if, 
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Department of Public Health to the effect that under the 
Illinois sanatorium law counties which have made tax levies 
for sanatorium purposes, and which need the money now to 
proceed with their plans, may lawfully anticipate the 1918 
spring tax collections with warrants drawn for immediate 
use. It has also been held, however, that counties which 
made their sanatorium levies in September cannot at any 
later meeting during the year increase the levy. Another 
holding is that where counties have made levies for sana¬ 
torium purposes, but have not sufficient funds to build a 
county sanatorium, such counties may pay out of the sana¬ 
torium fund the expenses of persons sent to sanatoriums in 
other counties of the state, but not outside the state. 


Chicago 

Fire at Medical Supply Depot.—A fire, presumably of acci¬ 
dental origin, destroyed the new warehouse of the medical 
supply depot at Fortieth and Federal streets, with a loss of 
about $100,000. 

Women Physicians Entertain.—Sixty medical women of 
Chicago were guests of the Medical Women’s Club of Chicago 
and the After Dinner Club at the College Club, December 12. 
A dinner and entertainment made up the program. 

Dinner to Colonel Raymond.—A complimentary dinner was 
giyen by Major Daniel A. K. Steele, president of the Illinois 
Division, M. R. C., U. S. Army, in honor of Col. Henry I. 
Raymond, department surgeon. Central Department, December 
12, at the Hotel La Salle. 

Proceedings of the Institute of Medicine.—^Volume I of the 
Proceedings of the Institute of Medicine of Chicago, a book 
of 168 pages, covering the year 1916-1917, has just appeared. 
It covers seven meetings and contains fourteen papers with 
discussions, and the obituaries and portraits of Dr. Henry B. 
Favill and Theodore B. Sachs. The roster of members 
lists 202. 


Reporting Venereal Diseases.—^The city ordinance of June 
29, 1917, requires the reporting of venereal diseases to the 
board of health. In order to carry out the provisions of the 
ordinance the health department has prepared and mailed to 
all physicians within the city a postal card blank on which to 
report cases,'' a blank form of letter from one physician to 
another, to inform the latter that a patient treated by him 
has consulted the former, a form letter to report to the 
department of health that a patient has not reported to the 
physician and that ten days have passed since the time agreed 
on, and a pamphlet concerning venereal diseases for distribu¬ 
tion to patients. 

KANSAS 


Typhoid Fever.—It is reported that there are 300 cases of 
typhoid fever in Eldorado, and that antityphoid inoculation 
has been given to 2,000 of the inhabitants. 


Personal.—Dr. William S. Lindsay, Topeka, has qualified 
as medical examiner for the first district appeal board, suc¬ 
ceeding Dr. Samuel J. Crumbine, secretary of the state board 

of health.-Dr. Albert C. Johnson, Kingman, coronor ot 

Kingman County, has been appointed county physician, suc¬ 
ceeding the late Dr. Newton C. Davis, Kingman. 


IOWA 

Personal.—Dr. Alexis N. Warren, Sioux City, 
infill iniuries November 20, when his motor car was 
to by 3,“'automobile, D, Warren is tre»tmen. 

the Samaritan Hospital.—^County Physician F 
nrke of Scott County has resigned. 

SooT'S Se’”of.fe'^rSaTS.U‘of hospital is 

3 t yet fixed. 

MASSACHUSETTS 

„d Dr. Harry ,L"';' liriS °n tie work of protecting 

X'rfof'S s|e%g.ins. m 1-^^^ 

ftSTeeto “ e la°”'- 

re enforced in the state. 


J- Hagerty has been appointed sub 
stitute ambulance surgeon in the Worcester police deua^' 
ment, succeeding Dr. Robert J. Northridge, who has been 
made ambu ance surgeon, vice Dr. Joseph A. Smith resim d 

to enter military service.-Dr. Willard B. Howes assisS 

superintendent of the Rutland State Sanatorium, ha^ resigned 
to become school medical supervisor for the community health 
service at Framingham, and has been succeeded by Leon A 
Alley, Boston.- Dr. Pliram L. Horsman, Worcester, has been 
appointed acting superintendent of the Grafton State Hos¬ 
pital, succeeding Dr. James V. May, Worcester, resigned to 
HospUaf ^ position of superintendent of the Boston State 

Merger of Harvard and Technology School Forbidden- 
The supreme court of Massachusetts has decided that 
Harvard University has no right to support the merger of 
the Lawrence Scientific School with the Massachusetts Insti¬ 
tute of Technology from the Gordon McKay bequest an' 
arrangement which was put into effect some time ago,'and 
under which Harvard abolished the Lawrence Scientific 
School. The decision is on the petition of Harvard to have 
the court ratify the agreement between the two institutions. 

^ 1 written by Judge DeCourcy, it is said that 

Mr. McKay intended that not only the investment of the 
endowment fund, but the education which his endowment 
rvas to make possible, should be under the control and direc¬ 
tion of the university, its government and administration. He 
selected as_ a trustee to carry out his purpose a great educa¬ 
tional institution, one whose ability adequately to carry out 
his plans he was familiar with, and with whose historic 
name he desired to associate his own in perpetual memory. 
Harvard will now have to reestablish a school of applied 
science under its own administration. 


MINNESOTA 

Smallpox.—There were said to be forty-eight cases of 
smallpox in St. Paul, November 28. 

Personal.—Dr. Carl J. Holman, Mankato, who suffered a 
fracture of three ribs and an injury of the lung in an auto¬ 
mobile accident, recently, is reported to be doing well. 

Medical Board Appointed.—Dr. Archibald MacLaren, St. 
Paul, has been appointed chairman, and Dr. Arthur S. Hamil¬ 
ton, Minneapolis, secretary of the Minnesota state committee 
on the organization and supervision of state medical advisory 
draft boards, and other members of the committee are Drs. 
William H. Magie, Duluth, Dr. John H. Adair, Owatonna, 
and Alfred E. Spalding, Luverne. 

Social Hygiene Commission Appointed.—Governor Bern- 
quist has appointed the following physicians as members of 
the bureau for disease control of the Minnesota Social Hygiene 
Commission: Drs. Richard 0. Beard, Elexions T. Bell, Albert 
J. Shesley, William A. Jones and Leonard G. Rowntree, Min¬ 
neapolis; Drs. Henry M. Bracken and Charles D. Freeman, 
St. Paul; Dr. Edward L. Tuohy, Duluth, and Dr. Charles H. 
Mayo, Rochester, and as a committee on education, Drs. 
Henry 'VV. Cook and Samuel E. Sweitzer, Minneapolis. 


MONTANA 

Personal.—Dr. Ellis A. Johnston has resigned as city 

ihysician of Helena.-Dr. Sidney A. Cooney has been 

ippointed a member of the board of health of Helena- 
The Mineral County Leper.—The United States Public 
lealth Service has notified the state health board tliM no 
ederal action can be taken in the case of Senator a J- 
iVillett of Mineral County, who is suffering from 
Senator Willett will be isolated in his own county at . 
ocation approved by the state board of healtn. 

Scarlet Fever and Smallpox.-Scarlet fever is 

,e epidemic in Billings.- There are said to have been i 

uses of scarlet fever reported to the board ot neai 

lelena since May 1. Of these, tlie 

inder quarantine. The apex of the eiii - ^ „„(jer 

niddle of October when there were in Cor- 

luarantine.-Smallpox is reported _re^under treatment. 

ailis, where more than forty P/‘'enH ^ in Li'vingston is 
-The threatened epidemic o _srnaIIpox n 


—The threatenea epiaemic . quarantine 

uder control. There are now nine Pa en f mide^ ^ 
id two suspected cases are under surveillance. 

NEBRASKA 

New H<isptol».-Mrs. Willian. 

1 offer to the city council to turn over ner 
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for a hospital, on condition that it shall be made flrcproo , 
shall he open to all citizens on equal terms, and subject to 
her approval. The.house contains eleven rooms, is heated. 

. by.hot water, and lighted.by [Sc 

General Hospital, Hastings, is now open and ready to receive 

patients. , , it-. 

Personal.—Charles R. Robel, manager of the Lord Lister 
Hospital, Omaha, was killed by the overturning of aut^ 
mobile near Oakland. Iowa, November . V 

S Ya^er Nebraslca City, has been appointed physician wr 
the School for the Blind, Nebraska City, '"2 

Claude Watson, deceased.-Dr. Arthur C. ^okes, Omaha, 

has been appointed, by the Omaha Red Cross Chapter, direc¬ 
tor of the hospital unit which has recently been organized 

b” the Surgeon-General.-Dr. Lawrence B. Pillsbury, apis- 

tant sMpevittteudettt oi the Liucolu State Hospital, has 
appointed superintendent of that institution, succeeding Ur. 
Benjamin F. Williams. 

NEW JERSEY 


Personal.—Dr. Francis B. Husted, Salem, was painfitlly 

injured bv the overturning of his car, November 20.-^Dr. 

John R.' Stevenson, Haddonfield, who sustained serious 
injuries in a fall, recently, is reported to be improving. 

Physicians Win Suits.—In the case of Henry Peiidl, who 
brought suit against Dr. Halvor L. Harley, Pleasantville, for 
$10,000 for the death of his son, claiming negligence on the 
part of the physician, the jury, November 21, returned a ver¬ 
dict in favor of Dr. Harley.-The jurj' in the case of Capt. 

William J. Condon, JI. R. C, U. S. .A.rmy, New Brunswick, 
charged with the murder of John V. Piper, a.Rutgers College 
student, returned a verdict of not guilty, October 27. 


NEW YORK 


State Association Meeting.—The Medical Society of the 
State of New York announces that its annual meeting will be 
held in .Albany in the week beginning May 20, 1918. 

Lobar Pneumonia Reportable.—.According to the Bulletin 
published by the Buffalo Health Department, November .24, 
lobar pneumonia is declared a reportable disease, requiring 
quarantine. 

Rockaway Physicians Organize.—The physicians of Rock- 
away have organized the Medical Association of Rockaway 
Beach, and elected the following officers: president, Dr. 
Frank P. Hatfield, and secretary. Dr. Abraham Goldberg. 

Medical Staff for Home Defense Corps.—The following 
medical staff has been appointed by the Erie County Home 
Defense Committee: Major Earl P. Lothrop, and Capts. 
Almon H. Cooke, Frank B. Rasbach and Lawrence Hendee, 
all of Buffalo. 


Personal.—Dr. Jason Parker has resigned as superintendent 

of the Jones General Hospital, Jamestown.-Lawrence S. 

Hill, physical director of the Albany public schools, has been 
elected president of the New York Association of Medical 

Inspectors and physical directors.-Dr. Walter M. Clark 

has succeeded Dr. Joseph N. B, Garlick as health officer of 
Schenectady.-Dr. Charles V. Patchin, who has been seri¬ 

ously ill at his home in Dansville, is reported to be improv¬ 
ing. 


Pneumonia tJuusually Prevalent.—Dr. Hermann M. Biggs 
state health commissioner, has issued a statement in whicl 
be predicts a high rate from pneumonia this winter. Hi 
prediction is based on the record of recent winters. Ii 
October there were 282 more deaths from this cause than ii 
September, and 171 more than the average for October in thi 
last five years. The importance of recognizing that pneumoni; 
is a communicable disease and of acting in accordance witl 
this fact is urged, and also that it is essential in guardiin 
children against this disease that they be kept in the bes 
state of nutrition and comfort. Figures published by th 
department, December 4, show that for the first week ii 
December this year there were 249 cases reported as agains 
184 tor the corresponding week of 1916 and 165 for the corre 
spending week of 1915. According to the city records th 
death rate from pneumonia is low among Germans, Russian 
and Hungarians; it is three and one-half times as high amon 
Italian children as among children of German mothers, thre 
times as high ,as among children of Russian, Austro-Hungaria 
or Irish mothers, and a little more than double that o 
American mothers. Attention is called to fatigue chillim 
overcrowding and the use of alcoholic beverages as factor 
favoring the development of tlie disease. The statistics shoi 
that the mortalit}- trom pneumonia among drinking men i 
twice what it is among abstainers. 


New York City 

Personal.—Dr. J. Ramsay Hunt has been appointed con¬ 
sulting neuropathologist to the Craig Colony for Epileptics, 

Sonyca, N. Y.-Dr. William H. Ma.xwell, superintendent of 

schools in Brooklyn, who has been seriously ill in Flushing 
Hospital, is reported to be convalescent. 

New Day Camp for Tuberculosis.—^Under the auspices of 
the Society for the Prevention and Relief of Tuberculosis, the 
Boat Committee formally opened a new day camp for the 
care of tuberculous patients, the “Manhattan," at the foot of 
East Ninetieth Street, December 6. Addresses were made by 
Health Commissioner Dr. Haven Emerson, Dr. Hermann M. 
Biggs, health commissioner of the state of New York, and 
r>_ r ■' ’ 


Order Hospitals at Munition Works.—The subcommittee 
on industrial diseases, poisons and explosives of the Council 
on National Defense met at the Hotef McAlpin in New York, 
December 1, when it formulated recommendations for presen¬ 
tation to the Council on National Defense. The recommen¬ 
dations provide that all munition plants shall establish hos¬ 
pitals for the care of their employees, and restaurants in 
which the workers may eat under sanitary conditions. It 
is also recommended that the work in the plants be so 
regulated that the workers do not come in direct contact with 
nitro and amido compounds. 

■ New York Academy of Medicine Elects.—The stated meet¬ 
ing of the New A'ork Academy of Medicine, December 6, was 
the occasion of the annual election. The term of office of the 
president. Dr. Walter B. James, does not expire until Jan. 1, 
1919. The officers elected were: vice president. Dr. John A. 
Hartwell; corresponding secretary. Dr. D. Bryson Delavan; 
treasurer, Dr. Seth M. Milliken; trustee, Dr. L. Emmett Holt; 
member of Committee on Admission, Dr. Godfrey R. Pisek, 
and member of Committee on Library, Dr. Herbert S. Carter. 


OHIO 


Insurance Committee Appointed.—^The Ohio State Medical 
.Association has appointed the following committee to coop¬ 
erate with the State Health and Old Age Commission: Drs. 
Walter H. Snyder, Toledo; Otto P. Geier, Cincinnati, and 
Gilbert E. Robbins, Chillicdthe. 

Personal.—Dr. H. Wadsworth Dornan, Ashtabula, is 

reported to be seriously ill in St. Petersburg, Fla.-Dr. 

Oscar H. Sellenings, Columbus, now on duty with the Ameri¬ 
can Red Cross in France, has begun a study of the milk 

situation in that country.-Dr. Harry E. Cover, Bantam, 

was thrown from his buggy in a runaway accident, Novem¬ 
ber 19, fracturing his leg below the knee.-Dr. John C. 

Darby, Cleveland, recently suffered a slight cerebral hemor¬ 
rhage, and is confined to the house. 

Club Takes Action on Medical Corps.—The Exchange Club 
of Toledo at a recent meeting adopted resolutions, introduced 
by Dr. Qiarles M. Harpster, Toledo, urging its senators and 
congressmen to support the bill to be introduced in the coming 
session of Congress, which provides that the medical officers 
of the Army shall have the same rank that prevails in the 
Medical Corps of the Navy; that out of 10,000 medical 
officers in active service there shall be twenty-five major- 
generals. twenty-five brigadier-generals, 400 colonels, 800 
, heuteiiant-colonels. 2,350 majors, 3.200 captains, and 3,200 
first lieutenants; that medical officers shall be equal in rank 
and authority with officers of the line, and that these pro- 
visimrs shall apply both to the regular service and the Medi¬ 
cal Reserve Corps. 

PENNSYLVANIA 


xnsurance 


n * u ' - commission.—Uovernor Brumbaugh. 

2 ui ?nnounced the appointment of a commission to 

study health insurance and report to the next legislature The 
members are Hon William^Flinn, Pittsburgh; William Draper 
Lewis, Philadelphia, and Dr. John B. McAlister. Harrisburg. 

f The Mutter Lecture on surgical pathology 

for 1917 was delivered in Thomson Hall of the College of 
Phys^icians,- December 14. by Dr. Chevalier Jackson, Phila- 
delphia on Observation of the Pathology of Foreign Bodies 
Passages Based on the Observation of 
rf; f illustrated by specimens, lantern 

slides, roentgenograms and color drawings. 

Personal.—Dr. ^mes D. Kiefer, Mount Carmel is ill with 
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—Dr. John L. Sagerson, Johnstown, who was injured in an 
automobile accident recently and was under treatment in the 
Mergf Hospital, is reported to be convalescent.-Dr Carl¬ 

ton H._ D^idson, New Salem, who is serving on the western 

ir 1 ^ German shell and was 

partially blinded for one week. 

Smallpox.—During the last week in November there were 
sixty cases of smallpox in twelve counties in Pennsylvania. 

^-The number of cases at Blue Ball, Lancaster County. 

increased m two days from eleven to twentv-one cases. The 
state health commissioner has issued the following warnin" 
regarding smallpox: “The state should realize it now has a 
patriotic duty to perform in stamping out smallpox. Our 
agents throughout the state are competent and active men but 
they can do little if the public fails to do its part. The 
present smallpox epidemic in Clearfield County and surround¬ 
ing neighborhood is dy-ectly due to the fact that a case of 
smallpox which came into the state from Ohio was secreted 
and the knowledge of it kept from the health authorities.” 

—The quarantine on the Pennsylvania Railroad Construc¬ 
tion at Gailitzin, where nearly 100 men have been held for 
two months, was lifted, November 23. 


Philadelphia 

Hospital Campaign.—On the first of its ten-day campaign 
to raise $50,000, St. Timothy’s Hospital obtained $30,538, over 
60 per cent, of the amount desired. 

Result of State Examination for Optometrists.—Under the 
new state optometry law the examination recently held at 
the Central High School showed that several hundred would 
fail to get licenses. A number of the applicants could neither 
read nor write English. 

Personal.—Dr. Frank C. Hammond, Philadelphia, has been 
appointed a member of the board of health to serve during 

the absence in France of Dr. Alexander C. Abbott.-Dr. 

William W. Keen has declined the renomination of president 
of the American Philosophical Society, after serving ten years 

in that capacity.-Major Arthur C. Christie, M. R. C., 

Surgeon-General’s Office, Washington, D. C, and Dr. George 
M. MacKee, New York, addressed the joint meeting of the 
Philadelphia County Medical Society and Philadelphia Roent¬ 
gen-Ray Society at the College of Physicians Building, 

December 12.-Dr. Edward E. Montgomery addressed the 

-Atlantic County Medical Society at the stated monthly meet¬ 
ing, held at the Chalfonte Hotel, Alantic City, December 14. 


SOUTH DAKOTA 


New Hospital.—The new Methodist Episcopal Hospital at 
Mitchell was dedicated, December 9. The building has cost 
about $100,000, and will accommodate more than 100 patients. 

Personal.—Dr. Arthur J. Jackson, Lead, has been appointed 
a member of the State Board of Health and Medical Exam¬ 
iners, succeeding Dr. Felix E. Ashcroft, Deadwood, term 
expired. 

New District Society Officers.—The Seventh District Medi¬ 
cal Society held its annual meeting and banquet in Sioux 
Falls, December 3, and elected Dr. Joseph G. Parsons, Sioux 
Falls, president; Dr. George W. Bliss, Valley Springs, vice 
president, and Dr. Goldie E. Zimmerman, Sioux Falls, secre¬ 
tary. 

VIRGINIA 


Personal.—Dr. Edward W. Rawls, Churchland, has suc¬ 
ceeded Dr. Sherwood Dix, Port Norfolk, as a member of the 
Norfolk County Board of Health. 

Medical College Admits Women.— A report states that the 
faculty of tlie Medical College of Virginia of Richmond at a 
recent meeting voted to admit women students. 


CANADA 

^lilitary Hospitals Under Army Medical Corps.-FjnM 
nn<Tpments have been completed whereby the Lanaa 
H afy Hospitals Comm, -ssion is Imndiog over to the Caim- 

„ Amy Medical Corps the care of all wounded and s.ck 

diers in Canada. , , l -t, 

hospital News.-A new military i^o^pital is to be bu^ 

S Park, Toronto, where there are available 25 acres 

MHStSStlKdSitr 

; reception of patients. 


Jous. A. M. A. 
Dec. 15, 1917 


widr-Se^Unim'sV'of 

• MeVtVw; -'i stS* 

District, has been ordered by the 

Canada to Halifax, where he will be 

the injured in the recent disaster which haf swept Se^tl a't 

city.-So far as yet announced Dr Murdneb rhicUvai 

of the leading physicians of Haliffix,-1¥ tKly^XS^M 
the city whose name ,s included in the list M those 

^st their lives m the Halifax disaster.-Dr. ChSs I r 

p. Hastings. M. O. H., Toronto, despatched XeTnurses 
immediately to help at Halifa.x, and another twenty-five nurse 
will leave in a day or two. 


GENERAL 

Once More a Warning.— The Journal has repeatedly 
warned its readers of a subscription swindle worked on physi¬ 
cians and others. The individual presents himself as a con- 
pstant for a prize in the form of a scholarship to be awarded 
by an educational association to the one obtaining the‘most 
subscriptions in a certain length of time. It is worked under 
different names; we have called attention to it as the National 
Educational Association, Cornell Educational Association 
The United Students’ Aid Society. The latest is the Advance 
Society of the University of Illinois, with a military angle. The 
solicitors, two well-dressed young men, represent themselves 
to be contestants for a scholarship in an Army school. May 
we again suggest that those who would avoid being swindled 
should avoid paying money to traveling men whom they do 
not personally know? 

Peroral Endoscopists Organize.—November 1, the Clinical 
Association of Peroral Endoscopists was organized in Phila¬ 
delphia. The objects of the society are “The study of dis¬ 
eases and accidents occurring in the respiratory and upper 
digestive tracts, of borderline conditions and their treatment, 
medical and surgical, by direct inspection.” The association 
also aims to impress on the internist and general practitioner 
the value of bronchoscopy and esophagoscopy as diagnostic 
methods of precision, to make possible the accurate ocular 
study in the living subject of the pathologic condition of the 
esophagus and lungs. The officers of the association are as 
follows: president, Dr. Chevalier Jackson, Philadelphia; vice 
president. Dr. Hubert Arrowsmith, Brooklyn; secretary- 
treasurer, Dr. Henry L. Lynah, New York, and members of 
the executive committee, Drs. Wolff Freudenthal, New York, 
and Samuel Iglauer, Cincinnati. 


FOREIGN 

The Milk and Coal Card Plague.—The Ncderlandsck 
Tijdschrift relates that an Amsterdam physician, complain¬ 
ing of the plague of certificates he is called on to fill out, 
states that eighty-nine requests for a milk certificate reached 
him in one mail. Each required investigation as to the 
reasons why the extra milk should be granted the applicant. 
He gave one man with stomach disease a certificate entitling 
him to sick benefit, and the man presented it to the coal 
control bureau and obtained 2 tons of coal on the strength 
of it—the first time that anthracite was deemed a stomachic. 

Federation of Foundling Asylums in Italy .—h national 
gathering of the officials of the brefotrofi, the foundlings 
asylums, of Italy was held recently at Rome. Steps were 
taken for a federation of these institutions throughout the 
country. Among the measures voted was an appeal to the 
government to extend to adopted children under 12 tiie 
financial aid now given to the other dependents of 
The question of care of syphilitic infants, advisability ot 
colonies for them and prophylaxis of infection of otticrs 
were among the subjects discussed, as also the necessity im' 
more effectual measures for research as to the paternity. 

The Leipziger Verband.-According to the 

Tijdschrift, the Leipziger Verband recently convened fo 

first time since the war began. Of ® ^ ' ^„-^-shcd 

sentatives of the organization, seventy-four ■: 

There are now 25,800 members. Hartmann 

dent, and he urged physicians to 

the sickness insurance societies to found 

lories The Verband voted to establish an 

Kau, also to sustain in every way ‘iBpensaries^thatJm.j 

been opened for diagnosis and “also went 

diseases, without giving trea ment 

on record as opposing the idea of P , ^gnjcal profes- 
becoming a state department, saying t advise the sick 

sion is best practiced when the physician can a 
nan as a free and independent consultant. 
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Nujibes 

The “Maison d’Ameriilue" (America Building) 

PASIS LETTER Lomba, the consul general of Uruguay at Paris, 

Paris, Nov. IS, 1917. recently informed the Geographical Society^ that certain inaj- 

•rt,» tvtr viduals have agreed to his project for creating a Pan-Atlantic 

The war Union, having for its object the founding of a Maison 

TREATMENT OF INFECTED WOUNDS WITH j.WEt WATER d’Anier'iguc" ill Pafis and of “Maisons de France in _ the 

At a remit meeting of the Academic des sciences. Dr. C-tzin, principal cities of the western hemisphere. The Maison 

fnrierlv cldef of the surgical clinic at the Hotel Dieu, and a’Ameritiuc” will be the center for the development of 
Arile Kroncold presented an interesting communication on this commercial, financial, intellectual and social relations l^tween 
siihieet They are of the opinion that the use of diluted American countries and between these and western Europe. 
T-ivil water in the treatment of infected wounds has been The scheme includes a general information and propaganda 
wiongly condemned as being irritating. As a matter of fact, bureau, an industrial exhibit, an American library _ and 
Tavel water in sufficient dilution, is not .irritating at all. museum, a tourist bureau, a society, a journal, an American 
Daufresiie used a very strong solution, but Cazin uses a University, a home for students, a section for welfare work 
15 Der thousand solution, which does not have any deleterious and social defense, courts, lectures, expositions, congresses, 
effect on human skin, even when in contact with it for twenty- etc. AI. Lomba is convinced that he will receive the support 
four hours. Histologic examination showed that skin so of interested states and particularly of the Pan-Amencan 
treated was absolutely normal. On the other hand, skin Union. The meeting adopted a resolution approving this 
similarly treated for twenty-four hours with 'Dakin’s solution, project as outlined. 

the hypochlorite solution of Daufresne, or a solution of Javel rriMnnw r tr-rTPR 

water containing the same amount of sodium hypochlorite LOMDOH TEiJ-EK 

as Daufresiie's solution shows, on microscopic examination, London, Nov. 13, 1917. 

complete destruction of the epidermis and of the papillary War 

layer as well as maceration and partial disintegration of the 

underlying subdermal fascia. Cazin and Krongold having NEW food rations 

confirmed Daufresiie’s findings with the use of a SO eg. per Sir Arthur Yapp, director of food economy, has announced 
cent, hypochlorite solution, used a solution containing 15 gin. a new scale of voluntary rations, which are as follows: 
of Javel water to the liter of water, tiiat is, 0.042 gm._ per Weekly Ration 

cent, of sodium hypochlorite, or twelve times less than either Bread: • . . , , • 

Dakin’s or Daufresne’s solution. They have treated with f o 

their solution, at the alessimy hospital, 510 cases ot inlcctca :vicn unoccupied or on sedentary work. 4 8 

wounds, including 155 compound fractures, 286 deep wounds Women on heavy industrial work or on agricultural work.. 5 0 

of the soft parts, usually with extensive lesions, 44 amputa- ouor.jnaj 3 I 

tions made m tlie fighting zone and suppurating after opera- all adults): 

tion, and 2S cases of severe multiple wounds of the soft Cereals other ih.m bread . 12 

parts. Of these 510 patients, only three died, one from' .'AU. ^ 

tetanus, and one from a severe icterus; two amputations Puga'/’.8 

were made because of e.xtension of the lesion, not because of children:. 

sepsis) S07 patients, all with severe cases, were cured. The Children to «ceive “reasonable” rations, no definite scale 

IS per thousaiM solution of Javel water has a greater bacteri- The’se^ak laid down by Lord Devonport, the previous food 

ctdal power than Dakin s solution and is less irritating, the controller, last winter was: 

caustic properties of the latter being due to its greater Bread .. .. d 

sodium hypochlorite content. bread making) .| ^ 

Sucaf ..... 12* 

FRENCH BASE HOSPITALS IN RUSSIA ^Afterward reduced to 8 ounces. 

As stated in a previous letter, three military medical- „ , . , ,, 

surgical units were sent to Russia to be utilized byour allies scale differs tn several respects tFom the old one. 

in three sections of the country as hospital centers. M. Justin The former food controller confined himself to rationing 
Godart, undersecretary of state for the army medical depart- bread, meat and stigar, whereas Sir Arthur Yapp adds (1) 
ment, has been informed that after having overcome great butter, margarin, lard, 

difficulties, these units are now in full operation. After 

three months of methodical ■ ■: ' ' have been differences between reasonable food requirements of, say, men 

ooened in Ourmiah Tifiis an ■ ■ amh.tffinree bard manual work, men engaged in sedentary 

hLetenlentto the front andTre giving very occupations, women similarly employed, and children of 

nave oeen scut, ig me iroiu, anu are giving very gooa service various ages, bis scale was based on a flat rate for each indi- 

under the direction of Medical Inspector Cresson. ^idual, without discrimination as to sex, occupation or age. 

A MILK CARD FOR CHILDREN AND THE SICK . “bread' rations include all flour, whether used for 

Following a conference between the prefect of the Seine ot^he taken instead of bread 

and the dairy association, held to provide measures to insure b,ead. The "other cereaV’ ratfons indude° oaTmeal,^ rice 
a sufficient milk supply for infants and the sick, it was tapioca, sago, barley meal, corn flour, maize meal dried 
decided to issue a milk card for their benefit. According peas, beans and lentils, and all cereal products except bread 
to the measures adopted, families having children less than and flour. The weight given is the weight of the dry article 
3 ijars of age or sick members who are restricted to a m.lk as bought. If the fall bread ration is not used, the amount 
^Mi’ register with some milkman of their choice, and he saved can be taken in other cereals at the rate of three- 
will give them a special card to be detached from a stub fourths pounds of cereals for every pound of bread saved 

book of cards. This card the recipients must have endorsed The "meat” rations include the average amount of bone which 

by the mayor of their arrondissement after having estab- may be taken as one quarter of the weight of the actual meat 
lished_ their right to such a card. The signature of the Any parts of meat (such as rump steak, bacon or suet) 

physician who gave the medical certificate must be verified which are bought without bone must count for one Quarter 

by the milk dealer or the mayor. The card issued to the more than their actual weight. On the other hand, any hone 
5ick IS valid for only three months, but may be renewed, if excess of a quarter of the actual meat bou^-ht mav ho 

deducted. Poultry and rabbits may be counted at LTf their 
ESTABLISHMENT OF A CENTRAL FOOD BUREAU actual Weight, The meat rations include suet 

The food commissioner has established a central bureau A ministry of beaith 

or office at which he may be consulted and from which infer- i • .c- 7 health 

mation will he disseminated on the proper methods to be kfr ° a at the Royal Institute of Public 

adopted to facilitate the supplying of cooperative municipal that the u® mimster of education, said 

organizations or associations and of purveyors of foods of a 1 L* f- ‘consider whether 

prime necessity. The bureau will combat especially the high fnto a mfrf be combined 

Si'kSS ““ •>» ”"!> ”< tLT.Sirta,S“,rf .iyT'aVrf'r 'i'". 
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Abn.',? ,hi fGovernment Board. 

child_ might proceed to an elementary 
tf i u° receive his education tliere. 

® medical supervision of 

the scliool medical service, which in turn was controlled by 

S-nm of Education 

-brorn 14 to lb the child did not seem to be under any speciai 

Control. At 16 the child passed under the 
control of the Insurance Commission. Children who were 
migaged m manufactures were medically supervised by the 
Factory Departoent of the Home Office, unless they happened 
to be engaged in tlie manufacture of munitions, in which case 
they passed under the control of the minister of munitions, if 
they were not disabled by the war, in which case they were 
the prey of the Lpcal Pensions Committee. Of course, if the 
child happened to be mentally defective, he passed under 
another system of control. If he had the misfortune to be 
a pauper he became the object of the solicitude of the Poor 
authorities. Thus the child might pass under a very 
large number of possible public health authorities. 

Major Astor also read a paper. He referred to the adminis- 


JouK. A . Ji. A 
Dec. 15, 1917 


Marriages 


Uo„, . Ka. 

Christopher, M. R C TT «; a, 

SSo, SSbe^f' bo«rSi 



Asst. Surg. Frederick Talmadge Lau U Tat p 

DeTember^^'"^ New' Ymk^Cify,’ 

Paul Butler Jenkins, M.D., New York City, to Miss Alma 
Louise Wells of Binghamton, N. Y., Novemh^ 19 

Tenn., to Miss Blarnae 


trative chaos which resulted from the responsibility for La Vleet Craw^rH i mi 
health and welfare being divided between seven central bodies, Fratjct? f n ’ 


Francis E. Drumheller, M.D., to Miss Ella Kirkpatrick 
both of Sunbury, Pa., in Philadelphia, recently. ’ 

Ale-xand^ Emmett Turman, M.D., to Mrs. Ruby Thomas 
Storrs, both of Richmond, Va., December E 

Dutton. M.D., to Miss Huldah Carlson, 
both of Springfield, Mass., December 1. 

Fred Miller Drennan, M.D., Chicago, to Miss Esther Olive 
Clay of Quincy, Ohio, recently. 


Deaths 


and many conflicting and overlapping local ones. The first 
thing required was a central department, and the second was 
the disentangling and straightening out of the spheres and 
functions of the 1,800 sanitary authorities of the 630 boards 
of guardians, of the 238 local insurance committees, of the 
318 local education authorities, and of the 320 new pensions 
committees. Before the war he presided over an informal 
committee consisting partly of members of Parliament, and 
partly of practical medical admjnistrators. They investigated 
alternative schemes of reconstruction. At first they favored 
the' creation of a new ministry, but soon they became con¬ 
vinced that' it would be easier, quicker and probably more 
effective at the start to build on an existing department. The 
committee next examined the machinery then in existence, 
and decided that of the various ministries only two needed 
to be seriously considered as possible nuclei for a health 
ministry—the Insurance Commission and the Local Govern¬ 
ment Board. At first the committee inclined to tlie Insurance 
Commission as the department on which to build, but was 
driven to tlie conclusion that at its inception, at all events, 
the Local Government Board should be the center to which 
the services connected with prevention, treatment and inspec¬ 
tion should be gradually transferred from the numerous 
departments now responsible for their provision. If they were 
to carry out Lord Rhondda’s ideal and save 1,000—or even 
500—baby lives per week, they must , have a health minister, 
and not three ministers, or even two ministers. 

THE premier’s TRIBUTE TO THE ARMY MEDICAL SERVICE 

In proposing in Parliament a vote of thanks to the British 
armies at the conclusion of three years of war, _Mr. Lloyd 
George paid a tribute to the medical service, which he_ said 
had never shown greater courage, knowledge and experience. 

Great consultants had given up princely incomes and volun¬ 
teered for this service. Wounds had been cured which before 
the war were regarded as fatal. As an illustration of the 
services rendered in saving life, he mentioned that in the 
South African War 50,000 men had died of typhoid, in 
France, out of our gigantic army, during the whole three 
years of the war only 3,000 had fallen victims to this disease. 

The medical profession had suffered. Hundreds had been 
killed and many more hundreds wounded. Thanks were also 
due to the women, our trained and untrained 
tenderness for the wounded had earned thanks from ^he lips American Medical Association; a member and once vice 
of hundreds of thousands of poor men whose lives had been president of the Vermont State Medical Society, and prcsi- 
saved and who had been spared much suffering through their Addison County Medical Society; for fourteen 

tender ministrations. They had not escaped perils. Many ygj^j.g superintendent of schools; for three years a member oi 
had been killed by shell fire. Many of them had been ^j^g j-Qu^ty board of education, and since 1881 town cNrk, m 
drowned in hospital ships, sunk with the sign of the cross jpQg representative in the legislature from the town of Snore- 
them • -1 ham; died at his home, December 1. 

In the House of Lords, Earl Curzon Proposed a simiffir ^ayne Owens, M.D., Savannah, Gx; University 

motion. He said that when war broke out the Royal Army Virginia, Charlottesville,, 1885; aged 54; a F^Iow of tiie 
Medical Corps had 3,168 officers and 16,330 officers American Medical Association; a member of the Society ot 

ranks There were at the present time nearly ^ Southern Railway Surgeons; major and surgeon of the Fi 

and 125000 of other ranks. The health of the army hud been ga, N. G.; a member of the staff of the Savannah 

better than that of the civilian population at home. . , Hospital; a member of the state board of hea-hh, 

mentioned the work of the nurses, not only m the hospitals Southern Railway ; at one time a 

n“hinViSe' Slg,'—41”"'' ‘ „ , ,, 

by her martyrdom. 


Oscar M. Leiser, M.D., New York City; College of Physi¬ 
cians and Surgeons in the City of New York, 1896; assistant 
director of the Bureau of Health of New York; died suddenly, 
Decernber 11. He was a Fellow of the American Medical 
Association and of the New York Academy of Medicine. * 
Dr. Leiser was a powerful propagandist against charlatanry 
and fraud, and had been attached- to the bureau since its 
organization. He had acted as the medical expert of the 
health department in trials of cases against quacks and 
medical fakers for several years, and not a case in which he 
had testified was decided by the courts against the depart¬ 
ment. Dr. Leiser was hated and feared by all the “patent 
medicine’’ fakers, for he was outspoken and fearless in his 
denunciation of their methods. In his connection with the 
department of health, which had continued for nearly twenty 
years, he had served in practically every medical branch of 
the department. Dr. Leiser was a man of charming per¬ 
sonality, able and devoted. 

Samuel Parker Cottrell, M.D., Newport, R. I.; Jefferson 
Medical College, 1882; aged 57; a member of the Rhode 
Island Medical Society; for several years assistant surgeon 
in the Massachusetts Women’s Hospital, Boston; lecturer 
in Tufts Medical College, Boston; professor of childrens 
diseases in the St. Paul Medical College, and later chief sur¬ 
geon of the Boston Emergency Hospital; surgeon of volun¬ 
teers during the war with Spain; a member of the Newport 
Board of Health; died in Providence, R. I., December 1. 

Charles Willard Howard, M.D., Shoreham, Vt.; University 
of Vermont, Burlington, 1874; aged 72; formerly a Fellow of 
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Medical Society ot Vicgi.la, and S'’.l“a.e' otpcSS^inianSaal 

the.eye, ear nose and throat; Who Hospital; died at h.s ^tome m 
tonum at Albuquerque, N. iL. whnejimn^^^ ms^ Florence. Pittsburgh, November 19. 

John William Baker, M.B., Granite City, Ill.; St. Louis 


over a grade crossing between Burlington 
November 25, was struck by a freight train. 


and Florence, 
atid died front 

iN'ovemDer .io, was scruttv uy a i*v,*fc,*.v . . 

his injuries while being conveyed to the Riverside Hospit . 

Samuel E. Lewis, M.D., Washington, D. C.; Medical Col¬ 
lege of Virginia, Richmond, 18M; aged /9; a Fellow of the 
American Medical Association; hrst president and laKr 
president of the Association of Naval Officers of the rWmy 
and Navy of the Confederacy; assistant surgeon in the Con¬ 
federate Service, and in command of the Chimborazo Hos¬ 
pital, Richmond, Va., during the Civil War; trom 1868 to 
1884 a pharmacist; died in his apartment, November l/- 
Samuel S. Boots, M.D., Greenfield, Ind.; Eclectic Medical 
Institute, Cincinnati, 1870; aged 68; for ten j^ars a mernber 
and for two years president of the Indiana State Board ot 
Health; president of the Greenfield Banking Company; for 
twelve years a member of the faculty of the Indiana Eclectic 
Afedical 1 ' ■ . ' formerly editor and publisher 

of the : f Investigator and Grcoifteld 

Herald; died at‘his home, November 30, from pneumonia. 

Ami Jacques Magnin, M.D., Paris, France; Bellevue Hos¬ 
pital Medical College, 1881; Faculte de Mcdecine dc Pans. 
1886; aged S9; formerly secretary of the surgical section of 
the New York Academy of Medicine; and a member of the 
staff of the French Hospital, Bellevue Hospital, and Vander¬ 
bilt Clinic, New York City; chief surgeon of the American 
Hospital, Neuilly, near Paris; an officer of the Legion of 
Honor; died suddenly at his home, November 25. 

Zephaniah Kerr Wiley, M.B., BaUimore; College of Physi¬ 
cians and Surgeons, Baltimore, 1875; aged 74; a Confederate 
veteran; lecturer in anatomy in Baltimore Medical College, 
and one c-f the founders; later professor of anatomy, professor 
of obstetrics and dean of Baltimore University; who was 
thrown from a street car while making a professional call 
about a month ago; died from his injuries in the Biedter- 
Sellman Sanatorium, Baltimore, November 25. 

Samuel A. Johnson, M.D., Springfield, Mo.; Kentucky 
School of Medicine, Louisville, 1889; aged _S4; a Fellow of 
the American Medical Association; superintendent of the 
Johnson Sanitarium, Springfield; formerly assistant superin¬ 
tendent of State Hospital No. 3, Nevada; was attacked with 
an axe by an epileptic patient in the yard of the hospital, 
November 24, sustaining injuries from which he died on the 
following day. 

John Jacob Ott, M.D., Pleasant Valley, Pa.; University of 
Pennsylvania, Philadelphia, 1874; aged 66; a member of the 
Medical Society of the State of Pennsylvania; also a pharma¬ 
cist; vice president and director of the C. and E. Railroad; 
director of the Quakertown Trust Company; and one of the 
originators and directors of the Globe Mutual Life Stock 
Insurance Company; died at his home, November 22. 

Albert H. Steinbrecher, M.D., Detroit; Detroit Medical Col¬ 
lege, 1881; aged 59; a Fellow of the American Medical Asso¬ 
ciation; professor of practice of medicine and clinical medi¬ 
cine in the Detroit College of Medicine and Surgery; a mem¬ 
ber of the staff of St. Mary’s Hospital and the Womans’ Hos¬ 
pital and Infant Home, Detroit; died at his home in Arden 
Park, Detroit, November 25, from heart disease. ' 

Roland C. Shear, M.B,, Mount Gilead, Ohio ; Starling Medi¬ 
al College, Columbus, Ohio, 1891; aged 50; a member of the 
Ohio State Medical Association; a specialist in diseases of 
the eye, ear,.nose and throat; for two terms coroner of Mor- 
row County, and later deputy probate judge and probate 
judge; died in a hospital in Cleveland, November 26, two 
days after an operation for appendicitis. 

^''ass Valley, Calif.; Cooper 
Medical College, San Francisco, 1898; aged 42; formerly a 
Fellow of the American Medical Association; a member of 
the Medical Society of the State of California; died at his 
home, November 19, from spinal injuries sustained in a dive 
in a swimming tank about ten years before. 

Charles 0ms Goulding M.D., Pittsburgh; Bellevue Hos- 
pital Medical College, 1887; aged 58; a Fellow of the Ameri- 
can Medical Association, and a charter member of the Pitts- 
burgh Academy of Medicine; associate professor of clinical 
medicine in the University of Pittsburgh; died at his hoiS 
November 27, from pneumonia. ’ 

Frederick Page Ransom, M.D.. Pittsbureh • 
cal College, 1904,- aged 37; form’erlfa Fdt 


University, 1911; aged 31; formerly a Fellow of the Ameri¬ 
can Medical Association; a member of the Illinois State 
Medical Society; while driving his automobile over a grade 
crossing at Madison, Ill., November 30, was struck by a 
Wabash passenger train, and died two hours later at bt- 
Elizabeth’s Hospital, Granite City. 

William Henry Keim, M.D., Philadelphia; Hahnemann 
Medical College, Philadelphia, 1871; aged_74; president and 
executive officer of St. Luke*s Homeopathic Hospital, Phila- 
dclphia; and once president of the State Homeopathic Medi¬ 
cal Society; demonstrator of surgery in his alma mater;.died 
at his home, November 23. 

Lieut. Sigmund Deutsch, M. R. C., TJ. S. Army, New Y'ork 
City; College of Physicians and Surgeons in the City of New 
York. 1892; a.ged 41; a Fellow of the American Medical 
Association; visiting physician to the German Hospital and 
Vanderbilt Clinic; died at his home, November 29, from 
cerebral hemorrhage. 

Edward William Karrmann, M.D., Cheshire, Conn.; New 
York University, New York Cit}', 1891; aged 65; a Fellow 
of the American iledical Association: acting assistant sur¬ 
geon, U. S. .Army in 1889; while driving over a grade cross¬ 
ing in Cheshire, November 28, was struck by a trolley car 
and instantly killed. 

Olaf T. Melde, ELD., Spokane, Wash.: Physio-Medical Col¬ 
lege of Indiana, Indianapolis. 1890; aged 48; formerly a mem¬ 
ber of the Washington State Medical Association; who had 
been taking a postgraduate course at the Chicago Eye and 
Ear Hospital; died suddenly in that institution, November 19, 
from heart disease. 

Capt. Augustin de Yterbide Green, M. R. C., TI. S. Army, 
Prosser, Wash.; Georgetown University, Washington, D. C., 
1901; aged 42; a Fellow of the .American Medical Associa¬ 
tion; on duty at Camp Lewis, American Lake, Wash.; died 
in the cantonment base hospital. Camp Lewis, November 25, 
from pneumonia. 

Frank Loting Sargeant, M.D., Victoria, Texas; College of 
Physicians and Surgeons, Chicago, 1900; aged 45; formerly 
a Fellow of the American Medical Association; a m.ember of 
the State Medical Association of Texas; a specialist on dis¬ 
eases of the eye, ear, nose and throat; died at his home, 
November 11. 

Jules F. Valle, M.D., St. Louis; Washington University, 
St. Louis, 1885; aged 58; a Fellow of the .American Medical 
-Association; a member of the staff of Sc. Luke’s Hospital; 
physician to the Missouri School for the Blind, St Louis: a 
director of several iron companies; died at his home, Novem¬ 
ber 24. 

Rudolph F. Schaefer, M.D., Oklahoma City; Washing¬ 
ton University, St. Louis, 1892; aged 51; formerly a member 
of the Oklahoma State Medical Association, and professor 
of obstetrics and diseases of women in Epworth College, 
Oklahoma City; died at his home, November 9, from diabetes. 

James Mills, M.D., Janesville, Wis.; Northwestern Univer¬ 
sity Medical School, 1883; aged 65; formerly a Fellow of the 
American Medical Association; a specialist on diseases of 
the eye, ear nose and throat; jumped from a bridge in Janes¬ 
ville, into Rock River, November 18, and was drowned. 

Abram Leander Sherick, M.D., Ashland. Ohio; Bellevue 
Hospital Medical College, 1880; aged 61; formerly a Fellow 
cl Medical Association; a member of the Ohio 

w ‘ Association; a specialist in surgery; died at 
nis home, November 18, from disease ot the stomach. 

Francis Anderson Lyman, M.D., Waimea. Kauai, T H- 
Rush Medical College. 1889; aged 54; a Fellow of the Am^i- 
S" Association; for nine years superintendent of 

the Wisconsin State Hospital, Madison; since 1913 a prac¬ 
titioner of Hawaii; died at his home, November 4. ^ 

Claire VT. Murphy, M.D., Los Angeles; University of Cali 
1891; aged 47; formerly i Fellow of the 
ffif k?ate ^ledical 

Jonathan Milton Wyland. M.D Moline Tit . tt • 
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disease, due to an accident; died at his home, November 29 
four weeks after a surgical operation. 

, Orleans; Tulane Uni¬ 

versity, New Orleans, 1898; aged 61; for many j'ears a prac- 
titioner of Covington, La., formerly a member of the Louisiana 
btate Medical Association; died at his home, November 19, 
from heart disease. ’ 


Waldo Fitch Sawyer M D., Vineland, N. J.; Jefferson Med- 
ical College, 1890; aged 52; a member of the Medical Society 
ot New Jers^; once mayor, and for one term coroner of 
Cumberland County; died at his home, November 17. from 
pneumonia. ' 


Hans Kudlich, M.D., Hoboken, N. J.; University of Zurich, 
Switzerland, 1853; aged 94; one of the last survivors of the 
Kevolution of 1848; who retired from practice thirty years 
ago; died at his home, November 10, from acute bronchitis. 


Thomas McKaig Wall, M.D., Osceola, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1867; aged 73; for- 
rrierly a member of the Iowa State Medical Society; a veteran 
of the Civil War; died at his home, November 18. 

Silas Pinckney Holbrook, M.D., East Douglas, Mass.; Uni¬ 
versity of Pennsylvania, Philadelphia, 1862; aged 80; a mem¬ 
ber and councillor of the Massachusetts Medical Society; 
died in Farnurasville, Mass., October 2. 

JosepE Mark Malatesta, M.D., Philadelphia; Jefferson Med¬ 
ical College, 1886; aged 58; also a graduate in pharmacy; 
for a time instructor in dermatology in his alma mater; died 
at his home, November 22, from disease of the kidney. 

William T. Griffis, M.D., Fountain City, Ind.; Eclectic 
Medical Institute, Cincinnati, 1871; aged 70; formerly a mem¬ 
ber of the Indiana State Medical Association; died at his 
home, about November 20. 


John D. Kaple, M.D., Ogdensburg, N. Y.; Cleveland Uni¬ 
versity of Medicine^ and Surgery, 1896; formerly a member 
of the Medical Society of the State of New York; died at 
his home, November 17. 

William Alexander Armstrong, M.D., Philadelphia; Phila¬ 
delphia University of Medicine and Surgery, 1861; aged 77; 
died at the home of his son in Philadelphia, November 22, 
from heart disease. 

Albert A. Norris, M.D., Philadelphia; Hahnemann Medical 
College, Philadelphia, 1887; aged 63; for nineteen years chief 
clerk at the Philadelphia Mint; died at hi.s home, November 
24, from nephritis. 

Joseph H. H. Reser, M.D., Conway, Mo.; Ensworth Medical 
College, St. Joseph, Mo., 1893; aged 67;_a member of the 
Missouri State Medical Association; died at his home, 
November 8. 

William H. Cole, M.D., Kewanee, Ill.; Long Island College 
Hospital, Brooklyn, 1873; aged 79; a member of the Illinois 
State Medical Society; died at his home, November 29. 


George A. Bachman, M.D., Rochester, N. Y.; New York- 
Homeopathic Medical College, New York City, 1892; aged 
49; died at his home, November 21, from heart disease. 

Samuel Andrew O’Neal, M.D., Henderson, Ky.; Meharry 
Medical College, Nashville, Tenn., 1888; aged 5a; a colored 
practitioner; died, November 21, from influenza. 

James McQuillen, M.D., Superior, Wis.; McGill University, 
Montreal, 1874; aged 67; a Fellow of the American Medical 
Association; died at his home, November 19. 

William Robert Yuill, M.D., Yale, Mich.; Bellevue Hos¬ 
pital Medical College. 1877; aged 73; died at his home. 
November 17, from heart disease. 

Daniel Grant Rowley, M.D., Culmerville, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1891; aged 59, 
died at his home. November 20. 

Joseph M. Gerhart, M.D., Philadelphia; Hahnemann Medi¬ 
cal College, Philadelphia, 1868; aged 71; died at Ins home, 
November 20. from pneumonia. _ „ tt u 

Howard A. Underwood, M.D., York Springs, Pa.; Hahne¬ 
mann Medical College. Philadelphia, 1873; aged 74; died at 
his home, November 17. . 

Elbridge A. Herriman, M.D., Chicago; Victoria _Colle,,e, 
Toronto70nt., I860; aged 83; died at the home_^of his son m 

KnlpK'^S.i Gwynedd, Pa.; Philadelphia College 
o£ MSiciS fNlurg'ery, i8S4; aged 77; died ». l.o™e, 

1883)Taged 84; a petitioner since 1863; died at his home. 
November 11. 
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The Propaganda for Reform 


^ , -n ..7 AVCCUH15 OF the V-OUNC2L 

on Pharmacy AND Chemistry a.vd of the Association 
Labo^tory, Together with Other AIatter Te.vding 
TO Aid Intelligent Prescribi>:o and to Oppose 
Medical Fraud on the Public and o.y the Profession 


STRANDGARD’S T. B. MEDICINE 
Exploiting the Tuberculous Canadian Soldier 

The resident physician of a Canadian sanatorium devoted 
exclusively to the scientific treatment of tuberculosis writes: 

,^"closed leaflet and letter from the Dr, Strand- 
s ^Icdicinc Co. of Toronto, Chii,, is being sent 
in a plain envelope, marked ‘personal’ to a number of 
returned Canadian officers who are patients in this insti¬ 
tution. If you have any information regarding this 
cure -or the company, your Canadian readers would 
appreciate its publication in The Journal." 


Tlie letter enclosed was on the stationery of the “Dr. 
Strandgard’s Medicine Co,” It was addressed to a man 
suffering from tuberculosis—a man who had been stricken 
with this disease while in the service of his country. The 
“patent medicine” concern states in its letter: 


“Our T. B. medicine is a specific for the complaint of which we have 
been informed you are sufTeriug , . 


This cruel falsehood is followed up by the statement that 
the stuff is a “high-class scientific preparation endorsed by 
physicians” which, previous to being put on the market, was 
“used with wonderful success in private practice.” Further: 

“Dr. Strandgard has been awarded gold medals at four international 
e,\hibitions in Europe for his medicines.” 


Just what was the nature of these exhibitions, we do not 
know; possibly they were the same sort of international 
“expositions” that were exposed in The Journal^ about three 
years ago whose “gold medals” meant no more than that the 
exploiter has paid a specified sum as a guaranty that he 
would receive an “award.” The letter to the consumptive 
continues: 


“Of course, one bottle will not improve your health owing to the 
nature of your case, but after three bottles you will derive considenible 
benefit and will continue to take it until you feel you are restored to 
normal health. Kindly write us informing us of your permission to 
forward three liottles. We are agreeable to send them on comlitioti 
that you do not pay for them unless you are satisfied with the progress 
you have made . . .” 


This appeal is typical of “consumption cure” humbugs, 
riiroughout the entire advertising matter the claim is made 
ay inference that the remedy will cure consumption. None 
mows better than the trader in a fake consumption cure how 
:asy it is to persuade the consumptive during the first few 
veeks of any new and mysterious “treatment” that he has 
leen benefited. Time and again it has been shown that such 
:onccrns run no risk in offering to send limited amounts of 
lieir nostrums to the victims on a basis of “no pay unless 
jatisfied.” 

The booklet sent by the Strandgard concern states that the 
ireparation was originated by one “Chevalier Dr. Jean F. 
Strandgard, K. V. V. P.” Some prospective purchasers are 
ibtained by offering a free bottle of the nostrum to any one 
yho will furnish “fifteen (15) names and addresses o( per- 
;ons genuinely suffering either from Consumption—Tuber- 
lulosis. Asthma, Bronchitis, Catarrh, Weak Lungs, Pleurisy, 
Pneumonia, Coughs, Colds, or any disease of the respiratory 
irgans.” No information is given regarding its composition, 
ilthough a pretense is made of doing so by stating that it is. 

“. . . from Nature’s Garden being made from pure JssenccJ, 

Infusions, E.Ntracts and healing medicinal virtues of rare barks, too. 
tnd herbs.” 

It contains akohol-also typical of the 
:ure”—a nd the usual excuse is offered that tins drug ._ _ 

1. Reprinted, with addition, “^somatlonf 

hsu-tutions,” published by the American -Medical Association, p 

iO cents. 
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present “in anv larger quantity than is absolutely^ ncccs- 
Lrv” to dissolve one of the alleged constituents. It ts to be 
“Sn times a day in two-dram doses The ounce 

bottle thus lasts about ten and one-half days. Ihis means 
that tiie three bottles which they offer to send without pay¬ 
ment in advance would last the victim about one mw th. 
Evetv physician who has treated consumptives knows that 
such'patients after taking any nostrum-espccially one con¬ 
taining alcohol or bitters-for three or four £ 

glamour of the claims common to quackery, insist that they 

are “feeling better.’’ ... ^ e 

The booklet contains several testimonials; most of them 
from lavmcn. Not one of the testimonials declares that the 
stuff has cured a case of pulmonary tuberculosis or even that 
it is of value in such cases. l,[ost of them refer to its alleged 
use in asthma and bronchitis. One is from an alleged sufferer 
from spinal tuberculosis who claims to have been henented, 
although nor cured. Two of the testimonials purport to be 
from medical men—H. Paget, M.D., and P. B. Wood, 

—both of whom, the booklet claims, are ‘Wlembers of the Col¬ 
lege of Physicians and Surgeons of Ontario. WTiilc neither 
of these physicians’ testimonials declare that the stuff is a 
cure or even a treatment for consumption, the evident intent 
of the booklet is to make the consumptive so believe. W'betber 
the giving of these testimonials indicates a failure to recognize 
professional responsibility or a mere lack of common sense, 
we do not know; the solution of such questions may safely 
be left to the organization to which these men are said to 
belong, 

A fake "consumption cure" is vicious enough under any 
circumstances. Every physician who has treated consumptives 
knows how difficult it is to persuade the sufferer that his 
chance for recovery rests not on medicine but on hygienic 
and dietetic measures. It is a human failing to believe that 
every disease may be cured by taking something out of a 
bottle, and the consumptive is particularly susceptible to the 
wiles of the "patent medicine" faker. But, if under normal 
conditions and e.xploited to civilian consumptives the “con¬ 
sumption cure” business is a cruel deceit, what shall be said 
of the concerns which seek as victims those men who have 
acquired tuberculosis in the service of their country? The 
human carrion that robs the wounded on the field of battle 
at least takes his life in his hands in so doing; not so the 
“consumption cure" quack who plies his trade Oti the invalided 
soldier. 


Correspondence 


Anthrax.—This disease, as shown by the Public Health 
Bulletin of Massachusetts for October, has become increas¬ 
ingly prevalent in the state since the beginning of the war. 
The cases varied between six and eleven for the years 1908 to 
and including 1915, when they reached the latter figure. In 
1916 the number was thirty-one and for the first nine months 
of 1917 the number was thirty-nine. The increase has been 
coincident with the increased shipment of hides from foreign 
countries whose status with pegard to the incidence of anthrax 
is not well known, the demand for leather having forced 
manufacturers to seek new sources of supply. In 1917, six 
of the thirt\-nine reported cases were fatal. There rvas one 
case of pulmonary anthrax; the remainder were external 
The pulmonari' case and thirty-four of the others resulted 
from the handling of hides, three from the handling of 
hair and one from handling wool. .Accurate diagnosis 
depends on the bacterial findings. It is said that English 
investigators have reported cases of anthrax simulating 
cerebrospinal meningitis, tie diagnosis not being established 
until the anthrax bacilli were demonstrated in the spinal 
fluid. The United States Bureau of .Animal Industry 
recommends for the prevention of infection that hides he 
immersed for not less than forty-eight hours in a I; 1,000 
solution of mercuric chlorid, or for a like period in a 
10 per cent, salt solution containing not less than 2 per 
«nt. of hydrochloric acid. The British Local Government 
Board directs that in the steam disinfection of hair, cases or 
hales should be opened and the bundles removed and most of 
the strings cut unless the temperature inside the steam appa¬ 
ratus IS maintained at 230 K. for half an hour. 


THE CARREL-DAKIN TREATMENT 
A Reply to Dr. Bevan by Dr, Joseph C. Bloodgood 

To Ibc Editor:—I cannot agree with my friend and col¬ 
league. Dr. Arthur Dean Bevan, but I am rather inclined to 
the view that his open letter to Dr, Welch (The Journai., 
Nov. 17,1917, p. 17271 will do good. A fair controversy leads 
to tiic crystallization of the opposing opinions, and often 
hastens the proper solution of the probl^. , , • 

I cannot agree with Dr. Bevan that Carrel’s method is 
against the views of surgical pathology and wound repair. 
1 confess, I am somewhat confused myself as to what the real 
surgical pathology of wound repair is. 

Bevati speaks of surgical pathology resting on the work of 
such men as Lister, Paget, Biilrotli, Fenger and Senn. Senn s 
chief work was in the surgical pathology of tumors, and his 
experimental work chiefly in intestinal suture, fracture of the 
neck of the femur, and pancreatitis. Fenger s pathologic 
work began at the necropsy table and continued as that of an 
operating surgeon interested in the pathology of the diseases 
that he attempted to cure by operation. Neitlier was par¬ 
ticularly interested in wound repair and wound infection, and, 
as most of us today, had little or no experience with wounds 
of the character seen in this war. Billroth, perhaps the 
greatest of all surgical pathologists, missed a great oppor¬ 
tunity in h's military experience to establish the noninter¬ 
ference methods in the old type of perforating bullet wound. 

As I read Lister, I am impressed with the conclusion that 
his observations and results very strongly suggest the great 
value of an antiseptic. In all of Lister’s experience he was 
never confronted with wound problems such as confront us in 
this war. Schede's work on blood clot in osteomyelitis is 
evidence that an antiseptic can sterilize a wound. In conver¬ 
sation, Dr. Halsted, professor of surgery at Johns Hopkins 
University, fully agreed with me as to the statements I am 
now making. I know of no surgeon of his time in America 
who has devoted more attention to the problems of wound 
healing and the treatment of infected wounds than has 
Halsted. His early contributions to the treatment of joint 
infections prove this. Halsted looks on Carrel’s work as 
most scientific and as the greatest contribution to wound 
treatment in this war. 

Dr. Bevan is of the opinion that it was a serious mistake 
for the government Aledical Service to adopt the Carrel treat¬ 
ment and to force “a complicated, time-consuming, expensive 
plan" on our Medical Service. I cannot agree with Dr. Bevan. 
In the first place, I do not know that the Surgeon-General 
has "adopted" the Carrel method. .After rereading Carrel’s 
book a number of times, with frequent visits to his experi¬ 
mental hospital in New York, and after using his method, 
I am of the opinion that the Surgeon-General has given the 
surgeons of this country the best opportunity as yet ever 
offered them for the study of wound repair and wound treat¬ 
ment by ordering officers of the Medical Corps to take a 
course of instruction in the Rockefeller War Hospital; the 
courses given in Philadelphia will also be of inestimable 
value. 

As Piper of Philadelphia said after his experience in the 
hospitals in France: zuar surgery is ward surgery. 

In peace surgery the chief work of the operator and his 
assistants consists of the preliminary examination of the 
patient and the skilled surgical technic and anesthesia during 
operation. There are few open and infected wounds to treat, 
and as a rule the senior surgeon pays little attention to them’ 
and the junior surgeons have much to learn. 

In industries there has been a tremendous improvement in 
the surgical departments, and with this the same improve¬ 
ment in the healing of the wounds. Industrial surgeons of 
^perience, such as Sherman of Pittsburgh and Noland of 
Eirmingham, e.xpress the opinion that the Carrel method has 
led to improvements in their results. 

I cannot agree with Dr. Bevan that one morning spent at 
the Carrel Institute gives sufficient opportunity to judge the 
value of the method, and I see no impropriety for Dr. Hart- 
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well to consult during the operation with a French army surgeons the world over t,;c . , • , 

officer as to some of the details in starting the Carrel method as fvell smL w been 

h^r can I agree with Dr. Bevan in regard to his conclusion 
on Carrei s book. Carrel had an excellent team, and attacked 
the problem in a most scientific and broad way. He employed 
controls. 


When Carrel started his investigation, • the majority of 
military surgeons were by no means satisfied with any of their 
methods, or with their results. The excision of the wound in 
tile stage of contamination, or the thorough cleansing of the 
wound in the stage of infection and its rvide opening were 
methods already employed when Carrel started. His con¬ 
tributions to the open wound treatment are; a most effective 
instillation tube; the adjustment of the tube or tubes so that 
every portion of the surface of the wound'in every nook and 
corner is continuously bathed in an antiseptic soiution that 
is most potent in its effect on the bacteria and least injurious 
to the granulation tissue and to the power of the cells and 
fluid against the bacteria themselves. Carrel, apparently, was 
the first to prove with bacteriologic control that an open 
wound could be practically sterilized and then closed. 

In the huge wounds of this war, there seems no question 
that the sooner they are closed the better. The opponents of 
the Carrel method do not question the scientific precisian of 
bis technic, or his results; they claim, however, tliafliis technic 
can be followed out successfully only in a stationary hospital 
with a large personnel, and that it is expensive in time and 
material. In addition, they claim that the technic is difficult; 
that bis solution requires an expert to prepare it, and that it 
must be guarded, or its effective strength may be lost. 

Carrel's method and results have been the chief stimulants 
to investigation by others for a method that will be equally 
good, but simpler and less expensive. The investigators who 
are advocating dichloramin-T take this ground. 

In reading the contributions and studying the motion pic¬ 
tures presented by Captain Fumes and Lieutenant Lee, one 
is impressed by the fact that their investigation has led to a 
marvelous improvement in the technic of treating the ordi¬ 
nary accidental or industrial wound; and they have accom¬ 
plished this with economy of time and material. But up to 
the present time I am unable to agree with them that the 
methods with dichloraniin-T accomplish the same result in 
the huge open wounds which often contain necrotic tissue, 
and it is chiefly for this group of wounds that Carrel devel¬ 
oped his technic. 

I am not claiming that Carrel's method will be the ultimate 
solution of the problem, but I do claim that up to the present 
time it is the one great contribution to wound treatment, and 
that the ultimate treatment will be due to, and based on, 
Carrel's clinical and scientific research; and every surgeon 
who expects to treat wounds in this war should have special 
training in all the laboratory and clinical details of the Carrel 
method. Joseph Colt Bloobcood, M.D., Baltimore. 


as well stated by Dr. Carrel in recording the results of his- 
investigations. 

_ Over and over again, Dr. Carrel emphasizes and reemnha- 
sizes the problems of surgical pathology, and exhibifs a 
profound^ critical, scientific knowledge of them. Over and 
over again, he states that Dakin’s solution and the Carrel 
technic are modifications in method, and in no way chance 
the principles underlying modern surgery. Over and over 
again, he_ states that some other antiseptic applied by another 
modification of technic may eventually be found more prac¬ 
tical than the one which bears his name; but he insists and 
so will every one who really knows his work and who is 
interested in a proper conclusion of this matter, that what¬ 
ever the technic, whatever the antiseptic proposed, its value 
shall be judged by exact, modern, scientific methc* and not 
by the ipse di.rit of some scientific clinical surgeon or sur¬ 
geons. simply because he or they are willing, without a claim 
to personal knowledge or a pretense of scientific investiga¬ 
tion, in the emergency of a great war where so much is at 
stake, to base the condemnation of a scientific method on a 
mere analysis of a little precis or manual which plainly states 
that its chief purpose is to refresh the memory of those ivbo 
have participated in the course of study of the treatment under 
one who has had it demonstrated to him until he has mas¬ 
tered it. 

Jf one were so unjust to Dr. Bevan as to characterize this 
publication of a personal letter based, as he says, on letters 
from Joe this, and Fred tlxat, and ode operation done by 
Josh somebody else, and the hurried and superficial reading 
of a book whose whole purpose and character he so evidently 
misconceives, he would'not do justice to so charming a man. 

The Carrel-Dakin treatment is not advanced as a miracle 
or cure-all, nor is it expected that it will take the place of 
all other methods in the treatment of wounds and injuries. 

It is above all not expected that it shall be utilized by that 
class of scientific clinical surgeons who base their opinions 
on the internal evidence of books, rather than on knowledge 
of and experience in a method that can be seen with the 
eyes of the trained observer and correctly verified with the ■ 
microscope and in the chemical laboratory. Boric acid, alumi¬ 
num acetate, Dakin’s solution, Labarraque’s solution, brilliant 
green, iodin, phenol, chloramin-T and dichloramin-T, hydro¬ 
gen peroxid, normal salt solution, sterile water, mercuric 
chlorid and many other antiseptics, of varying dilutions ami 
value, have been so thoroughly tried out and the results of 
their applications so fully charted, by e.xactly the same pains¬ 
taking methods, and by a scientific sta.fi and allied investi¬ 
gators, that the surprise of his life awaits any scientific clin¬ 
ical surgeon who bases his confidence in the future of sur¬ 
gical development on the history of the science, rather than 
on the scientific practice of the art. 

All surgeons agree that the vast majority of war wounds 
are infected. This fact has been proved in every war hos¬ 
pital in Europe, and, before thah was known to every man 
who has rightly read the history of war. After the 
mechanical cleansing, which is entirely surgical, based on 
ell known principles of surgical pathology and which 


A Reply by Dr. A. T. McCormack 
To the Editor:—In The Journal, Nov. 17, 1917, appears a 
letter by Dr, Arthur Dean Bevan in regard to the Carrel- 
Dnkin treatment This letter is based on such a complete 

Dakin treatment, rnis itcrcr s principles of surgical patiioiogy ana wmeu 

ot his inspiration m attempting, of the wound. This does not mean apparent sten- 

to throw confusion into the Medical Department of ^ J sterilization under bacteriologic control, 

in regard to such an important scientific question. J ^ ^ jjnears are made from various parts 

fully submit that no man, however distmpished ^ ^ and^the bacteria present are stained and 

the final judge on scientific matters, and that especially if he ot t.ie wound, ana me _ i. 

be in a position of great responsibiijty, 


i » x.--- - . 

the profession, he has no right to give publicity to a 
letter which lends the weight of his authority to a destruc 

hands oi tuost SKUtea and purposes 

value. His misconception of P^; ^ 

is the only thing made ? ¥Vf ? ;oj,,ed wherein Dr. 


counted. If streptococci, staphylococci and bacilli are absen , 
one must find not more than one other microbe to five or tui 
fields before the wound is surgically sterile. If tins de„r ^ 
of sterility is secured before the twelfth J 

cicatricial tissue about its edges, the skm is no 
the wound may be closed with adhesive p as er ' 

as is most desirable. After the twelfth day, 
to dissect away the cicatrices about the con-’ 

and it is the better practice only to '^ert ^ Ja'ys to 

tinuing the application f arriied ^Sur- 

be sure that sterility is maintained before they are tieo. o 
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gical pathology would, of course, dictate that in the presence 
of edema there would be no wound closure. 

Dr Carrel states that the conditions requisite for action ot 
any mitiseptic are contact, proper concentration of solution 
and a sufficient time. He states it so frequently that the most 
superficial observer should know that he believes he has 
proved that the wound must be so prepared by the practical 
anplication of the principles of modern scientific surgical 
pathology that the antiseptic being tested must come in con¬ 
tact with the tissue itself, and that all necrotic tissues and 
foreign bodies must have been removed and hemostasis be 

^^In^the Carrel technic, the Dakin solution is brought into 
contact with all parts of the wound through the insertion of 
rubber tubes of certain dimensions, having perforations of 
exact sizes at certain intervals, so that the desired concen¬ 
tration of solution will reach every part of tlie wound every 
two hours. This contact of the antiseptic in this exact con¬ 
centration of solution shall be continued for the time neces¬ 
sary to bring about asepsis. Dr. Carrel states, aUvays, that 
this is no new treatment. It is well known that Chattanay 
discovered the action of chloramins long ago, but the system¬ 
atization is, hoivcver, nezu, and it is perfectly evident to the 
most casual reader that it is as new to many of our most 
distinguished scientific clinical surgeons as to the thousands 
of wounded soldiers who have been restored to the front by 
its application, where other methods left them languishing in 
the hospitals or resulted in loss of limbs or life. 

But Dr. Carrel has gone mucli farther in his search for 
a definite means of expressing the value of an antiseptic. He 
has found from e.xtensive study of the actual wounds them¬ 
selves, working with others to whom he gives most of the 


credit, that there are definite laws of cicatrization. A sur¬ 
gically sterile wound, carefully measured, and its area deter¬ 
mined by a planimeter, at four day intervals, will cicatrize 
at a rate which is capable of expression in a mathematical 
curve, and may be demonstrated by a mathematical formula. 
Practically, each surgically sterile wound is measured, its 
area plotted, and this is repeated and recorded every four 
days. With these and certain other factors known, the 
normal curve of cicatrization of that particular wound is 
calculated. Afterward, repeated measurements at four day 
intervals show how much the treatment applied by the 
surgeon delays cicatrization. Dr. Carrel states definitely and 
repeatedly that no known treatment hastens ci.atrization, but 
that surgical sterilty is an essential prerequisite to the 
normal rate of cicatrization. 

This method of mathematical control of cicatrization is 
applied not only to wounds in general but to each particular 
wound, so that the scientific surgeon, properly advised by a 
practical bacteriologist, is able to know when normal cicatri¬ 
zation has- been delayed either by the laissez fairc policy of 
some scientific clinical surgeon leaving behind necrotic tissues 
to be cared for or foreign bodies to become encapsulated or 
by any other condition demanding surgical interference. 

I am not attempting to give any further details than are 
necessary to show that the Carrel-Dakin method of treat¬ 
ment of war wounds is based on scientific data, against which 
the fiat of any one cannot and should not prevail. Repeated 
contact with Dr. Carrel leads us to recognize in him a degree 
of scientific precision and personal modesty that would pre¬ 
vent his replying in kind to such a letter. 

Exactly such a misconstruction of Lister’s work as is 
attempted in the Bevan letter has ever since kept many sur¬ 
geons from getting the benefit from antiseptics that Lister 
did, while other practical men, refusing to be misled have 
continued to secure Lister’s results by the real application 
of Lister’s methods, disregarding his necessarily faulty lines 
of reasoning in regard to them. 

Dr. Bevan, by this attack without study or practical knowl¬ 
edge of his subject, is but repeating history. Semmelweis 
Jenner, McDowell, Crawford Long—every man who has 
advanced the practical art of medicine, has had some one of 
the priests-of-the-vested right-in-knowledge to condemn him 
and his methods and results in unmeasured terms, and our 
profession has rarely recognized during their lifetime its 


best promoters except by the contumely and condemnation of 

the self-righteous. , ^ 

It is important for the profession to understand that its 
final verdict on Dr. Cafrel’s definite method of the treatment 
of infected war wounds by the use of Dakin’s solution is 
likely to be more influenced by erroneous comment from three 
sources than by the merits or demerits of the method itself. 
These are likely to come, first, from those who condemn 
academically without either investigation or knowledge; 
secondly, from those who accept the suggested treatment 
because it is novel and new without knowledge or investiga¬ 
tion. and who, without understanding the reason, change or 
modify the technic so that it becomes wholly inadequate; 
and, thirdly, from those who honestly think they have investi¬ 
gated the Carrel-Dakin technic when really they have studied 
the work of some one of the second class. It is a serious 
question whether such a method, requiring what seems to 
one first seeing it a somewhat complicated technic is not 
more in danger of being misjudged from the statements of 
its ill advised and frequently overenthusiastic advocates, than 
of its ill informed and reactionary opponents. 

Arthur T. McCormack, M.D., Bowling Green, Ky. 


FUND FOR BELGIAN AND FRENCH 
PHYSICIANS 


To the Editor :—In order to further the subscriptions to 
the fund being collected by Dr. W. W. Keen of Philadelphia 
for transmission to our Belgian and French colleagues to help 
them in reestablishing themselves in their homes and offices. I 
should be very glad if you could find space for the enclosed 
letter from Dr. Triboulet of Paris. Dr. Triboulet is a dis¬ 
tinguished physician of the Hopital Trousseau, and was in 
this country at the time of the International Congress on 
Tuberculosis in 1908. 

Henry Barton Jacobs, M.D., Baltimore. 


Dear Dr. Barton Jacobs :—After three years of the most 
frightful cataclysm, France is always up. She has saved 
herself and the civilized world; at which cost you may think 
of it by the narrations you may read; they are nothing com¬ 
pared with the reality. Some of the oldest and richest prov¬ 
inces (in soil, industry, and art) are now a desert. Today, 
tomorrow and days after tomorrow we must -use all our 
energy and money in building again and in helping those who 
are in awful distress. Among the latter are the medical facul¬ 
ties, and I hesitate no more to send you and the U. S. confreres 
the rpost earnest appeal. If indiscretion is not too great, will 
you allow me to ask you to be an intermediary for this inter¬ 
national medical problem: to give our spoiled confreres the 
necessary means to come back and live in their devastated 
homes. The French medical associations will collect nearly 
a million francs by corporations, private funds.. In our 
northern invaded departments (Oise, Somme, Pas de Calais, 
Aisne, Nord, Marne, Ardennes, Meuse et Meurthe et Moselle), 
there are 2,000 doctors. From these 2,000 confreres, 1,000, at 
least, will want material help to begin again their profes¬ 
sional life, and we think five thousand francs—5,000 Fs.—the 
necessary sum of money for each one. The million we possess 
IS every day lessened by the necessity of immediate help to 
the e.xpelled medical families, when repatriated day after 
day, or vzeek after week. 


X iiciiuatcu a wiiLiiiy uiib: u. i 3 . jt\. Qia 

do, and will do so much for France, that one is quite ashamed 
to ask again. But proudness is unreasonable in such ques¬ 
tions, and I make myself very humble for the sake of the 
. confraternal misfortunes. A sort of incitement came a few 

Uruguay confreres sent us spontaneously 
J5,UOO francs in a cheque. 

My family gave three “poilus” to dear France; one, aviator 
one artillery officer; both wounded and cured, and started 
again; the third in Engineers Corps, a young 18’/^ fellow 
Magnms son is a brave little one; he is in the Saloniki 
Army in the medical staff. French, and I am sure U. S 
youth IS full with ardor and confidence. “On les aura” is the 
common expression. Don’t judge our people in books or 
m newspapers; one must see him at work; that is splendid 

and you will’ 

^ J old man very, very happy to see you at the well 
deserved peace-hour. Long live the sister republics! 

Henri Triboulet, 

25, Avenue d’Antin, Paris. 
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Book Notices 


COMING EXAMINATIONS 

' Montgomery, Jan. 8 . Chairman, Dr. S. W. Welch, Mont- 

Striekler, 612 Empire 

District OF Columbia: Washington, Jan, 8 . Sec Dr P 

Copeland, The Kockingliam, Washington. ^ ^ Ddgar I* 

Sec., Dr. G. A. Batten, Box 375, 
' '• Jtin. 8-10. Sec., Dr, Wm. T, Gott, 84 State 

BIdg^.r‘'^St^°^auf^' McDavitt, 741 Lowry 

W:asigmn=StfjcKo'n°cTt^ 

N.\Tio.VAt. Board of iftnicAi. Examiners: New York City. Jan 9-17, 
PUiiaitelpt^a Estate Bldg., Broad and Chestnut Sts., 

^<^=CIanahan, East 

T. ?^?'y Tore: Albany, Buffalo, New York City and Syracuse, Jan. 29- 
rcb. 1. Sec., Dr. W. J. Denno, Education Bldg., Albany. 

Nomu Dakota: Grand Forks, Jan. 1. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, Jan, 8-9. Sec., Dr. J. J. Williams, 
Weatherford. 

Oregon: Portland, Jan. 1. Sec., Dr. Herbert S. Nichols, Portland. 
Pbnnsylv.ania; Philadelphia, Jau. 8-10. See., Nathan C. Schaeffer, 
State Capitol, Harrisburg. 

Rhode Island: Providence, Jan. 3. Sec., Dr. B, U. Richards, State 
House, Providence. 

South Dakota: Pierre, Jan. S. Sec., Dr. P. B. Jenkins, Waubay. 
Utah: Salt Lake City, Jan. 7-S. Cor. Sec., Dr, G. F, Harding, 407 
Templeton Bldg., Salt Lake City. 

Washingto.v: Spokane, Jan. 1. Sec., Dr. C. N. Suttner, Baker Bldg., 
Walla Walla. 

Wisco.S'SIn: Madison, Jan. 14. See., Dr. J. M. Dodd, 220 E. Second 
-St., Ashland. 

Connecticut July Examination 

Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports the written exami¬ 
nation held at New Haven, July 10, 1917. The examination 
covered 7 subjects and included 70 questions. An average of 
75 per cent, was required to pass. Four candidates were 
examined, all of whom passed. Two candidates were licensed 
through reciprocity. The following colleges were represented; 

Year Per 

College PASSED Grad. Cent. 

New York Homeopathic Medical College and Flower Hospital (1916) 
87.2; (1917) 76.5, 80.1, 83.4. 

Year Reciprocity 

College LICENSED through reciprocity Grad. with 

Boston University .(1912) Mass. 

New York Homeopathic Medical College and Hospital (1904) New York 


West Virginia July Examination 

Dr. S. L. Jepson, health commissioner of the West Virginia 
Public Health Council, reports the oral, practical and written 
examination held at Charleston, July 10, 1917. The examina¬ 
tion covered 10 subjects and included 100 questions. An 
average of 80 per cent, was required to pass. Of the 38 can¬ 
didates examined, 31, including 3 osteopaths, passed, and 7 
failed. The following colleges were represented; 

Year Per 

College PASSED Grad, Cent. 

Georgetown University ./Joivi so 4 

Chicago College of Medicine and Surgery . ........... (1917) SV-S 

Loyola University .(IMS) 85.8; (1916) 86.6 

v‘TA ® f" LL&ni”*”"'.(iiij)' a'.sr am) 1^5 

mi; si.s: -iij; 'ii; kI. U ; 

Eclectic Medical College .gg g pj 5 

S’elcfrColSrr/H^rginia- (msV SLS i ’ (wisj si.lV (1917) ' ’ SIA 

81.9, 82.5, 83.9, 86.S, 86.8, 87.2, 8S.S. g 

McGill University .. ^ 

FAILED 

Chicago College, of Medicine and Surgery .(1917) 76,^ 

Loyola University. . fl 909 ) 77.4 

University of ,Louisville ... (1911) 77.1 

Maryland Medical College . f 1917) 76.8, 84.3* 

University of MarylandV...'..,.(1917) 73.4 

Medical College of ^ ‘ ■■''j.-jl’e nassed hie examioa- 

* The board reports because of evidence that he 

tion creditably, he was for twelve months, and because 

bad been illegally practicing H? the state tor twelve 

of his moral character. 


The Elements of the Science of Nutrition "Rv Pr-ii t i 
PI 1 .D.. SC.D.. F.R.S., Professor of PhysbW gt ^ 

Medical CoUege, New York City. Third Edition. Cbth PrYce's^la 
CompaS; 1917. -lustrations. Philadelphia: W.' B. Sa'undcrs 

Lusk was a pupil of Volt and the Munich school of metab- 
ohsm. He returned to America with the spirit and principles 
of thought which made that school great, continuing here to 
perform productive experimental work. He has trained a 
corps of younger men along similar lines, and by this book 
has greatly helped the spread throughout the country of a 
sound knowledge of the elements of the science of nutrition 
The issue of the present war will depend in a large degree 
on the ability of nations to solve problems of alimentation, to 
apply and develop further such facts and principles as form 
the subject matter of this book. It is fortunate that we have 
a body of me.n trained in these lines to apply and teach the 
facts of metabolism and discover new ones as needs arise. 
The fact that we have them has been due in no small measure 
to the influence of this author and this book. The value of 
the latest edition is increased especially by its authoritative 
presentation of much newer data won by E. F. Du Bois, J. R. 
Murlin and other men more or less directly affiliated with the 
writer. At the present time, perhaps, interest will center in 
the chapter on a. normal diet, the new chapter on food 
economics, with special reference to the war, the chapter 
touching the nutritive value of various materials used' as 
foods, that on food requirements during the period of growth, 
and on the revised food tables. The sections dealing with the 
metabolism taken as a whole, particularly as revealed by the 
respiration calorimeter, show, as in previous editions, the 
hand of the master. They outshine in excellence those parts 
of the book that deal with the mechanisms of chemical reac¬ 
tions within the body. 

In the preface the author states that he has no intention of 
again revising this book, because in another decade the 
development of scientific knowledge will probably permit the 
formulation of the subject from the standpoint of physical 
chemistry. It is to be hoped that progress may be sufficiently 
rapid to fulfil tliis interesting forecast. In the meantime the 
present volume must be regarded as a notable achievement 
which should be made available in every laboratory, diet 
kitchen and home in this country. 

The Principles of Acidosis and Cli.nical Methods for Its Study. 
By .Andrew Watson Sellarcls, Associate in Harvard Medical Sclioo), 
Department of Tropical Medicine. Cloth. Price, $1. Pp. 117, with 1 
illustration. Cambridge: Harvard University Press, 1917. 

Under normal conditions, the ingestion of 5 grams of sodium 
bicarbonate is followed promptly by a change in the reaction- 
of the urine from acid to alkaline as tested by litmus. In the 
nephritis of Asiatic cholera and in certain other forms of 
nephritis not due to cholera, Sellards has noted an increa.se 
of the tolerance for bicarbonate, that is to say, massive doses 
of this salt may be required to make the urine alkaline to 
litmus. He interprets this phenomenon as due to nephritic 
acidosis rather than to nonexcretion of the base; and, depart¬ 
ing from these experiments, Sellards advocates determining 
the tolerance of the body for sodium bicarbonate as the most 
delicate and practical clinical method of diagnosing acidosis. 
One may thus detect deficiencies of from 20 to 30 gm. in me 
bicarbonate reserve of the body. The author claims priority 
over Henderson and Palmer in the use of this met 10 . 

The book has an introductory^ chapter on tlie development 
of the modern conception of acidosis, and some elemen a 
facts concerning acids and bases. A current view 0 - 

mechanism by which the reaction of the blood , 

stant and by which the body maintains its ^ 

acids and bases is briefly stated. There Slvke 

acidosis in agreement with L. J. Henderson, D. ■ . 

and others, and of the principles underlying its clm'C 
nosis, together with the pros and cons of severa -npro- 
estimating acidosis. The writer strongly 
priate use of alkali in the treatment of certain t>P 

of nephritis, thus recalling the views of M. H. 1 isclier. 
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although Sellards denpunccs the use ot hyiiertomc soduwn 
eWorld. 

A bibliography contains references to seventy-one contribu¬ 
tions on the subject of acidosis prior to 1917. The book serves 
the purpose of bringing together in convenient form what 
every physician should know about acidosis. It is marred 
slightly by its use of an obsolete chemical nomeuclaturc, such 
as oxy in place of hydroxy butyric acid. 

The Sense or Sight. By Frank Nicbolaa Spindler, Professor <>f 
Psycholocy and Education, State Notiual ScUool, Stevens I’uiitt, Wis. 
Cloth. Price, ?1.25 net. Pp. 156, with 23 illustrations. New York: 
Moffat* Yard S: Co., 1917. 

In endeavoring to convey what the sense of sight means to 
us, the author has given a sketchy description of the anatomy, 
physiology and physics of the eye; of the predominant influ¬ 
ence of vision in the acquisition of knowledge of external 
things, and of its part in the development of mentality and 
the emotions. He says, and has attempted to show by experi¬ 
ments made according to a method which he lays down, that 
about 60 per cent, of persons are visual minded as distin¬ 
guished from auditory or motor minded; that is, they acquire , 
knowledge by seeing tilings or reading about them rather 
than by hearing or doing them. This is not wliolly a desirable 
state of affairs, but is fostered by modern modes and habits 
of life and the constant flood of newspapers, magazines and 
books, which every one reads for himself, thus permitting to 
fall into disuse the arts of listening, of conversation, of writ¬ 
ing, and, be it said, of thinking. He makes a plea for the 
extension of coordinate education of eye and ear and hand, 
as taught by Pestalozzi, Froebel and ktontessori. The visual 
type of mind is quicker to learn, but is apt to be more super¬ 
ficial. Few noted scientists or scholars are of the visual 
type; but artists, architects and designers are apt to be. It 
is highly desirable to cultivate tiie acquisition of knowledge 
through the sense of sight and to take proper care of its 
organ, but it is important also to develop all the other senses, 
j to give a rounded, complete intellectual background for what 
the eye visualizes. 


Medicolegal 

Privileged Knowledge and Roentgenograms—Right to 
Select Physicians 

(.Stapleton vs. Chicago B. £f Q. R. Co. (Neb.), 162 N. IB, R. 6H) 


plaintiff’s foot. Its introduction in evidence would lie a dis¬ 
closure of a confidciitial communication. 

The defendant complained because on cross-exammation 
it was not permitted to inquire whether the plaintiff had sub¬ 
mitted himself for examination to specialists for the purpose 
of qualifying them as witnesses, and that he did not intend 
to produce these witnesses on the trial. This line of e.xain- 
iiiation was not pertinent to anything developed in the 
c.xamination in chief of the witness. He had the right to 
select his own physicians and his own witnesses. If counsel 
for the defendant disbelieved the testimony of the physician 
who testified as to the character and extent of the plaintiff’s 
injuries, he might have procured the testimony of men 
cmiiient as physicians and surgeons by application to the 
court for the appointment of a commission to make an 
examination of the person of the plaintiff. 

Authority to 'Treat Employee Beyond Thirty-Day Period 
(In re Carpenter's Estate (Mich.), 162 N, IV. R. 962) 

The Appellate Court of Indiana, Division No. 1, says that 
the industrial board of the state certified to it the question 
of law as to whether a physician who treated an injured 
employee eiglity-seveii days from the date of the injury was 
entitled to h.ave his claim for $171 for the last fifty-seven days’ 
treatment approved as against the employer, under substan¬ 
tially the following statement of facts: The employee by an 
accident arising out of and in the course of his employment 
siistaiiied severe third degree burns over his face, head, chest 
and hands. His employer had actual personal knowledge of 
the injury at the time it occurred, and employed the physi¬ 
cian to treat the injuries, saying to him: “Take this man to 
the hospital, give him close attention, and do the best you 
can for him.’’ The employer did not, at that time, or at any 
other time, e.xpressly say to the physician that he should 
discontinue his treatment at the expiration of the first thirty 
days from the date of the injury, or that he should continue 
his treatment after the expiration of thirty days, but on fre¬ 
quent occasions, both before and after the expiration of the 
tiiirtj' days, inquired of tlie physician as to the condition of 
the employee and what progress he was making toward 
recovery. At the expiration of thirty days, the condition of 
the employee was such as to make continued treatment abso¬ 
lutely necessary. As a result of the treatment, the employee 
recovered with practically no scar tissue and without serious 
disfigurement. The employer admitted that the physician’s 
hill of $171 for the treatment for the last fifty-seven days was 


The Supreme Court of Nebraska holds, in this personal 
injury case, that when a party submits to an examination, or 
inspection, by a physician, for the purpose of learning the 
state of his health or tlie physical condition of any part of his 
anatomy, the knowledge thus acquired by the physician is 
privileged, and, under Section 7898 of the Revised Statutes 
of Nebraska of 1913, the physician is not permitted to testify 
to the condition he found, over objection based on the statute. 
And when a plaintiff has permitted a physician to make a 
roentgenogram of his injured foot for the purpose of ascer¬ 
taining the extent and character of his injuries, the roentgen¬ 
ogram so made is not admissible in evidence over objection 
of the plaintiff based on the statute. 

The court says that the statute cannot he given a strained 
construction, but must be taken in its plain and ordinary 
sense. When it says that a physician shall not be allowed to 
give testimony or to disclose confidential communications 
properly intrusted to him in his professional capacity, and 
necessary and proper to enable him to discharge the func¬ 
tions of his office, it means to exclude the disclosure of any 
information that comes to such physician by reason of the 
professional capacity in which he acts. -It does not matter 
whether tlie patient seeks a prescription for a disordered 
stomach, or a roentgenogram of an injured foot. Nor does 
the statute make any distinction between a regularly retained 
physician of a railroad company, who is paid for his services 
by the railroad company, and a physician paid by the patient 
And the same rule which would e.xclude the oral testimony 
ot the physician would e.xclude the roentgenogram of the 
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Indiana workmen’s compensation act, but he denied liability 
therefor. 

The court thinks tliat the language used by the employer 
immediately following tlie injury, in directing the physician 
to treat the injured employee, standing alone, would warrant 
the inference that the treatment should continue so long as 
necessary to effect a cure or give die injured person every 
possible chance to be cured. Such statements of the employer, 
considered in connection with the character of the injury' 
the employer’s knowledge thereof, and of the continued treat¬ 
ment by die physician beyond the thirty-day period, and hi.s 
apparent solicitude about the treatment and the patient, were 
at least sufficient to warrant the proper tribunal in inferring 
the fact that the employer duly authorized the physician to 
continue the treatment for the full period for which he asked 
an allowance. 

However, unless this court can say that the foregoing is 
the only inference that may reasonably be drawn from the 
facts stated, it is not warranted in going further than to 
decide as a question of law that such inference may or may 
not reasonably be drawn from the facts as stated The 
determination of questions of fact by the board is conclusive 

.1 it proper to leave 

the finding of the ultimate fact to the board, with the further 
statement that if, m the judgment of the board, the services 
of the physician beyond the first thirty-day period were 
authorized by the employer, the question of law^propounded 

j the board shou.d oe and is answered in the affirmative- 
otherwise, in the negative. lunmauve, 
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SOCIETY PROCEEDINGS 


Society Proceedings 


American Association of Anatomists, Minneapolis, Dec* 27-29 
American Physiological Society, Minneapolis, Dec. 27-29 
Porto Rico Medical Association, San Juan, Dec. 22-23, 

Society of American Bacteriologists, Washington, D. c" Dec 27-29 
Western Surgical Association, Omaha, Dec. 14-15. 


SOUTHERN MEDICAL ASSOCIATION 

Eleventh Annual Meeting, held at Memphis, Tenn., Nov. 12-15, 1917 

The President, Dr. Duncan Eve, Nashville, in the Chair 
Tumors of the Urinary Bladder 
Drs. Edward S. Judd and S. W. Harrington, Rochester, 

Minn.. From a therapeutic standpoint, bladder tumors may 
be classihed as those satisfactorily treated by endovesical 
methods and those requiring open operations. The benign 
papilloma will usually respond to fulguration. Multiple 
papillomas, or individuals not tolerant to this kind of treat¬ 
ment, are better treated by open operation. All our bladder 
tumor cases are examined cystoscopically at definite inter¬ 
vals following operation to detect a recurrence. In the past 
few years we have found fourteen recurrences that were 
amenable to fulguration. In case the benign tumor does not 
respond readily to fulguration, it should be removed by an 
operation. They may be malignant. All definitely malignant 
papillomas, either of the papillary type of carcinoma or of 
the type infiltrating the bladder wall, are best treated by open 
operation at once. Ail large benign tumors, such as myomas, 
fibromas and angiomas, should be removed by suprapubic 
operation. 

The operative procedure for tumor of the bladder consists 
of excision of the tumor and resection of the portion of blad¬ 
der wall from which the tumor arises. A simple excision 
of the tumor is permissible only in the case of a papillary 
tumor on a pedicle. Even with this form of tumor, it is 
better to excise a portion of the adjoining bladder tissue. 

This means invasion of the prevesical space; but with modern 
technic, it adds little, if anything, to the operative risk. If 
the resection is not extensive, the remaining opening can be 
closed, and drainage established through the bladder. If a 
large segment of bladder is removed, it is better to drain 
the space for several days. The drain can be brought out 
through the bladder or along the side of the bladder. If the 
prevesical tissues are exposed, drainage is essential. 

Hypertrophic Pyloric Stenosis in Infancy 
Dr. William D. Haggard, Nashville, Tenn.: Pyloric 
stenosis presents a picture so characteristic and clear cut 
that diagnosis should not fail. The symptoms may appear 
within a few days of birth, or be delayed until the second and 
rarely the third month. Vomiting is the first symptom usually 

■noted. A previously healthy, normal, usually robust, breast ..—--- - - - r t h-,A 

fed boy begins to vomit abruptly in the third or fourth week patients ranged m age from 30 to 55, and most of them lu 
without apparent cause. To the persistent, explosive, forcible suffered from bleeding for several years~as ' 

vomiting are added symptoms of faulty nutrition, constipa- rhagia first, and later metrorrhagia as well. In eyei^y ca e 
tion, olfguria and steady loss of weight. Visible gastric radium treatment was followed I’y 
peristalsis is a constant symptom. The wave passes from patients there was a recurrence_ of the about 

LrV t,; rLbt nnd mav be elicited after food has been taken, year later, the flow being approximately normal. The others 
P paH^ a nS r,l,. 'iSfa'r/atve .he umbilicus of.en arc s.ill relieved. Sir. patients i 

liveA’'^‘irever/‘'Jltient with hypertrophic dSoTwaTr^eheved e^tr^c ^EiJi't Patients 

was operated on as Failure to seek suffered from lenkorthea for two or three months 

“'iV^SkaVrSIs’L^l .. 

baby lay apparently be holding its own under medical treat¬ 
ment "t may suddenly, and without apparent cause, become 
progressively worse and die in a short time. 

Treatment of Acute Diffuse Peritonitis 
Dr'‘h a Gamble, Memphis, Tenn.: The abdomen is 

rrofed “%a?eT:l.r™£“dr "age-lS whh gau.e 


JOUH. A. M. A. 

Dec. 13, 1917 

Wicks are introduced into Morrison's pouch, the pelvis and 
wherever else indicated, and the work is compllt d T 
expeditiously as possible. Free drainage is maintained elimb 
nation promoted, the strength of the patient sustained and 
guarded against. The patient is put in 
the sitting posture, and 500 c.c. of physiologic sodium chlorid 
solution are inject^ed subcutaneously. This is repeated from 
every four to six hours. Plain warm water is started also at 
once by Murphy s method of proctoclysis. Dressings are 
changed frequently, from every one to two hours, for the 
first twenty-four hours. _ The most important complications 
to be guarded against, in the order of their frequency, are 
acute dilatation of the stomach, secondary abscesses, intes¬ 
tinal obstruction, and phlebitis. 

Latent Manifestations of Syphilis in and About Joints 
Dr. Edward S. Hatch, New Orleans: Joint syphilis is 
much rnore common than is generally supposed. In the roent- 
gen hndmgs and in the luetin reaction we have nearly posi¬ 
tive diagnostic aids. A roentgenogram, a Wassermann test 
and a luetm reaction should be made in all suspected cases, 
.and then, if there is doubt, the therapeutic test should be 
applied. 

Use of Radium in Nonmalignant Uterine Hemorrhage 
Drs. C. Jeff Miller and E. L. King, New Orleans: The 
nonmalignant conditions of the uterus causing menorrhagia 
or metrorrhagia may be thus grouped; 1. Cases in which 
there is little or no demonstrable pathologic change in the 
uterine wall, no history of infection, and in which the uterus 
is apparently normal in size and position, with normal 
adnexa. In such cases, the bleeding is, in all probability, 
due to some disturbance of the internal secretions, especially 
of the thyroid or of the ovary. This condition is often 
encountered in young girls about puberty. 2. The meno¬ 
pause. 3. Chronic metritis. 4. Hypertrophy or hyperplasia of 
the endometrium, especially when so marked as to be ade¬ 
nomatous or polypoid in character. 5. Fibroids, adenomas or 
adenomyomas of the uterus. 6, Chronic endometritis, espe¬ 
cially after incomplete abortion. 7. Passive congestion of the 
uterus, as in retroflexion or prolapse. In the first three 
groups, radium may be used to the exclusion of surgery; in 
the fourth and fifth, some cases are suitable for radium and 
others require operation; while in the sixth and seventh 
groups, operation is indicated. 

We have treated ten cases classified under the first two 
groups. In all of them the bleeding had persisted for years 
and had resisted every form of treatment. Nine of the 
patients were given intra-uterine radium treatments, the 
average dose being about 1,000 milligram-hours. In only 
one patient did the treatment fail to relieve the condition. 
Only one patient suffered from severe menopausal symptoms, 
although in several of them the symptoms were present in a 
mild degree. 

Eighteen cases fall in the third and fourth groups. The 


In those cases in which subsequent pelvic 
inations were made, marked reduction in the size o t e n e 
was found, and the tenderness, as a 

dosage in these cases was from SOO to 1,000 mdhgram-hours. 

Role of Syphilis in Surgery 

Dr. George Gellhorn. St. Louis; I f 
suppurations of the abdominal incision resist j 

treatments for weeks, but turn into clean and vigorous y 
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granulating wounds when antisyphilitic treatment was inf 
tuted I have in my care a woman with tertiary syphitis 
whom several surgeons have unsuccessfully attempted to 
repair a third degree laceration of the perineum. I subjecluil 
tins patient to energetic antisyphilitic treatment with le 
view of softening the cicatricial tissues about the vulva, 
and of forestalling disturbances of wound healing. In tUe 
course of this treatment, which included several injections ot 
salvarsan, a laparotomy for pus tubes became necessary, 
and tlie patient went through this operation without the 
slightest complication. 

{To be conimwoii) 


. KENTUCKY STATE MEDICAL ASSOCIATION 

SictySaaith Annual Meeting, held at Louis-Allc, Nav. 6-9. 1917 

The President, Db. P. H. Stewart, in the Chair 

A Plea for Better Diagnosis. 

Dr. R. M. R.\nkik, Covington: Standing in the foreground 
among the means'for accomplishing the purpose of this plea 
is the grouping of physicians in institutions and in office 
buildings in cities and towns. Success presupposes a leader, 
with competent workers properly equipped. The superior 
diagnostician working alone is superior, perhaps in greatest 
measure, by reason of his doing as well as he may the work 
performed by specialists comprising the group. Specialists 
in particular fields probably succeed in making diagnoses by 
reason of special knowledge of the symptomatology pertain¬ 
ing to that field and by special effort to elicit the symptomatol¬ 
ogy. Better equipment oftener used would add materially 
to the efficiency of all of us. 

DISCUSSION 

Dr. \V. .a. Jenkins, Louisville; It is a good sign to sec 
the universal interest that is being manifested in the making 
of proper diagnoses. Even the laity, after hearing addresses 
before civic audiences, health boards, and other bodies of a 
similar character, are now recognizing the importance, the 
necessity and the desirability of accurate diagnoses. It is 
only by education and careful training in all modern methods 
that accurate diagnoses can be made. 

Dr. Bernard Asman, Louisville; It is not unusual to see 
a patient suffering from advanced cancer who lias been 
treated and is still being treated for some simple ailment 
presumably the cause of the trouble. 

The Precancerous State and the Increase of Cancer 
Dr. a. H. Barkley, Lexington; When patients present 
themselves because of a condition that is suspicious of begin¬ 
ning cancer, or one that is likely to become so ultimately, 
they should be examined thoroughly and conscientiously, and 
the benefit of any doubt should be given the patient. By 
means of lectures the public should be taught the great bene¬ 
fit to be derived from periodic examinations from head to 
foot. In cancer, as in otlier diseases, attention to diet, exercise 
and proper hygienic surroundings is of distinct value. 

Precancerous Lesions 

Dr. Irvin Abell, Louisville; Notwithstanding the pos¬ 
sibility of underlying general factors, cancer may, for all 
practical purposes, he regarded as local in its beginning. 
Prominent among the predisposing factors for which one 
should be on guard are: general lowered nutrition; chronic 
irritation and inflammation; repeated acute trauma; cicatri¬ 
cial tissue, such as lupus and otlier scars, and burns, benign 
tumors, warts, moles, nevi, etc.; also the fact that changes 
occurring in the character of such tumors and tissues, as well 
as the occurrence of any abnormal discharge from any part of 
the body, especially if blood stained, are to be regarded as 
suspicious. Some occupations, notably working in pitch, tar, 
paraffin, anilin or soot, and with roentgen rays, if not safe¬ 
guarded, are conducive to the production of cancer^ presum¬ 
ably on account of tire chronic irritation or inflammation 
caused. ■ The finding of any abnormal condition about the 
body should be taken as an indication for competent profes¬ 
sional and not personal attention. 


■ DISCUSSION 

Dr. J. Garland Sherrill, Louisville; ^ It should be the 
duty of the physician to educate his patient to keep away 
from sources of local irritation. Whatever the relationship 
between an injury to the tissues and the development of 
cancer, it is our duty to urge these patients to take care of this 
irritation or injury, in order that they' may not develop malig¬ 
nant disease later. 

Diagnosis of Gallbladder Disease 
Du. W. Nickell. Louisville; We are principally inter¬ 
ested in two types of this disease, cholecystitis and chole¬ 
lithiasis. Gallbladder disease is second in importance only to 
ajipendical inflammations. In the operations for gallbladder 
disease, there was sufficient pathologic justification for 
removal of the appendi-v in 69 per cent, of MacCarty s cases, 
and in 6S.2 per cent, of Smithies’ cases. Wliile the gallbladder 
is the seat of stones in the majority of cases, inflammation 
of a noncalculous origin may occur. In 1,000 cases reviewed 
by Smithies, there were 434 cases of acute and chronic 
cholecystitis in which neither gallstones, sand nor malig¬ 
nancy wa.s demonstrable. Out of this number of 434 acute 
and clironic cases. 228 were of the acute, catarrhal type. 
Stones complicated in 51 per cent., and "sand in 8 per cent. 
Cholecystitis will occur in old persons with the former state 
of be.aith fairly good after indiscretion in diet. Symptoms 
similar to gallstones may be caused by pancreatic calculi; 
but these cases are so rare that they scarcely enter into the 
diagnosis. Floating kidney may simulate gallstones. The 
most difficult cases to diagnose are those in which the gall¬ 
bladder. stomach and bowel are bound together by adhesions 
by either numerous attacks of gallbladder inflammation or 
ulcer. There is, then, a commingling of gastric and hepatic 
symptoms with hyperchlorhydria. We may have to differen¬ 
tiate the crises of locomotor ataxia. A good rule in all 
cases of supposed gallstone colic is to test the knee jerk, 
station and pupils. The Wassermann test is of value here. 

Skin Lesions Due to Focal Infection and Septicemia 
Dr. M. L. R.witcii, Louisville; Most cases fall under three 
heads. First is the type in which the lesion is confined so 
closely to the tissues near the focus of infection as to sug¬ 
gest very strongly infection along lymphatic channels or by 
contiguity of adjacent structures. The lesions are usually 
considerably elevated, more or less irregular in outline, fairly 
well defined, and nearly always distinctly red or pink, instead 
of purple or bluish as seen in other types. The second class 
includes lesions caused by hematogenous infection from one 
or more foci of infection. Instead of being confined to the 
locality of the focus, the lesions may appear in quite distant 
tissues; there may be recurrent crops well generalized, or 
fairly persistent patches in one or two areas. There seems 
a certain amount of predilection for the head, neck and upper 
chest when the focus is above the trunk; the abdomen is 
more apt to show the lesions in appendical or renal abscess. 
The third class is the most dangerous. Here we are dealing 
with a septicemia, sometimes quite mild, sometimes very 


virulent. In addition to the skin lesions, there 'is nearly 
always discoverable an arthritis, endocarditis, septic nephri¬ 
tis. or endometritis. Frequently the onset of the septicemia 
manifests itself by the appearance of scattered hemorrhagic 
elevated nodules in the skin, sometimes confined to one 
locality of the body, but more usually appearing on the face 
abdomen, thighs and ankles, if not all over the body. Within 
a week the infection of the skin has reached its height and 
It usually begins to ameliorate somewhat after that, although 
fresh lesions may appear from time to time. The importance 
of recognizing these lesions cannot be overestimated. The” 
are not only frequently the first symptoms of a virulent 
endorarditis. but often they lead to the detection and removal 
ot a hitherto unsuspected, but very dangerous, focus of infec¬ 
tion, in mouth, throat, ear, sinus or elsewhere. If should be 
the routine with physicians, whenever a case of erythematous 
lesions or purpuric patches comes under observation, to make 
a thorough examination for such infectious foci. 

(To bi* cotuhiucd) 
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American Journal of Medical Sciences, Philadelphia 
November, CLiy, No. 5 

1 ‘Comparative Value of Wasseiraann, Colloidal Gold and Other 

Spinal blind Tests; Study of Two Hundred and Three Cases. 
It. M. Hammes, St. Paul, Minn.—p. 625. 

2 ‘Causatmn of Edema in Chronic Parenchymatous Nephritis: Method 

for Its Alleviation. A. A. Epstein. New York.—p. 638 

3 Complement Fixation Test in Diagnosis of Tuberculosis; Study of 

One Hundred and Thirty-Five Cases. G. W. McCaskey, Fort 
Wayne, Ind.—-p. 6-18. 

4 Case of Scleroderma of 

p. 657. 

5 Cure of Prolapse of Uterus. J, A. McGlinn, Philadelphia.—p 673. 

6 Gastric Polyposis; Report of Cases. J. M. T. Finney and J. 

Friedenwald, Baltimore.—p. 683. 

7 Etiology and Treatment of Hemorrhagic Diseases. S. H. Hurwitz, 

San Francisco.—p. 689. 

S ‘Colon Bacillus Pyelitis Considered with Reference to Cases in 
Boy Subjects; Case Reports. G. W. Graves, New York.—^p. 707. 
9 Studies of Cerebrospinal Fluid in Acute Anterior Poliomyelitis. 
J. A. Kolmer, A, E, Freese, T. Matsunaml and B. M. Meiiie, 
Philadelphia.—p. 720. 

Posttransfusion Reactions; Review of Two Hundred and Eighty 
Transfusions Performed in Wards of Presbyterian Hospital, 
New York. H. E. Meleney, W. \V. Stearns, S. T. Forluine 
and R. M. Ferry, New York.—p. 733. 

Meningitis Sympathica; Report of Cases. I. Strauss, New York. 
—p. 748. 


1. Wassermann and Spinal Fluid Tests.—This paper com¬ 
prises the study of 203 cases: 43 paresis, 34 tabes, 27 cerebro¬ 
spinal syphilis, 4 congenital syphilis, 11 meningitis, 3 tetanus 
and 81 other iionsyphilitic organic and functional conditions. 
The characteristic paretic curve of the colloidal gold reaction 
was found in 42 cases out of 43 spinal fluids examined. Four 
cases gave a negative Wassermann in the blood; all showed 
a marked positive globulin test; all but S had a lymphocytosis 
of over ten cells per cubic millimeter. Of the three atypical 
reactions, 1 occurred in a very early case, 1 was probably 
due to an old and infected spinal fluid, and 1 was made after 
vigorous intraspinal therapy. 

In the miscellaneous group (76 cases) all findings were 
practically normal. The Wassermann in the spinal fluid in 
all cases was negative. One blood gave a positive Wasser¬ 
mann, the cell count was normal except in 2 cases of meiiin- 
gismus, in 1 brain tumor and in 1 spinal cord tumor; the 
globulin test was negative in all but 1. The colloidal gold 
test showed nothing definite except occasionally a slight 
decolorization in the lower dilutions. In 3 cases of multiple 
sclerosis all findings were negative, but in 1 case the colloidal 
gold test showed a typical paretic curve with a negative 
Wassermann test. 

The effects of antisyphilitic treatment on these tests have 
been variable. In the main the syphilitic cases have bepi 
treated with salvarsan, intravenously and intraspinally (Swift 
and Ellis method), combined with mercury. In all cases there 
has been a gradual reduction of the cell count to normal. In 
the majority of cases the globulin test has become normal 
while in some it remained slightly positive. In 21_ cases of 
paresis, treated thoroughly, all but 2 gave a negative blood 
Wassermann. However, in the spinal fluid it persisted posi¬ 
tive in every case. Out of 22 cases of tabes treated, 16, or 
73 per cent, gave a negative Wassermann both m the blood 
and spinal fluid. In only five instances of aU antisyphihtic 
cases treated did the author notice any change m the colloidal 
ool? curve, and in only 1 case did the curve become normal 
llammes concludes that no spinal fluid test (except the 
oresence of bacteria) is specific. Every test is simply that 
St cooperative evidence and should be combined with the 
history of the case and the clinical findings. 

2 Causation of Edema in Chronic Nephritis.—The problem 

“ea“en, of rfem, k d’™'™ P»«nchyma.om n.phrm. 


The indications are; (n to 
_ _ piotein content of the blood and thus helo it 
regain its normal osmotic power, and (2) to remove or cause 
the reabsorption by the tissues of the excessive lipoids. T1 e 
restoration of the protein content may be accomplished by 

wo methods: (1) Massive infusion or transfusion of healthy 
b ood accompanied by the removal of equal quantities of 
blood from the patient. The latter procedure is necessary 
to accommodate the introduction of additional blood so -s 
not to embarrass the circulation. It also serves to remove 
some of the excessive lipoids. (2) Most important is the 
proper administration of a high protein and fat poor diet 
The employment of transfusion is undoubtedly helpful and 
affords a good start_ in the treatment, but is not always 
feasible for obvious reasons. Chief reliance must therefore 
be placed on adequate dietetic measures. These consist in 
the administration of large quantities of properly selected 
proteins with a minimum of carbohydrates and the exclusion 
of fats._ The fluid allowed is restricted to the quantity 
present in the food, plus that which is necessary for the com¬ 
fort of the individual patient, amounting usually to from 
1,200 to 1,500 c.c. The amount of salt allowed is the quantity 
sufficient to make the food palatable. 

8. Colon Bacillus Pyelitis.—Pyelitis in boys, although far 
more infrequent than in females, Graves says, is, from the 
standpoint of the individual case, possibly even more impor¬ 
tant. In the male subject the possibility of extension of 
infection through the lumen of the urethra may be excluded, 
and in the treatment of all cases the intestine is to be recog¬ 
nized and dealt with as the potential source of the disease. 
The possibility of the occurrence of unusual and severe sys¬ 
temic manifestations in well developed pyelitis should be 
better appreciated. The best routine treatment for pyelitis in 
children is the administration of sufficient alkali to render the 
urine alkaline and maintain this reaction. If hexamethylen- 
amin is employed the formaldehyd excretion should be 
watched and the urine should be examined frequently, with a 
view of forestalling injurious effects on the kidney paren¬ 
chyma. In all obstinate cases autogenous vaccine should 
receive a thorough trial. 

9. Cerebrospinal Fluid in Poliomyelitis,—In the recent epi¬ 
demic of poliomyelitis in Philadelphia the examination of 
cerebrospinal fluids made by the authors yielded the follow¬ 
ing results: The majority of the fluids were water clear or 
but faintly opalescent when viewed against a black back¬ 
ground; but 1 or 2 per cent, of blood free fluids presented 
distinct turbidity. Xanthochromia and excessive fibrin for¬ 
mation were not found; about 10 per cent, of the fluids pre¬ 
sented a small fibrin coagulum after standing several hours. 
Of the fluids, 77 per cent, from all stages showed an increase 
of total cells; in SO per cent, of these the counts were not above 
100 cells per cubic millimeter of fluid. An increase of the 
total cells was found in the preparalytic stage, and this 
increase was present in 95 per cent, of cases for at least three 
weeks after the onset of paralysis, after which the number 
of cells gradually decreased. In over 96 per cent, of fluids 
from cases after the onset of paralysis the small lymphocyte 
variety of cells predominated. Polymorphonuclear^ cells pre¬ 
dominated in less than 1 per cent, of fluids, and in over 
per cent, constituted less than 25 per cent, of the cells present. 

An increase of protein was found in from 32 to 42 per cent, 
of fluids, and different tests for protein yielded varying 

results. • „ ., c 

During the acute stages of poliomyelitis the fluids from w 
to 50 per cent, of cases yielded a ^oHoidal gold reaction 
the syphilitic and meningitic zone types. All yielded nega 
Wassermann reactions. The potassium permanganate 
tion test yielded positive reactions of indexes over 2.3, 
the spinal fluids of 41 per cent, of cases a 

second to twenty-first days after the onset 
high reduction index indicates an increase ' [Jq. 

fluid, and may aid, therefore, m the ‘ ,f,cosc 

myelitis. Every fluid was found to contain 
to reduce Fehling’s solution in some degree, partial _ , 




mere 
if fea.sible, may 
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fluids ou the basis of a qualitative test. Increased perincabd- 
ity of the meninges was indicated by the presence of natinal 
antisheep hemolysin in the fluids of (56 per cent, of cases m 
the acute stages and both tlie hemolysin and a hemolytic 
complement in 30 per cent. Both of these substances \veie 
absent in the fluids of control persons, buhstanccs inlnbitmi, 
saponin hemolysis were not found in the fluids of eases two 
to tweitty-one days after the onset of paralysis. 

Boston Medical and Surgical Journal 
iYo-.ciii6cr 11, CLXXyU, Xo. 20 
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ciTect a very rapid reduction of the size of the spleen, a 
of the leukocyte count, iinproveinent in the general condition 
ami together with transfusion, constitute at present the most 
elTcctive temporary measure in the treatment of the disease. 

Canadian Medical Association Journal, Toronto 
Vlit No. 11 

to Tecliiik of Nerve .SiiUire. S. A. Smilli.—l). 074. 

at) Suppurative Couilitioiia in Lower Uespiratory Tract. Meuic.il 
Aepeclv. A. .MePhcdrai), Toronto.—p. 992. 

21 Id. SorRical Aspect... E. .\f. von Eberts, .Montreal.—p. 1000- , 
T.l IZol.nft.i.ui.tneif' AeneetS. **' * ..-....I lot'll 


13 •Study of Operative Treatment of Ostcartlirilis of Hip Joint, 
il. Oz-arki, Japan.—p. 679. 

13 •Treatment of Ityeloeytic Leukemia by Kadium. H. 2., luiuu. 

Rochester, Minn.—p. 6S6. _ 

14 Lymphocytosis; Clinical Study from Group Diagnosis. J. M. 

Read, San Francisco.—p. 691. _ _ _ o 

15 Vegetative Nervous System from Clinical Viewpoint. M. S. 

-Woodbury, Clifton Spriags.—p. 695. 

16 Health Insurance and ilcdical Profession—from Financial ami 

Administrative Point of View. R. M. Bradley, Boston, p. 6 .. 

17 Goiter Surgery; Report of Twenty-Eight Cases Opcr.ated, with One • 

Death. G. Torrance. Birmingham, Ala.—p. 709. 

IS Meningeal Syndrome and Other Sources of Error in I’ycltlis. *1. 
W. Dana» Boston.—p. 702, 


12. Operative "11631111631 of Ostearthritis of Hip Joint.— 
Ozarki is of the opinion that in monarticular, nontubcrculoiis 
cases it is always possible to relieve the disability of the leg 
by an arthrodesis, which can be repeated, if necessarj'. In 
polyarticular cases, if both hips are involved, the motion in 
one of the hips must be restored by some such operation as 
decapitation of the head of the fenuir. In cases of tuberculosis 
definite relief cannot be e.xpected to the same degree as in 
ostearthritis, but the operation has produced no bad effect 
on the general or local condition, and has given marked bene¬ 
fit in the majority of the cases. Arthrodesis has appeared to 
be especially beneficial in cases which have arrived at a stage 
of disability where the patient is demanding a more service¬ 
able leg. The leg will be stronger and less troublesome after 
the operation, and hence arthrodesis is the operation of choice 
in cases in which only one hip is involved. If an operation 
is required to restore motion in a joint, careful judgment 
must be used. In one case in which the ostearthritic affec¬ 
tion was supposed to have subsided, it was thought that 
motion could be restored to the joint by a total e.xcision of the 
head of the femur. If partial excision were the method 
chosen, it would be necessary to apply some protection against 
bony and capsular adhesions, and for this purpose the best 
material is furnished by free flaps of the deep fascia of the 
thigh, according to Dr. M. Sumita of Fukuoka. Japan, who 
in the year 1915 reported over eighty excellent results of 
■various joints. This method will-be successful if the refreshed 
bone surfaces are free from pathologic processes. 


13. Treatment of Myelocytic Leukemia by Radium.—^Thirty 
consecutive cases of myelocytic leukemia were treated at the 
Mayo Clinic by means of the surface application of radium 
element over tlie enlarged spleen. A certain degree of general 
improvement, togetlier with reduction of the size of the spleen 
and of the leukocytic count, occurred in every instance, even 
in the most advanced and toxic cases. Marked temporary 
improvement occurred in twenty-six patients, and a remark¬ 
able improvement in thirteen. Hemorrhage ceased as a rule 
after one or two series of exposvires. In two instances, hemor¬ 
rhage occurred after radium exposures when it had nol 
occurred previous to treatment. In these instances the hemor¬ 
rhage seemed to be the result of overexposure; an anemia 
also developed; both the hemorrhage and the anemia were 
successiully combated b 5 ' means of transfusion. In twenty- 
five patients there was definite improvement of the anemia 
TOiicomitant with the improvement of the general condition 
The reduction of the number of leukocytes was due chieflj 
to not only an absolute but also a striking relative fall ir 
the myelocytes; there w-as a striking fall in the absoluts 
count ot polynuclcars, while their relative percentage remainet 
approximately the same. There was also a marked fall ir 
the absolute count of small lymphocytes. Surface exposure: 
ot radium over the spleen of myelocytic leukemia lisnalb 


Indiana State Medical Association Journal, Fort Wayne 

November, X, No. 11 

2i •Abdominal Wountlii iii War. J. K. Eastman, Indbnapolis.—p. 417. 

24 •i*fctciultU Bliiitliicss and Deafnc.^s and Their Detection. 0. 1'. 

Keiper, Lafayette.—p. 422. 

25 W.asscrmann Ueaction. Ncces.sity for Clearer Understanding of 

Its Sii’iiificaiice and I'allacics, B. W. Rhamy, Fort Wayne, 
—p. 427. 

23 and 24 Abstracted in The Jouknal, Nov, 3, 1917, p, 1560, 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore -• 

Novcinber, X, No. 5 

20 *Aitemp(s to Produce Substance with Thyroid*Likc Activity by 
Artificial loclization of Proteins. J. M. UogofT and D. Marine, 
Cleveland.—p. 321. 

27 •Intluence of ErgotONin on Body Temperature. T. S. Gilhens, 
Kew Vork.—p. 327. 

23 •Pharmacologic Studies of Ipecac Alkaloids and Some Synthetic 
Derivatives of Ccphaclin. Studies on Protozoccidal and Bac* 
icrictdal Action. A. L. WaUers, W« F, Baker and E. \V. Koch, 
ImJianapoHs.—p. 341. 

29 •Changw in Uhylhmicity, Irrilahiliiy and Tone in Purged Intestine. 

W. C. Alvarez and F. B. Taylor, Sau FrancIsco.-**p. 365, 

30 Comparative Activity of Local Anesthetics. Paralysis of Motor 

Nerve Fibers. T. Sollinann, Cleveland.—-p, 379, 


26. Artificial lodization of Proteins.—Employing the method 
described by Knrajeff, Rogofl and Marine have artificially 
iodized whole ox scrum, ox serum globulin (obtained by half 
.saltiration of the serum with ammonium sulphate), ox serum 
alhitmin (obtained liy saturating the filtrate of the globulin 
with ammonium sulphate), Merk's egg albumin and egg white 
(obtained from fresh eggs). It was found that artificially 
iodized blood serum (ox) causes acceleration of metamor¬ 
phosis when fed to tadpoles, resembling that shown by tliyroid, 
but not so marked nor so rapid. It is possible to show by 
crude process of separation that the globulin fraction of the 
serum contains most of the substance with which the iodin 
combines to give the activity of tadpoles. Alkaline hydrolysis 
of iodized proteins apparently destroys their activitv, tlierein 
differing from thyroid. This suggests that the thyroid adds 
soinethiiig to the iodin complex in the blood to complete the 
stable iodin containing thyroid hormone. 


27. Influence of Ergotoxin on Body Temperature.—The 
facts reported by Githens seem to show that in many species 
ergotoxin exerts a specific influence on the heat-regiilattng 
center, disturbing the relation between heat production and 
heat dissipation. In cats and in rabbits this induces a rise of 
body temperature; in rats, mice and pigeons it causes a fall 


2b. Protozoociflal and Bactericidal Action.—Emetin liydro- 
chlorid in solution of 1:1,000 when acting on_water amebas 
for one hour, or in solution of 1; 5,000 acting for three hours 
destroyed many of these organisms but was not uniformly 
aniebacidal. Emetin hydrochlorid in solution of I'^QOOOO 
in contact with cultures of amebas for one hour, fouriioitrs 
or seven hours destroyed many amebas, but transplants from 
hese cultures to fresh agar plates showed a retarded or 
f a^^ebas, owing probably to the develop¬ 
ment of encysted or resistant forms. Emetin hydrochlor d 
n solutions as strong as 1:100 are not rapidly destructive 
hour^ buccahs, m some cases not killing it in one 

hour. The propyl and tso-amyl ethers of cenhipHn T- 

ameb|fo?'‘th®’F''5 “™ebacides hut their action on water 
toWK Endamcba buccalis cannot be used satisfae' 

tonly as a contparauve measure of this action. Methylattng 
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cephaelin to form emetin is known to increase the endameba- 
cidal action as well as the protozoocidal action toward 
paramecia and the substitution of the methyl group by ethyl 
propyl, butyl, iso-amyl or allyl further intensifies this action! 
the propyl, butyl and iso-amyl ethers of cephaelin possess 
much stronger protozoocidal properties than the methyl ether 
(emetin). Cephaelin iso-amyl ether phosphate was the most 
effective alkaloid of this group in killing paramecia, being 
fifteen to twenty times as active as emetin phosphate. Tested 
on Staphylococcus aureus in the manner described, cephaelin 
propyl ether phosphate is germicidal in solutions-of 1:222, 
and cephaelin iso-amyl ether phosphate in solutions of 1:4,120. 
Both of these derivatives are much stronger than emetin iii 
germicidal action. 

29. Changes in Purged Intestine.—The well purged rabbit 
is likely to be apathetic and to look sick. Its bowel is full 
of gas and fluid, and the mesenteric circulation is disturbed. 
Excised segments beat poorly and irregularly in Locke's 
solution, and they fatigue quickly. They respond poorly to 
drugs. Some parts of the bowel are abnormally irritable 
while others fail to respond at all to powerful stimuli. This 
unevenness in the gradient of muscular forces must interfere 
with the steady progress of food through the intestine; and 
probably favors the production of colic and gas pains. The 
conclusion drawn by Alvarez and Taylor is that it is not 
wise to purge shortly before an operation in which the bowel 
must stand the insults of drying, handling, cutting and 
sewing. 

Journal of Urology, Baltimore 


35 

36 

37 

38 


39 

40 

41 

42 

43 

44 


45 

46 

47 

48 

49 

50 

51 

52 


LITERATURE 


Jour.'A. M. a. 
Dec. 15, 1917 


Kansas Medical Society Journal, Topeka 

November, XVII, No. 11 

Mastoiditis with Intracranial Complications E N 
Concordia.—p. 293. ‘ 

^olecystectomy. H. L, Charles, Atchison.—p. 296 

Some Observations on Gallstones. W. J. Aldrich, Independence. 

Intercostal Neuralgia. J. J. Harrington, Osawatomie.—p. 299. 


Medical Record, New York 

November 24, XCII, No. 21 

Should Certain Tuberculous Patients Work? M. Fisbbere New 
York.—p. 881. ^ 

Treatment of Cancer at Anus. C. J. Drueck, Chicago.-p. 887. 
Reasons Why Hospitals for Insane Are Overcrowded W 
M. Kenna, Mount Vernon.—p. 890. 

Pellagra; Its Etiology, Symptomatology and Treatment J F 
Yarbrough, Columbia, Ala.—p. 892. ‘ ‘ 

Hyperthyroidism. M. F. Morris, Jr., Chelsea, Mass.—p. 895 
Vomiting of Pregnancy. W. J. Caesar, Eicbmond, Calif.—p S97 


Nebraska State Medical Journal, Norfolk 

November, II, No. 11 

New Appreciation of Mastoid Operations. J. J. Hompes Lincoln. 

—p. 477. ’ 

Effect of Sinus Disease on Eye. F. F. Teal, Liiicolfi.—p. 479 . 
Conservation of Vision and Hearing. E. C. Haynian. Lincoln. 
—p. 481. 

Puerperal Sepsis. I. C. Munger, Cozad.—p. 483. 

Deficiencies in Young. J. M. Aikin, Omaha.—p. 488. 

Early Diagnosis of Breast Cancer. C. H. Waters, Omaha.—p. 450. 
Ludwig’s Angina. E. R. Hirsch, Superior.—p. 492. 

Cystoscopic Findings and Pyelography. C. Emerson, Lincoln. 
—p. 498. 
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31 ‘Control of Symptoms of Diabetes Insipidus by Subculaiieous Injec¬ 

tions of E.Ntracts of Hypophysis Cerebri (Pars Posterior and 
Pars Intermedia.) L. F. Barker and H. O. Moscnthal, Balti¬ 
more.—p. 449. 

32 ‘Effect of Thyroid Medication on Basal Metabolism, Renal Func¬ 

tion and Nitrogen Balance in Chronic Nephritis and in Hypo¬ 
thyroidism. B. D. Bowen and W. M. Boothby, Boston.—p, 469. 

33 Comparative Study of Rate of E.xcrction of Nitrogenous Waste 

Products to Their Blood Concentration in Experimental Uranium 
Nephritis. C. K. Watanabe, New York.—p. 485. 

34 New Universal Urethroscope with New Diagnostic and Therapeutic 

Fields of Application. L. Buerger, New York.—p. 495. 


31. Control of Diabetes Insipidus.—Thus far, comparatively 
few cases treated by the injection of posterior lobe extract 
have been reported. The treatment of tiie patient, detailed 
by Barker and Mosenthal yielded results that did not differ 
appreciably from those reported liy other authors who have 
Injected posterior lobe extracts. The facts given may, there¬ 
fore, be considered as confirming previous observations. The 
response of the kidneys to numerous injections was constant 
throughout. The most favorable effect was obtained when 
two or more injections of not less than 1 c.c. each, were given 
during the course of the day. This patient was made per¬ 
fectly comfortalile, and apparently the efficacy of the extract 
did not diminish over a period of four weeks’ trial in the 
hospital nor after about one month’s continuation of the 
therapy at home. The patient having once experienced the 
relief afforded liy the injections refused to do without them. 
Tethelin and epinephrin do not seem to be of any value in 
the treatment of diabetes insipidus. 


32 Effect of Thyroid Medication on Basal Metabolism, 
'he effects of thyroid treatment, as measured by clinical, 
enal function and metabolic studies, are reported by Bowen 
nd Boothby in two cases of myxedema, complicated by 
ymptoms of chronic nephritis, and in three cases of chronic 
lenhritis in which there was no evidence of thyroid msutti- 
iency In the first group thyroid medication produced a 
narked improvement in the clinical and metabolic “^itions 
ogether with some improvement m the renal 
he nephritic cases, however, no improvement occurred from 
ts rise and indeed in two cases decidedly injurious effects 
fere produced. The authors state that although thy^d 
ation 1ms been recommended as a means of sati^sfactonly 
rerngTasS of nephritis, is no^dicated uii ess there^i-n 

“'“SnVTntr can ..a. 

jageci by the determination of the\basal metabo ism. 


53 Artificial Feeding of Infants. C. R. Spicer, Hastings.—p, 500. 

54 Use of Lactic Bacilli Milk. H. jM. McClanahan, Oniaha.—p. 503. 

55 Dento-Alveolar Abscess with Sinus Through Cheek. A. F. Tyler, 

Omaha.—p. 505. 

56 Resection of Colon for Epilepsy. H. W. Wightman, Omaha.— 

p. 505. 

New York Medical Journal 

November 24, CVI, No. 21 

57 Tuberculosis Treated by Tuberculin. R. C. Newton, Montclair,. 

N. J.—p. 965. 

58 Diagnosis of Pulmonary Tuberculosis in Children Issued by 

National Association for Study and Prevention, of Tuberculosis. 
M. Fishberg, New York.—p. 967. 

59 Prophylaxis in Syphilis of Central Nervous System. 1. Rosen, 

New York.—p. 970. 

60 Study of Drug Action. T. J. Mays, Philadelphia.—p. 973, 

61 Urinary Antiseptics. A. IC Detwiier, Omaha.—p. 976. 

62 State Examinations and Treatment for Eye Disease in Schoolchil¬ 

dren. A. Rovinsky, New York.—p. 978. 

63 Colored Photomicrographic Slides of Sections. E. A. Hunger, 

Rochester.—p. 983. 


New York State Journal of Medicine 

November, XVII, No. 11 

How Can We Safeguard Child against Mental Disease? J. Tait, 
New York.—p. 481. 

Psychology vs. Psychiatry in Diagnosing Feeblemindedness. W. U. 
Cornell, New York.—p. 485. 

Mentality and Intelligence Tests. J. L. Herrick, Albany, p. -1° • 
Various Phases of Feeblemindedness and Stigmata of Degeneration. 

Physical Types, etc. C. Bernstein, Rome.—p. 490. 

Assistance of Roentgen Ray in Diagnosis of Pulmonary Tubercu¬ 
losis. F. H. Heise and H. L. Sampson, Trudeau.—p. 499. 
Serum Diagnosis of Tuberculosis. H. R. Miller, New Yor 

p. 501. . , T 

Bacteriology of Paratyphoid Fever. C. Krumwiede, Jr., 

Laborat^y' Service in Epidemic of Paratyphoid Fever among 
Troops. A. B. W.adswortIi, Albany.—p. 506. 

Cases of Fractures of Neck of Femur in Children. H. L. lay lor, 

BroncLrc'’oCT'~aud^ Ewphagoscopy. J. W. Murphy, Cincinn.Ui.- 
p. 513. 

Pennsylvania Medical Journal, Athens 

November, XXI, No. 2 r 1 * 

Factors of Safety in Abdominal Hysterectomy. D. ut i 
Sayre.—p. 65. 

Surgical Treatment of Prostate. E. 
p. 72. 

Principles of Pathology of Prostate. 
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Poliomyelitis. Study o£ 1916 Epidemic in PhiUdelpld.-,. T. 11. 

WeisenbuTff and S. S. Leopold, Philadclplna.—p._ 86. _ 

Id. Early Recognition; Value and Technic o£ Spinal Puncture. 

F. Sinclair, Philadelphia.—p. 32. • 

Alcoholism; Some Complications and Their Trcalmciit. J. L. 

Tr^^nciit^of' Pneumonia in Early Life. II. T. Price, Piltslnirgh. 
— P- 33. 

Oral Sepsis. S. B. Luchic, Chester.—p. 103. 

•.Viialysis of Nine Hundred and Ninety-Eight Consceiitivc Complete 
Blood Counts. F. B. Utley, Pittshurah.-p. 106. 


84. Analysis of Blood Counts.—Iii the 998 blood counts 
made by Utley the polymorphomicloar leukocytes were 
increased over the accepted normal percentage of 70 ni 1/9 
smears. This increase was found in patients suiTcring from 
infections, acute or pyogenic. They were diminished under 
65 per cent, in twenty smears without an abnormal increase 
in any other group of cells with which they might be classed. 
This diminution occurred in asthenic conditions, or in those 
patients who are regarded to have an abnoripally low resist¬ 
ance. Of the 998 differentials made, there were eighty-eight 
which had an absolute eosinophilia or over 250 eosinophils 
per cubic millimeter. In fifty-one, or in 57.9 per cent, of 
the cases, eosinophilia did not assist in the diagnosis jn the 
light of present knowledge. There was an eosinophilia in 
twelve cases of intestinal putrefaction. Indicating a correla¬ 
tion of the chemotactic action of intestinal parasites and of 
intestinal putrefaction. Basophils in excess of 1 per cent, 
were present in twent>'-six cases. The presence of basophilia 
was not of much help in diagnosis. In general, it was present 
in astlienic conditions, ilyelocytes were present in fifteen 
cases. Twelve tvere patients suffering from pernicious 
anemia, one a patient suffering from angina pectoris, and 
two were patients whose condition was not diagnosed. Differ¬ 
entials showing lymphocytes in e.xcess of 80 per cent, were 
regarded as showing a lymphocytosis. Practically all the 
cases fall within the prescribed list except those which could 
not be classified. There were 166 smears in whicli the targe 
mononuclears were 5 per cent or over. 

The cases of syphilis, the various cachc.xtas, malignant 
endocarditis, influenza, measles and Hodgkin’s disease or 
twenty-three cases in all out of the 166 may be regarded as 
being in the usual group, leaving 143 cases or 86.2 per cent, 
of the cases ungrouped. In other words, in 86.2 per cent, of 
the cases the presence of large mononuclears in excess of 
normal can not be explained in tbe light of present knowl¬ 
edge. The asthenic group totals sixty-four cases, or 38.5 
per cent There were twenty-nine smears which showed 
so-called transitionals in excess of 5 per cent.. There were 
272 normal counts, and these coincided with the clinical 
picture in each instance, except in a few cases of pernicious 
anemia and influenza tvhere the differential might have been 
expected to be different. Adding to the 272 normal counts 
which were of no definite help in diagnosis, the undiagnosed 
cases in each group or 104, there were 376 counts out of the 
9S8 made which had no direct bearing on the diagnosis, 
prognosis and treatment of the patient Deducting from each 
group the number which had no classification in that group 
according to the light of our present knowledge, or 210, and 
adding these to the 376, there were 586 counts made which 
offered no direct assistance in the diagnosis, prognosis and 
treatment of patients. Of the remaining 412 counts the- way 
to a ^diagnosis was pointed out in six of seven cases of 
intestinal parasites and in seventeen cases of pernicious 
anemia, or twenty-three in all. In the remaining 389 cases 
the blood count was helpful in diagnosis. 


Psychiatric Bulletin, Utica, N. Y. 

fuiy, 11, No. S 

85 War Neuroses. J. T. llacCurdy, New York.—p. 243. 

86 Trratmeot of Mental and Nervous Diseases in United States Army. 

T, W. Salmon.—p. 355. ^ 

87 Mental Disorders Incident to War. A. Hoch, New York.—p. 377 . 


Washington Medical Annals, D. C. 

Novemier, XVI, Xo. 6 

Si.Mteen Cases. 

l-eccu and J. W. Lindsay, Washington, D. C.—p. 307, 


Wisconsin Medical -Journal, Milwaukee 

Havemher, XVI, No, 6 

89 Acidosis from Physiologic Chemical Viewpoint. C. J.’ Farmer, 

.MiUv.’Uikce.—p, 137. 

90 Tuberculosis and Draft E.\aiiiiiialioiis. O, Lotz, Milwaukee, 

p. 197. ^ ^ 

91 Cl.is.silic.alioii of Chronic High Blood I’tcssure Cases, L. lU. 

IVarlicld, jriltv.iiikcc.—p. 200. 


FOREIGN 

Titles marked with an asterisk (*) arc .ihstracled below. Single 
case reports and trials of new .drugs arc usually omitted. 

British Journal of Children’s Disease, London 
luly-ScIti’inbcr, XIV, Nos. I6S-i65 

1 Hypertrophic Stenosis in Infants; Analysis of One Hundred and 

Fourteen Cases. L. E. Holt.—p. 161. ^ 

2 .-tcquircii Syidiilis in Infants, with Remarks on Creches. 

Fernet.—p. 168. 

3 Treatment of Enlarged Cervical Lymph-Nodes in Children. C. O. 

Cnmston.—p. 172. 

■I Cerchral Degencralion anti Epilepliform Fits, with Amaurosis, ill 
Only Child. F. P. Weber.—p. 176. 

5 Case of Lipodyslrophia Progressiva in Male. F. P. Weber.—p. 179. 

6 Congenital Word Blindness and Letter Blindness—Congenital 

Alc.iia, with Agraphia without Aphasia. F. I*. Weber.—p. 133. 

7 "Case of Congenital Defect of Duodenum, in which Bile was Found 

Both Above and Below the Absent Portion. E. A. Cockayne.— 

p. 188. 

8 Fatal Case of Pelvic Cellulitis in Child. F. C. Pybus.—p. ^2. 

9 Acute Delirium in Lobar Fneiimonia in Child. J. P, Parldnson. 

—p. 193. 


7. Congenital Defect of Duodenum.—Cockayne’s case 
occurred in a male child born at full term. There was no 
history of any similar condition in the family and the mother 
was in good health during her pregnancy. At the confine¬ 
ment it was noticed by the medical attendant that the liquor 
amnii was excessive in quantity and bright green in color. 
Thu child vomited liquid, which resembled the bile-stained 
liquor amnii, on the second day, and passed meconium of 
normal appearance. Slight jaundice was noticed on the third 
day. Vomiting continued at intervals, the vomit being invari¬ 
ably watery and green, hut no more meconium was passed. 
The general condition became gradually worse until death 
took plqce on the fifth day. At the necropsy it was seen 
that the child was well nourished and witliout any external 
malformation. The skin was slightly icteric. On opening the 
abdomen the stomach was found to be greatly dilated and the 
first part of the duodenum to end blindly, being greatly dis¬ 
tended and globular in outline. Tlie pylorus was visible and 
palpable as a thickened constriction between these two organs. 
Some fluid stained with the bile was present in the stomach 
and distended first part of the duodenum. The bile-duct 
opened directly into the narrow commencement of the lower 
part of the duodenum, but the pancreatic duct entered the 
posterior aspect of the blind sac formed by the upper part 
of the duodenum. There was no connection except by 
peritoneum between the upper and lower portions of the 
duodenum; the missing part of the viscus was not even repre¬ 
sented by a thin cord. The liver, gallbladder, cystic duct, 
hepatic duct, and common bile-duct were normal, and the 
gallbladder contained a considerable amount of bile. The 
most interesting feature of the case and one which made a 
correct diagnosis almost impossible, was the fact that a large 
quantity of bile-stained fluid was vomited, although the bile- 
duct opened into the lower part of the duodenum, and there 
was complete lack of continuity between it and the unner 

nn rt- * * 


Edinburgh Medical Journal 
November, XIX, No. 5 

10 *Lathyrism. R. Stockman.—p. 277. 

11 ‘Latliyrism in Man. R. Stockman.—p. 397. 

12 Case of Syringomyelia. D. M. Greig.—p. 308. 


10. Lathyiism.—The results of many experiments on such 
animals, as the monkey, rabbit, pigeon, duck, pig and sheen 
made by Stockman showed that both the large peas (grown 
on dry wheat lands) and the small peas (grown on wet rfee 
lands) of Lalhyrus sahvae are poisonous, but different samplL 
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of peas vary greatly in toxicity; The poisonous substance is 
an alkaloid. Certain species of animals are very much more 
susceptible than others. Individual susceptibility varies 
greatly in the same species. With ordinary samples of the 
peas and in susceptible animals feeding has to be carried on 
for some time before toxic symptoms develop. Occasionally 
however, the peas seern to be more poisonous and capable of 
causing more acute poisoning. In monkeys and in other sus¬ 
ceptible lower animals prolonged' feeding seems to cause a 
greater or lesser degree of paralysis of the peripheral nerves, 
along with other symptoms due apparently to an action on 
the central nervous system. A single large dose of the 
alkaloid paralyses the terminations of motor nerves, but 
other parts of the nervous system are also affected. Histo¬ 
logic examination of the muscle and nervous .system -in 27 
poisoned monkeys showed no structural changes. 

11. Lathyrism in Man.—Lathyrism in man is a chronic 
nervous disease due to the liabitual use as food of the peas 
of certain species of Lalhynts (vetchlings) ; it occurs endem- 
ically and epidemically. Tlie symptoms appear only after 
the peas have been eaten for some time, the length of time 
varying according to the quantity consumed and the amount 
of poisonous alkaloid present. Individual susceptibility also 
appears to have a considerable influence as only certain per¬ 
sons in communities and families suffer, even when- all are 
apparently equally exposed. A striking feature in every 
epidemic has been the large number of men affected as com¬ 
pared with women, generally estimated as ten or twelve to 
one. Two explanations of this have been given, the one, that 
men habitually eat more than women, the other, that men 
are more e.xposed to cold and wet and fatigue, conditions 
which seem to accentuate the action of the poison. 

The patient first complains of cramps in the calves of his 
legs, and if he then stops eating the grain he may recover 
almost entirely, or only a little stiffness of his legs may 
remain. He is able to walk about without the aid of a stick, 
but an up-and-down movement of his shoulders may be 
noticed when he is walking. His toes may drag slightly on 
the ground. If he continues eating peas he may experience 
a somewhat sudden onset of paralysis. If he still eats peas 
he will lose control over the bladder and rectal sphincters. 

A very small number of patients are unable to stand even with 
the aid of sticks. The knee jerk is increased in all cases, some¬ 
times more on one side than on the other, and the foot clonus 
is increased only in the severe cases. The muscles in the 
back of the leg are rigid. The muscles were found, as a rule, 
to be well nourished. Bed-sores were never seen. The 
paralysis of the sphincters passes off in a few weeks; sexual 
power is diminished or lost, but it may return. Sensory 
.symptoms precede the paralysis, chiefly cramps, a feeling of 
tightness in the leg tendons, tingling, pins and needles and 
weakness at the waist. The gait is characteristic. 

In the mild case the patient has to raise his body high 
before the toes will leave the ground, and the up-and-down 
movement of the shoulders is the chief symptom noticed. In 
the more severe cases the patients use one or two sticks, and 
these sticks are always long. One stick is put forward and 
then the upper part of the body sways forward; the body 
becomes erect before the other stick is put forward. The 
dragging of the toes is the most marked symptom. The inner 
side of the nail of the great toe is worn away, and m bad 
cases the upper surface of the outer toes may be rubbed. 

nearly always a tendency to cross legged pro- 
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17 Id. Feeding E.xperime'nts. E. D. W. Greig.—p 89 

18 Jails of Eastern Bengal. J. Cunningham and H. H. 

‘^'Sn.-p. °137^''^"' J- “"d T- K. 

20 Studies in Flies. Classification of .Genus Musca and Descrimion 

of Indian Species. P, R. Awati.— p. 160 ^ 

21 TremaWe Parasite of Anopheline Mosquitos. J. A. Sinton.— 

22 Anopheline Mosquitoes of Kohat District. J. A. Sinton.-p 195 

23 AnkyWoma Duodenale as Parasite of Felis Tigris. C. Lane.-^ 

24 *Trichomastix (n. sp.) Parasitie in Human Intestine G C 

Chatterjee.— p. 217. ' ' 

Tricophyton Viannai n. sp. Infecting Agent in Case of Dermato- 
mycosis. F. de Mello.— p. 222. 

Effect of Intravmious Injections of Antimonium Tartaratum on 

Malarial Parasites. E. D. W. Greig._p. 234. 

Amebic Dysentery Carrier in India and Mesopotamia ' VV M-.c. 
Adam and R. Keelan. —p. 239. 

19. Transmission of Plague by Bedbugs.—Cornwall and 
Menon point out that bugs which have fed on a case of septi¬ 
cemia plague m'ust unquestionably be regarded as ambulant 
cultures of plague whose rupture will set free virulent plague 
bacilli. A large proportion of the bugs infected with" a 
given strain of B. pcstis succumbed in a few days, the time 
of survival having some relation to the dose of bacilli. If 
bugs died the final results were indistinguishable whether the 
initial dose were large or small. The majority of the sur¬ 
vivors had entirely overcome their infection and contained no r 
viable bacilli. Some common nonpathogenic bacteria are as 
fatal to bugs as the most pathogenic. Bugs with a bacterial 
infection generally refuse to feed for a long time. A sterile 
refeed, if the infection has not been entirely overcome, 
may lead to a fatal recrudescence. B. pesiis can survive in 
the stomach of a bug, which has had one or more sterile feeds 
after the original infected feed, for at least thirty-eight days. 
B. pestis, recovered by culture from the stomach of an infected 
bug. retains its virulence for guinea-pigs. Peculiar protozoon- 
like involution or developmental forms of B. pestis may be 
seen in preparations from the stomachs of infected bugs. 
All attempts to obtain a growth of B. pestis by allowing 
infected bugs to feed on a sterile fluid through a rabbit skin 
membrane failed. All attempts to transmit plague to guinea- 
pigs by means of the bites of infected bugs failed. B. pestis 
sometimes finds its way from the stomach of a bug into the 
hemic cavity and thus produces a true septicemia. Infected 
bugs may die from toxemia before the occurrence of septi¬ 
cemia. B. pestis may be recovered by cultivation of the 
proboscis of a bug in broth within an hour of its infected 
feed. The presumption is that bacilli which have been 
stranded in the sucking tube multiply in the culture medium. 
Pressure on the body of a fed bug will not force the contents 
of its stomach out along its sucking tube. After an infected 
feed the proportion of bugs which can be expected to feed 
within a few hours on a normal animal and at the same time 
to have bacilli stranded in their sucking tubes is not likely 
to exceed 2 per cent. 

24. Parasite in Human Intestine.—A flagellate was found 
by Chatterjee in the stool of a dysentery patient. No amehas 
were found in the stool. The patient suffered from^ intestina 
complaints for a week and obtained relief by administration 
of castor oil emulsion. A cover-glass preparation made from 
the stool showed under the high power a large number oi 
actively moving flagellates. Their appearance differe ro 
the flagellates which are ordinarily found here, name/ 
Lamblia, Pentatrichomonas or Macrostoma, borne or m 
flagellates were circular in shape. The flagellate 


There is « -- -- -- 

crression No satisfactory examination of the spinal cord .. ,^,.mhnne a 

® A nprinbeml nerves has ever been made. Treatment is Trichomonas but absence of an undulating 
Snerally .aid .0 be futile if tb. disease is full, developed. «o«,le 

ludiau JPUtual of Medical Reseatcb, Calcutta Se paSu^ 

13 Preparation of Vaccines on Large Scale. J. Cunningham, H. C. one flagellum IS directed backwvard. ^a^ fl.gella 

SulThhiS of ^nd^;J^M\i:rc^aul; to Tuherculosis. VV. O. rnTt^recu^r^nt flagellum^not adherer 

^Sn and M. B, Soparkar.-p. 19 an undulating membrane). As a Sufrjco 

Wassermann Reaction as Explained by Major Nesfield. 

56 BaSS-7t^udL:of Cholera-L^e^V^^^^ Stools ^,,13 in describing it as a new species 

of Cholera Cases m Calcutta. Morphologic anu homililS. 

ligations. E. D. W. Greig.—p. 81. 
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Lancet, London 
November 10, II, No. I9IS 

2S Causes' of Disease. E. S. Reynolds -p. 703. 

’9 ‘Later History of Cases of Gunshot Wounds of Chest, uitlt 
Rct.ained Missiles. R. D. Rudolf.—p. 709. tr,,,:, 

20 ‘Abnoriual itedian and Ulnar Nerve Supply in Hand. W. Hams. 

—p. 710s t* 

31 ‘Cerebrospinal Fever; Mode of Invasion by Meningococcus. C. 

Worslcr-DrougUt ai'id A. M. Kennedy, p. /ll. ^ 

32 ‘.\ctioii of Spinal Fluid in Stimulating Growth of Meningococcus. 

C. Shearer.—p. 711. , ,r e. t. 11 

33 Removal of Shrapnel from Subclavian Artery. It. C. DoiialiJ. 

34 C 3 se’’'of Complete Obliteration of Ulnar Artery by Suppuration. 

J. M. Barlct.—p. 715. ^ ^ 

35 Digestibility of Bread Made from Two Parts of \\ heat and One 

Part of Oats, Barley. Maize or Rice. E. L Spriggs ana A. 
« B. Weir.—p. 724. 


29. Gunshot Wounds of Chest.—.^n analysis made by 
Rudolf of fifty cases shows that evidence is lacking that 
small fragments of shell and shrapnel and likewise rifle bul¬ 
lets and shrapnel halls retained in the lung commonly give 
rise to any serious trouble. The mortality of gunshot wounds 
of the chest in patients that have survived the early days of 
their invalidism and been sent to England with retained 
missiles in the chest is practically nil if these foreign bodies 
he left alone. Hence, when it has not been considered neces¬ 
sary by the surgeons at the front to operate immediately, it 
should not be done later on, unless, indeed, some very definite 
indication, such as an abscess, exists. 

30. Abnormal Nerve Supply in Hand.—Harris has seen 
four cases of abnormal nerve supply to the hand, two of the 
sensory distribution and two motor. In two cases the first 
and second dorsal interossei were quite unaffected in severe 
ulnar nerve lesions from gunshot wounds, indicating their 
supply to be from the median nerve in these cases, while the 
other two cases illustrated an abnormally large sensory 
supply by the ulnar to the inner two and a half fingers 
instead .of the usual one and a half. 

31. Cerebrospinal Fever.—Observation of a number of cases 
has convinced Worster-Drought and Kennedy that the mode 
of entry of the meningococcus is via the blood stream. In 
the ordinary tj'pe of case the coccus is carried to the meninges 
by the blood within a few hours without definitely infecting 
the blood itself. In some cases, however, blood infection 
(septicemia) occurs, for instance, in fulminating cases prior 
to the involvement of the meninges; the septicemia then fre¬ 
quently overshadows the meningitis. In rare cases the organ¬ 
ism may remain, infecting the blood alone for a considerable 
time, before finally reaching the meninges, or the patient may 
die of such septicemia before meningitis can occur. In other 
instances the meningococcus infecting the blood may also 
invade structures other than the meninges, for instance, the 
cardiac valves. Catarrhal conditions predispose to meningo¬ 
coccal infection, but the meningococcus does not necessarily 
produce nasopharyngeal catarrh. 

32. Action of Spinal Fluid on Meningococcus.—The main 
outcome of Shearer’s experiments is to show that there is 
present in normal spinal fluid some substance that greatly 
increases the rate of growth of the meningococcus on an 
artificial culture medium. They demonstrate that this power, 
in the case of human spinal fluid is relatively greater than 
that shown by blood or nasal secretion; that volume for 
volume, spinal fluid brings about a much thicker growth of 
the meningococcus than do the same volumes of blood or 
nasal secretion. 


Annales de Medecine, Paris 

July-August, IV, No. 4, pp. 377-472 


36 ‘Disordered Action of the Heart and Military Service. H Vaan 

and E. Doiizelol.—p. 377. ' . 

37 Paratyphoid Fevers. G. Etienne.—p. 391. 

3S Tumor of the Cerehellopontiiie Angle with Paro-vysmal Syncot 
Bradycardia. J. .3., Sicard and H. Roger.—p. 413 
39 ‘Remote Sequels of Pleural Effusions. M. Fehu and U Dagu 


40 ‘The Proteolytic Power of Normal Polynuclear Leukocytes N 
inessingcr and R. Clogae.— p. 445 . 

-41 Hemiplegia from Concussion of the Spinal Cord. G. Roussv and 
J. i-Ucrmitte.—p. 45S. ' 


36. Testing the Heart.—Vaquez and Donzclot refer to tests 
for military service, enipliasizing that the usual tests do not 
take into account all of the four main factors in the accelera¬ 
tion of the pulse after a test running or stair-climbing exer¬ 
cise. The irritation of the accelerating nervous system, the 
reduction in the peripheral resistance, the hampering of the 
diastole and hence the incomplete filling of the ventricles, 
cooperate with the hampering of the systole to modify the 
iuil.se, hut only the difficulty with the systole is directly 
connected with the force exerted by the myocardium, itself. 
In their examination of hundreds of men in the last few 
months they were impressed by the extreme variety of the 
fracings in different persons and at different times in the 
same person. Also with the frequent contradiction between 
the tracings which seemed to give most favorable testimony 
and the unmistakable grave clinical symptoms in certain 
cases. It seemed impossible to determine any definite rela¬ 
tions between the different types of tracings and curves and 
the functional capacity of the heart. They discuss each type 
of curve in turn, their conclusions being that the only way 
to estimate the reserve force of the heart and hence its func¬ 
tional value is to make a careful clinical examination in 
each case, completed by sphygmomanometry and radioscopy. 
The men with well compensated mitral or aortic incompe- 
teiicy can lie passed for merely the auxiliary service' (light 
duty) : as also those with pericarditis with merely localized 
adhesions. All other forms of cardiac or aortic lesions justify 
e.xcmption. With functional cardio-pulmonary trouble, the 
right heart intact, light duty only. In regard to arrhythmia, 
they state that breathing arrhythmia is not pathologic. With 
e.xtrasystolic arrliythmia, young men should be passed for 
full military service with progressive exercise, but older men 
should he passed only for the au.xiliary service or should 
he exempted, according to the size of the heart. With par¬ 
oxysmal tachycardia without valvular lesion, the men should 
he given a rest in a hospital at the front with convalescence 
leave. With tachycardia in general, the man should be kept 
in bed for three or four days and then reexamined from time 
to time. If the tachycardia subsides under repose, progressive 
exercises are then in order. 

39. Sequels of Pleural Effusions.—From clinical and radio- 
scopic study of 152 cases of traumatic and spontaneous 
disease of the pleura, Pehu and Daguet state that months and 
years afterward there was e.xtensive adhesion of the sheets 
of the pleura, over extensive areas, only in the cases of 
pleurisy of tuberculous origin. In all the other cases the 
adhesions were slight or transient as a rule, including the 
cases with simple hemothorax after a war wound. Exten¬ 
sive hemothorax persisting after several punctures is liable 
to produce symphysis between the sheets of the pleura, the 
same as hemothorax of the dura, as it undergoes organiza¬ 
tion. Radioscopy reveals the extent of the symphysis and its 
influence on respiration, 

40. Proteolytic Power of the Leukocytes.—The proteolytic 
power of the leukocytes in pus has been well studied, "but 
Fiessinger and Clogne here report what they think is the 
first extensive research of the kind on the normal polynuclear 
leukocytes in the blood stream. They found that these leuko¬ 
cytes secrete a protease that has the same action as the 
protease of the pus leukocytes, an action resembling that of 
trypsin. The findings are tabulated in detail. They isolated 
the leukocytes for the purpose by hemolyzing with diluted 
alcohol and centrifuging. 


Aicnives meaicaies Beiges, Paris 
May, LXX, No. 5, pp. 3S5.4S0 

42 ‘Rigidity of Abdominal Wall with War Wounds. C. Willems — 

p. 385. 

43 ‘Mental Derangement in Soldiers. H. Hoven_p 393 

44 ‘Local Medication in Treatment of Diphtheria Bacini Carriers 

J. Koskam.—p. 406. 

45 Direct Shell Shock of the Nearest Eye, G. Leplat —p 412 

Vo*nckei-p.' 4 ? 6 . Tractures. Stassen 'and J. 

42 Rigidity of the Ahaominal Wall with War Wounds- 
Willems expatiates on the importance of determining the 
presence and degree of rigidity of the abdominal wall in 
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mformation if we neglect to determine the condition of the five or six times the mr t ^ this 

abdominal walls. The rigidity may be partial, localized, or time to the utaos\ to eSend orTx^ T 

there may not be absolute rigidity. With much hemorrhage command nTZJ tZ . ■ c of 

in the abdomen, the rigidity is general and pronounced Sfh on tl,. . 

hemorrhage in the thorax there is also ' ’ 


.... , . --a certain amount of 

rigidity even when the diaphragm is intact, as also with 
retroperitoneal lumbar hemorrhage with or without injury 
of the kidney. The peritoneum is not inflamed, but it is 
pushed out of its normal place by the accumulation of blood 
forcing down the diaphragm or in the lumbar region, hence 
the muscle over it contracts but not so taut as with 
peritonitis. 

When the peritonitis reaches the stage of sepsis, the 
abdominal wall relaxes- This is liable to be misleading when 
the patient with a lesion of some hollow viscus is not seen 
until the rigidity at ^rst has subsided into the stage of relax*- 
ation. In some persons the wall is less board-like than in 
others, and the,rigidity is much less pronounced with simple 
hemorrhage than with perforation of one of the viscera. 

Small intraperitoneal hemorrhages do not induce rigidity 
until considerable blood has accumulated, and then only the 
muscle wall in this region contracts. With a war wound in 
the liver, there is'no rigidity as the blood flows a little at a 
time. It settles in the right flank; and when enough has 
accumulated there is rigidity, but only in the right flank. The 
wound in the liver may be small and heal spontaneously, 
but the “wooden abdomen” always calls for a laparotomy. 

With a rapidly developing hemothorax, that side of the 
abdominal wall stiffens, especially the upper part, and the 
assumption that the projectile has entered the abdomen seems 
justified. But by waiting a little, keeping the man.quiet, we 
find the rigidity less pronounced by the next day and all 
gone in a few da 3 's. This unilateral rigidity of the abdomen 
has led to many unnecessary and futile laparotomies. With 
a wound of the kidney, the rigidity is likewise unilateral, and 
some part of the wall on the other side can always be found 
normal. If the hematuria is not menacing, repose may be all 
that is needed; otherwise the'kidney should be removed from 
the rear. The abdomen should not be opened for unilateral 
rigidity. The kidney often is wounded with the peritoneum 
still intact. With wounds in the pelvis region alone, the 
rigidity is localized in the vicinity and subsides in a few 
hours. The partial, localized rigidity only renders more sig¬ 
nificant the necessity for a prompt laparotomy when the whole 
abdominal wall is rigid. As Willems expresses it, grande 
defense calls for intervention, and petite defense for 
abstention. 

43. War Psychoses.—Hoven’s conclusion from 300 cases 
are that the psychoses encountered in the men at tlie front 
are the same old types known during the days of peace. 

44. Local Treatment of Diphtheria Bacilli Carriers.— 

Roskam reports that local treatment of the throat with iodin 
and other antiseptics did not clear the throat of bacilli by any 
means as effectually as when they were treated by insufflation 
of pulverized antitoxin. With the latter the carrier period 
was shortened by 33 per cent, in the convalescents from diph¬ 
theria and by 59 per cent, in the healthy carriers. The anti- ... 

septic group included S3 convalescents and 28 healthy earners; obtain insight into conditions that warn of inipcinl- 

the antiserum powder group 49 convalescents and 65 healthy postoperative uremia. The danger from this, they explain, 
carriers. In this last group all but 4 of the convalescents postoperative oliguria. Where the oliguria is 

lost their bacilli on an average before the twenty-second day; intense and does not keep up long, the uremia does not 


,v- , , first on the sound hand, the 

9ohtionaI and the passive movement exactly synchronous, until 
he gradually reduces the passive force to zero. In the s-rnip 
way, on the disabled hand, after five or six repetitions there 
can generally be seen a suggestion of volitional movement 
in the finger. _ Each finger and finally the hand and the arm 
are thus exercised separately. The thumb and big toe usuallv 
regain spontaneous movement first with this “conjuemed 
bipolar training,” as he calls it. Neither the will alone nor 
the passive movement alone can accomplish this rearousing 
of function, but the cumulative action of the two combined 
IS proving very successful in his service. He first softens 
tlie tissues by soaking in tepid water and massages with 
greased or soaped hands. Progress is hastened when the 
man is taught to do the passive movements himself with the 
sound hand. This gives a zest to the exercises as volitional 
control is regained, and the man keeps himself busy repeat¬ 
ing these auto-exercises. In his service the men sit at a 
long, covered table and rest the bare arm on it. They 
stand when the shoulder is being exercised, and sit with bare 
legs when the paralysis to he combated is in the leg. As 
soon as spontaneous movements are possible, the men can 
be allowed to go home, continuing their exercises at home, 
returning every three weeks to report progress. 

48. Pneumonia in Prison Camp.—Mallie relates that in the 
Alten-Grabow prison camp (Prussia) in the course of eleven 
months there were 244 cases of frank pneumonia with ten 
deaths among 1,200 French and Belgian prisoners of war, 
and 116 cases with eleven deaths among an equal number 
of Russian prisoners. In describing these experiences with 
pneumonia in the debilitated war prisoners, he emphasizes 
that pneumonia damages the pleura much more than is 
generally recognized, thus predisposing it to invasion by the 
tubercle bacillus. Courses of tonics and respiratory exercises 
should always follow pneumonia. 

Paris Medical 
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51 *Ambard’s Urea Constant in Surgery. F. Legueu and H. Cha- 

banicr.— p. 305. 

52 'Deceptive Decrease in Uremia. J. Castaigne.—p. 30S. 

53 Glycosuria in the Wounded. F. Rathery.—p. 312. 

5-> Nongonorrheal Urethritis plus Epididymitis. L. Ramoiid.—p. 317. 

55 Sphincter Disturbance in Connection with Injury of Lumbar- 

Sacral Region. F. Cathelin.—p. 319. 

56 Surgical Importance of Ureter Anomalies. E. Papin.— p. 323. 

57 War AVphritis and Albuminuria. Boulangier.—p. 327. 

58 Essential Incontinence of Urine. Utcau, Schwab and J. Raton. 

—p. 328. 

59 Secondary Aseptic Hematuria. E. Roucaytol and L. Bovicr. 

p. 332. 

51. The Urea Constant in Surgery.—Legueu and Cliabanicr 
reiterate that the unfavorable outcome of many an operative 
intervention might have been foreseen if more attention hat! 
been paid to the functional capacity of the kidneys before 
attempting it. Aside from acute postoperative nephritis— 
which we have no means of foreseeing—we are able to deter¬ 
mine the urea-secretory constant and maximal concentration, 


all but two of the carriers before the nineteenth day. 

Journal de Medecine de Bordeaux , 
October. LXXXVUI, No. 11. pp- 219-2S6 

47 *Reeduc,ation of Disabled Soldiers. Lc Dantec.-—p. 219. 

48 'Pneumonia in Prison Camp, H. blallie^p. —L 

49 Syphilophobia after Infection as a Danger for Socety. 


W. 


Dubreiiilh.- 


228. 


50 


230. 


Th^“osciUometer as Guide in Venesection. A. Guerin.- 

A7 Autoreeducation of’^isabled Soldiers.—Le Dantec has 
JLTTJtcTe,, over'c&e their dlsaMlil, wUh .«ep^ 
r™? ease when the «ai«lnleombmes to* 

active and passive movement. For example, wi 


--or - ^ 1* I 1 a 

reach a menacing degree. Ambard’s constant is a 
index, they say, of the functional value of the kidneys from 
the surgeon’s standpoint. It reveals the reserve funcDonai 
power of these organs, and the surgeon is thus able ‘o 
pare it with the task he is about to inflict on them, “ 

along with it the general condition and degree of infccti _ 
It may warn to postpone the intervention until the parent 
better able to stand it, or to operate under regional ratlie 
than general anesthesia. 

52. Deceptive Subsidence of Uremia^Casta.gne calls a ca¬ 
tion to the misleading findings _m chronic 
tendency to uremia when hydremia develops. 
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in<-s suggest tliat tlie urea content of the blood is approaching 
no'rmal once more, but this is deceptive. Ihe change is due 
to more water in the blood diluting the urea, while the 
absolute amount in the circulating blood is the same or 
higher. In one of several cases reported, the hydremia wa.s 
the result of a long course of mineral waters In another, 
the hvdremia followed return to salt in the food after rcstric- 
tions'on account of retention of nitrogen and sodium cluorul. 
The man of 34 died in coma in three months, ihe urea 
content of the blood was only 0.5 gm., but the reds numbered 
only 2,600,000, testifying to the hydremia which masked the 
uremia. 

Presse Medicale, Paris 
October S, XXV. Xo, 56. pp. 577-5SS 
*Bone Growth From Bone Flap in Skull. J. A. Sicard, C. Dambrin 
and H. Roger.—p. 577. 

Syndrome from Tumor vn Third Ventricle. 

—p. 57S. 

Auscultation of the Pulse. J. Collet.—p. 579. 

Bone Fistulas after War Wounds. Haller.—p. 5S1. 

Adjustable Clamp for Fractured Bone. A. Chaiicr. p. 5S5. 
October II, No. 37, pt<. 3S9-S96 

65 The Bread Question. K. Legendre.—p. 589. 

66 ‘The Ijws on Industrial Accidents and War Wounds. L. imbert. 
—:p. 591. 

67 Technic for Operations on the Calf. H. de Ganlcjac.—p. 395. 
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A. Salmon (Florence). 


60. Bone Flap for Skull Defect.—Sicard and liis co-workers 
report forty-two cases in which tliey implanted a plate of 
bone from a skull to close a gap in the skull. The inner 
surface of the sheet of bone is scraped down to the diploic 
tissue and is fenestrated. It is then fitted over the gap like 
a watch glass, between the periosteum and the bone all 
around the gap. In three cases the plate had to be removed, 
and it was found that it had stimulated bone production 
until the gap was well on the way to being permanently 
closed by a new formation of bone. The findings show that 
the new growth is the work of the periosteum taking up from 
the dead bone the material it needs. This e.xaggerated osteo- 
genetic power conferred on the periosteum testifies to the 
superiority of a bone flap over metal or otlier material for 
the purpose, to say nothing of the perfect tolerance and 
inexpensiveness of this technic. 

66. Pensions for Efiects of Industrial Accidents and War 
Wounds.—Imbert discusses the perplexing questions liable to 
arise when an industrial accident affects a man already 
damaged by a war wound, or vice versa. 

Revue de Medecine, Paris 
XXXV, No. 5-6, pp. 2S1-406 

6S *Fat in Chest Wall as Sign of Disease Below. L. Landouzy — 
p. 285. 

69 *R61e of the Pancreas in Glycolysis. R, Lepine.—p. 289. 

70 Traumatic Neuroses after War Wounds. J. Ferrand.—p. 293. 

Commenced in No. 4, p. 239. 

71 Diagnosis of Sciatica. L. Lortat-Jacob.—p. 314. 

72 Delirium of Revindication and Hysteria. R. Benon,—p, 331, 

73 The Skin Diseases of War. H. Gougerot.—p, 342. To be con¬ 

tinued. 


the glands with an internal secretion are unmistakably 
involved likewise in the glycolysis process. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
October 20, XLVn, No. 42, pp. 1393-1424 
M 'Iiulircct Trauma as a Factor in Aneurysms of the Basal Arlenes 
of the Brain. E. Ileclingcr.—p. 1393. .... „ 

75 'Errors in Deductions from Presence of Lactie Acid in the 

Stomacii. A. Rodclla.—p. 1398. 

76 -Concussion and Shell Shock Psychoses. L. Binswangcr.—p. IIOL 

74. Trauma and Aneurysms of Basal Arteries.—Hedinger 
reports a case similar to that published by Saathoff in which 
indirect trauma induced rupture and aneurysm in the basal 
artery of the brain without a trace of inflammatory processes 
in the vessel wall. His patient was a woman of 47 who had 
fallen down a flight of steps four years before and had since 
complaiiietl of pains in the back of the neck and head ^ in 
addition to her preexisting tendency to migraine. She died 
suddenly and necropsy revealed aneurysm of the vertebral 
artery with no .signs of inflammation. The vertebral and 
basilar arteries seem to be unusually predisposed to aneu¬ 
rysms. In Hedinger’s experience, the Wassermann reaction 
was always positive in the cases that came to necropsy, the 
ages between 25 and 40. There is much to sustain the assump¬ 
tion that even slight trauma, such as the forcible stretching 
of the spine, might damage slightly the posterior cerebral 
arteries and thus afford a favorable field for colonization by 
the pale spirochetes. 

75. Lactic Acid in the Stomach.—Rodella states that the 
Uffelmann reaction is not specific for lactic acid, but is a 
group reaction for the group containing citric acid, tartaric, 
oxalic and succinic acid besides lactic acid. Lactic acid may 
be found in the stomach content without lactic acid bacilli, 
and vice versa. He relates further that native albumin, 
blood or scrum, is an indispensable condition for abundant 
lactic acid fermentation. If there is ulceration or blood in 
the stomach, there will be profuse production of lactic acid 
even when the stomach is being emptied normally, provided 
there is little or no hydrochloric acid present. Time must 
be given for the fermentation; the findings in less than three 
quarters or a full hour are misleading. Microscopic discovery 
of lactic acid bacilli is much more reliable than determination 
of lactic acid alone. 

76. Concussion Psychoses.—Binswanger analyzes some of 
the cases of shell shock psychoses in disabled soldiers interned 
in Switzerland. In the small group studied all the men had 
had wounds of the frontal lobe. Some required two opera¬ 
tions, and they developed psychoses of a different type after 
each. 

Riforma Medica, Naples 
October 20, XXXIII, No. 42, pp. 993-1012 

77 'Pathogenesis of Paralysis or Contracture after War Wounds 

Salmon.—p. 993. 

78 Introduction of Antimony into 

maniosis. R. Jemma.—p. 1007. 


Treatment of Internal Leish- 


68. The Adipose Tissue in the Chest as Aid in Diagnosis.— 
In this last article from Landouzy’s pen, he calls attention to 
the extra fat in the chest wall liable to be encountered over 
an old or active pleural or pulmonary lesion. He takes up 
a fold in the skin as if to apply a seton. The thickness of this 
fold compared with a symmetrical fold may prove instructive, 
as the adipose tissue is thicker over the diseased portion. 
The innervation of the adipose tissue here does not function 
normally, and the fat does not get oxidized properly. Not 
being normally oxidized, the fat accumulates. In the cases 
cited the fold was 13. 18 or 19 mm. thick over the apical 
lesion in the pectoral region while it measured only 10 mm. 
on the sound side. In a man of 46, four years after an attack 
of pleurisy, the chest seemed symmetrical but the calipers 
showed the fold to be 22 mm. thick over the site of the old 
pleurisy and only 16 mm. on the other side. In a young man 
ten weeks after the onset of pleurisy, the overlying fold 
measured 19 mm. to 10 mm. on the other side. 

69. Pancreatic Diabetes.—Lepine protests against incrim¬ 
inating the pancreas alone in glycolysis. Certain others of 


77. Pathogenesis of Paralysis and Contracture.—Salmon 
reviews the recent publications of neurologists in this field, 
and insists on the importance of prolonged immobilization in 
perpetuating the tendency to paralysis and contracture. He 
does not admit, however, that this alone is responsible for 
them. It cannot explaia the special vasomotor instability nor 
the lively reactions on the part of the nerve centers. This 
vasomotor instability in the region of traumatic neuroses of 
the hysteria type is too often overlooked. Among the exam¬ 
ples cited is the case of a soldier who has had hysteric 
tremor in the right leg since a war wound. The tremor comes 
on every time the leg is examined and it becomes actual 
clonus at the slightest bending of the foot. Along with this 
there is pronounced dermographism and the skin grows as 
red as in measles, all coming on and subsiding with the 
tremor m the leg. The direct connection between the vaso¬ 
motor phenomena and the hysteric is thus plainly evident 
There are many cases on record of simulation of paresis 
or contracture m which hysteria intervened and rendered it 
permanent. As he remarks, “the hysteric simulate with the 
complicity 01 their organism, and they are left victims of 
their intent to deceive.” Psychotherapy alone is reStial 
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unless supplemented by massage, passive and active exer¬ 
cises, etc. The great obstacle to recovery is the apathy or 
direct disinclination for recovery. Moral suasion may rouse 
the men to help themselves get well, threat of punishment, 
or loss of pension if the physician’s efforts are not seconded! 
^'’ith such psychic and physical revulsion excellent results 
may be obtained. The main point is to begin treatment early 
and vigorously and not allow immobilization to be kept up 
too long. 

Cronica Medica, Lima 
September, XXXIV, No. 651, pp. 111-354 

79 ♦Trypanosoma Dultoni in Lima Mice. R. E. Ribeyro and T L 

Ratfo. —p. 313. 

SO *HyperchIorhydri3 of Biiiary Origin. A. Robles.—p. 3Id. 

81 Case of Blue Disease. E. Odriozola.—p. 320. 

82 Protozoa in Human Pathology. J. Arce.—p.' 324. 

83 Present Status of Leishmaniosis. E. Escomel.—p. 334. To be 

continued. 

79. Trypanosomes at Lima.—Ribeyro and Raffo report that 
they found the Trypanosoma duftoni in three mice out of a 
hundred examined. The infected- mice came from different 
houses. 

80. Hyperchlorhydria from Biliary Trouble.—Robles agrees 
with Pauchet’s recent statement that, on an average, of every 
ten persons with gastric disturbance, in nine the dyspepsia is 
of reflex origin, the actual source of the trouble being located 
outside of the stomach. He reports some typical cases in 
which everything seemed to indicate stenosis of the pylorus 
or cancer of the stomach until the whole set of symptoms 
subsided under medical or surgical treatment of a liver 
abscess or gallstones, or sluggish liver functioning. In one 
case nothing could be found at first to explain the gastric 
pains and other symptoms of hyperchlorhydria from which 
the woman had suffered for four 3 'ears. Finally palpation 
was done as she stood erect. This revealed a tender point in 
the biliary apparatus which could not be palpated when she 
reclined. Under treatment to stimulate the production and 
flow of bile, complete recovery soon followed. Unless bile is 
being normally secreted and passed along, the pancreatic 
juice does not get the stimulus which insures its passing 
into the stomach after a meal. This leaves the gastric secre¬ 
tion in its full strength, not neutralized as normally by the 
strongly alkaline pancreatic juice. The normal interplay 
between these three secretions is thus interrupted, and the 
hydrochloric acid in the stomach exerts an abnormal corrod¬ 
ing action. This explanation fits a certain proportion of 
cases of hyperchlorhydria, and the biliary apparatus should 
be definitely excluded before incriminating other factors. 
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Prensa Medica Argentina, Buenos Aires 
September 20, JV, No. 11, pp. 133-144 
Botbriocepbaius Found in Jaguar and Wildcat. S. E. Parodi and 
V. WidakowicU,—p. 139. ^ ^ t j i 

85 ^Tubefculotis Process in Subniaxillary Gland. J. C. Landaburu. 

86 Action Curare on the Myocardium of Different Species of 

Frogs. J. Gug!ie!meUi.-rP- t'*f- 

September 30, No. 12, pp. 145-160 

87 'Normal Beef Scrum in Treatment of Anthrax in Man. J. Penna, 

J. B. Cuenca and R. Kraus.—p. 147, Contmuatmn 

88 'Action of Animal Charcoal on Extracts of Organs. B. A. Houssay. 

—p. I5I. 

85 Tuberculous Process in Submaxillaiy Gland.--Landa- 
buru knows of only two cases on record of what he calls 
bacillary submaxillaritis, but two have been _ encountered m 
Vicas’ service among 22,000 patients. He gives the micro- 
ycopic findings in a case in a girl of 14. No tubercle bad . 

found hi the giant cells of the tumor after its removal, 
hut the findings otherwise were typical. 

87. Normal Beef Serum in Treatment 
tbi, thid communication on this subject, Kraus and u s 
this hii-a con descriptions of some of the 

co-worke g ^^ 5^5 of anthrax 

td?r^ d- 

50 c c of normal beef serum- . 


of pituitary extracts, epihephrin, etc., are adsorbed by animal 
charcoal and cannot he recovered from it with cold or hot 
water or glycerin. Scorpion and snake venom are adsorbed 
m the same way, and talcum, kaolin, etc., display similar 
absorbing properties. 


KCYisia ae la Asociacion Medica, Argentina 

September, XXVII, No. JS4, pp. 225-406 

89 'Graft of Epiphysis of the Humerus. G, B Arana_p '’’’5 

90 'Injections of Boiling Water into the Thyroid. A. C^bailos and 

G. Bacigaliipo.—p. 236. 

of the Uterus. C. R. Cirio and D. Leiva—p 249 
^ “co”imnSation.^“' Argentina, E. R, Cotii.lp. 26S. 

93 Tl^ Mineral Springs of Argentina. ‘E. H. Ducloux and P. Bclou. 


94 'Synovial Cysts. R. FinochieUo,—p. 364. 

95 'Normal Beef Serum in Treatment of Anthra.v. J. Lignieres.— 

96 'American Leishmaniosis. H. Quintana and J. B. Etcheverry.— 

p. 382. 


89. Grafted Epiphysis of the Humerus.—Arana’s patient 
was a young man who had fractured the surgical neck of the 
humerus in a fall from a horse. The extremity of the humerus 
was taken out and wrapped in gauze during the surgical 
clearing out of the region. The epiphysis was then restored 
to place, the lower stump fitting into the lower end of the 
ingrafted epiphysis. The bed for the lower stump was 
hollowed out as the epiphysis lay on the table. It was then 
fitted on the exposed and projecting shaft, and the whole was 
reduced and the capsule sutured. Roentgenograms taken at 
intervals since show production of new tissue in a most satis¬ 
factory manner. The young man has the practically free 
use of his arm; only abduction is limited, and this is con¬ 
stantly growing better. 


90. Boiling Water Injections in Local Treatment of Exoph¬ 
thalmic Goiter.—Six cases of exophthalmic goiter are reported 
in which the women, from 18 to 52 years bid, were treated 
by systematic injections of boiling water into the goiter 
according to' Porter's technic. Each one was materially 
improved, the symptoms becoming much attenuated or dis¬ 
appearing altogether. The earning capacity in each was 
restored, and none of the symptoms have returned during the 
months to date. The writers do not venture to speak of a 
complete cure, but they declare that at least with this simple 
means it is possible to induce material improvement. Some 
of their patients were given this boiling water treatment to 
prepare them for thyroidectomy, but the improvement was 
such that further intervention did not seem necessary. The 
microscopic findings are given in one case in whicli part of 
the gland was excised later. They show that the boiling wafer 
had accomplished its purpose, inducing sclerosis and prolifera¬ 
tion of connective tissue with destruction of the glandular 
tissue. Some of the patients were given up to thirty injec¬ 
tions. 


91. Perforation, of the Uterus.—Cirio and Leiva analyze 
ive cases, showing the especially susceptible regions of the 
items and the indications for treatment. In one of their 
;ases the perforation was not suspected until the fluid with 
vhiCJi the uterus was being rinsed failed to return. In this 
md similar cases they proceeded at once to posterior co - 
lotomy which permitted evacuation of blood and other flnius 
iiid ample drainage. When there is suspicion^ of injury o 
he intestine or omentum, a laparotomy is indispensable. 
Pheir patients all promptly recovered except in the one case 
)f perforation from criminal auto-abortion. 

94, Synovial Cysts.—Finochietto relates that recurrence o 
iynovial or parasyuovial cysts is disappointingly req« 
vhatever technic has been used in treating ^ 

tttributes it to the technic genera ly used ’ ff j°Vot 

he assumed pedicle of the cyst._ In reality 
lave a nedicle. The secreting inner surface of the cyst c 
"'144 with ,11 its prolonsation, 

,iece if done mth ere. Whet ‘“LUSkS,.! 

s merely adhesions which can be cut o 

njury to the subjacent tissues. m houefy^he con- 

icient to cure in certain cases, n notassium hydroxid 
ents, he injects 0.5 c.c. ^ j^readily. He then 

vhen the contents cannot be aspirated > 
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aspirates the contents with a broad needle; then injects more 
of the solution and aspirates anew, until- finally convinced 
he has cleared out the cyst completely. Tlie caustic solution 
must be introduced, very cautiously so that none gets into the 
tissues around. He uses two needles, introduced on opposite 
sides of the cyst, the finer needle for the caustic solution the 
coarse needle for the evacuation. When this aspiration atone 
does not cure the cyst, he injects some caustic to destroy the 
secreting lining, and has found very useful for tins purpose 
a mixture recommended for hemorrhoids, namely, 8 gin. 
phenol • 4 gni. sodium biboratc; 2 gm. salicylic acid, and 30 
gm. sterilized glycerin. The first injection should not be 
more than 0.5 c.c. to see how the tissues stand it. Extirpation 
of the cyst is the last resort when all these measures fail. 

95, Normal Beef Serum in Treatment of Anthrax.— 
Lignieres has been unable to confirm the assertions of Kraus 
and Peiina in regard to the curative action of normal liccf 
serum in treatment of anthra.x. He reports c.xtcnsive e.xperi- 
ments, all apparently proving his contention that the others 
have been misled in their statements as to its cfiicacy. One 
of his arguments is the prevalence of natural anthrax in 
cattle; if their serum possessed any natural defensive prop¬ 
erties it would seem as if their serum would protect them 
against the disease. He asserts that if normal beef scrum 
had a therapeutic action in Kraus’ experiments and clinical 
experiences, a prepared immune serum would have been corre¬ 
spondingly more effectual, 

96. American Leishmaniosis.—Quuitana and Etclicverry 
state that two years ago they encountered a peculiar ulcerat¬ 
ing affection of the shoulder in a man. It was revealed by 
the microscope to be the work of Leislmian bodies. A few 
months ago in the Tucuman district the first case of leish- 
maniosis was diagnosed. Since then a number of cases have 
been differentiated. They give illustrated descriptions of ten 
cases, and expatiate on the prompt and effectual action of 
antimony and potassium tartrate in treatment. The primary 
lesion is always said to be some small irritation, such as 
might well have been caused by the bite of an insect, as it 
is always on exposed portions of the skin. They cmpbasi-e 
the points which distinguish the leisbmania from syphilitic 
lesions with which it might easily he confused, especially as it 
is not always possible to find the Leishman bodies in' the 
lesions at the time of examination. 

Revista de Medicina y Cirugia, Havana 
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This nonprcgnancy case was the only one of the five reported 
in which the disturbance was on the left side. The case 
shows further that a tumor can induce pyclonepliritis from 
mere compression of the nreter without mvolviug It m the 
groyvtli. The other three cases were in parturients and all 
were clinically cured at once by catheterization of the ureter, 
leaving the catheter in place for one or twenty-four hours. 
He mentions that urine is not found in the ureter in these 
cases of assumed compression. The catheter has to enter the 
kidney pelvis before it reaches urine; this seems to sustain 
Marion’s theory that the ureter yields and slides aside 
before the enlarging uterus or tumor and its direct compres¬ 
sion is not possible. Molina compares further the clinical 
pictures of puerperal fever and of pyelonephritis. With the 
latter the temperature generally runs up suddenly quite high 
with morning remissions and there may he chills, but the 
general condition keeps good except for the symptoms from 
habitual constipation and the constant albuminuria. 

Semana Medica, Buenos Aires 
Sc{ftcitibcr IS, XXIf^, Xo. S7, Pp, SOS-SZS 
93 ♦Hchiunlhiasis in lluciios Aires. S. E. Earodi and V. Widakowich, 
—i>. 303. 

The Public Hospitals, etc., of Buenos Aires. E. R. Coni.—p. 309. 
Continuation. 

•Idcntirication of Novocain. J. A. Sanchc 2 L—p. 319. 

Chronic Occlusion of the Intestines by Adhesions from Hernia. 

H. Dc-Cusalis and E. dc Grossi.—p. 321, 

Relations between Radium and Phosphorus. V. F. de Courmelles. 
—p. 323- 

98. Helminthiasis at Buenos Aires.—Paro'di and Widakowich 
report that among 300 hospital patients, 74 per cent, of the 
children and over 54 per cent, of the adults were found har- 
horiiig helminths. There was more than one variety in over 
28 per cent, of the children and over 14 per cent, of the adults. 
No symptoms from them were apparent in most of the cases, 
but it is evident that neglect to examine for helminths is 
responsible for the difficulty in clearing up the diagnosis in 
many cases. 

100. Tests for Novocain.—Sanchez is professor of analytic 
chemistry at the University of Buenos Aires. He describes 
a number of means to identify novocain, and to estimate the 
purity of a specimen. He determines the latter by dropping 
a 0.2 per cent, solution of the novocain into a solution of 
0.8 gm. bromin in 1,000 c.c. water. When pure, the novocain 
solution decolors a certain volume of the bromin solution. 
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October, XXII, No. 19, pp. 505-512 
97 ‘Pyelonephritis of Pregnancy. L, F. R. Molina.—p. 505. 

97. Pyelonephritis of Pregnancy.—Molina credits to Rayer 
' of Paris, 1841, the first description of the pathologic relations 
of pyelitis with the enlarging uterus. Albarran advocated 
catheterization of the ureters and rinsing out the kidney 
pelvis when conditions did not right themselves at once after 
delivery. Widal and Achard in 1912 cultivated from the blood 
the same germ found in the urine. Molina has found in 
several cases that the women had had similar attacks in 
former pregnancies. The colon bacillus is generally respon¬ 
sible for them, some obstruction in the intestine rendering 
the walls temporarily permeable for the colon bacillus. The 
pyelonephritis of parturients is usually traceable to the strep¬ 
tococcus or staphylococcus. In the first of the five cases 
reported, the high fever, severe pain in the right lumbar 
region, spreading forward, and the vomiting, nearly all com¬ 
pletely subsided after catheterization of the right ureter. 
Nearly three weeks later the same symptoms returned as 
severe as before, and this time it proved impossible to intro¬ 
duce the catheter and a twin miscarriage soon followed. The 
ureter had evidently been compressed by the gravid uterus. 
This assumption of compression of the ureter is confirmed 
by a case related in which the woman supposed herself at 
the sixth month of her fourth pregnancy when the symptoms 
of left pyelonephritis developed suddenly with anuria Cath¬ 
eterization of the ureter arrested the symptoms but they 
returned in a few days, yielding anew to the catheter At' 
the third recurrence, catheterization was impossible. ' The 
assumption of a pregnancy was disproved and a laparotomy 
disclosed a sarcoma in the broad ligament. 


Russkiy Vrach, Petrograd 
June 17. Xyi, No. 21-24, pp. 409-432 

103 ‘Special Form of Milk Powder in Infant Feeding. N. K. Blumenau 

and O. M, Petipa.—p. 409. 

104 *Pitu\tary Extract in Treatment of Incontinence of Urine. N. A. 

Mikbailaff.—p. 417. 

105 Cirilization and Medicine in Ancient Assyria and Babylon. P. V. 

Modestoff.—p. 418. Conclusion. 

106 The Ferments in Typhoid. A. S. Solovtzovoi.—p. 423. Con¬ 

clusion. 

107 Morbidity in Army in Tarnopol District, V. R. Russatie._p. 425. 

To be continued. 

108 Experiences with Skull Wounds at Evacuation Hospital. V. l\ 

DiedoR.—p. 429. To be continued. 


103. “Albumin Phosphate” in Infant Feeding.—This is the 
name given by Danilevsky in 1901 to the precipitate thrown 
down when milk whey is treated with ammonia. It takes 
about a gallon of fresh pure milk to make 40 gm of the 
“albumin phosphate.” 


104. Pituitary Extract in Treatment of Incontinence of 
Ilrine.—Mikhailoff reports nineteen cases of nocturnal incon¬ 
tinence in children and adults in which prompt benefit fol¬ 
lowed treatment with pituitary extract in some form. This 
seems to have an elective contracting influence on unstriped 
muscle fibers and, as the bladder sphincter is composed of 
unstriped ttiuscle fibers, a favorable influence on incontinence 
of urine might be anticipated from its action. The success 

surpassed his highest anticipations. .All the patients were 

relieved of their incontinence, including ten children who had 
no other known anomaly, a few young men who had incon- 

w th exclusively nocturnal incontinence. One man of 28 had 
been unable to retain his urine at night since the age of 16 
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Nothing decidedly pathologic could be discovered in the 
urogenital organs. After four weekly injections of the 
pituitary extract he was able to retain his urine at night. 
The patients have been under observation for three or four 
months and there has been no recurrence of the incontinence 
o date in any of them. Mildiailoif does not wait for inore 
extensive experience but hastens to. call attention to this 
harmless and effectual means of relieving young and old 
from nocturnal incontinence. Time alone will show whether 
the results will be permanent. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
September 15, 11, No, 11, pp. 927-1022 
The Importance of E.'.perimcnts on Living Animals for the 
Progress of Science. (Voor en tegen proeven op levende dieren. 
IV.) G. van Rijnberk.—p. 927. 

The Diagnostic Tuberculin Reaction. R. P. van de Kasteele_ 

p. 948. 

Simple versus Combined Drugs. W, S. van Leeuwen.—p. 957 . 
'Diagnosis and Treatment of Epidemic Cerebrospinal Meningitis, 
F. J. Hagen.—p. 963. 

Lack of Compensating Pause in Ventricle Beat of Frog Heart. 

S. de Boer.—p. 971. 

114 ’Recovery of Two Children from Meningococcus Meningitis. A. 

Schoonderraark.—p. 976. 


Joua. A. M. A. 
Dec. 13, 1917 
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110. Tuberculin Reaction in Diagnosis and Treatment.— 
Van de Kasteele presents arguments to show that as the skin 
pla 3 ’s a ver)' active part in the diagnosis of tuberculosis, it 
probably aids proportionate!)' in the treatment of tuberculosis 
when the tuberculin is given intradermally. He points to 
the rarity of serious forms of tuberculosis in children with 
tuberculous lesions of the skin. The skin foci seem to 
immunize the child against severe general infection. Wich- 
mann has reported a case in which pulmonary and laryngeal 
tuberculous lesions subsided and the patient recovered after 
lupus developed, consecutive to a tracheotomy. It is possible 
that from the local focus which we make with our injection 
of tuberculin, antibodies are generated and thrown out into 
the circulation. The absorption from this focus of toxic 
substances which might injure the primary tuberculous focus 
is probably prevented by their destruction at the point where 
they are produced. 

111. Mixing of Drugs.-—Van Leeuwen writes from the 
Pharmacology Institute at Utrecht to protest against recent 
publications by Biirgi and others to the effect that the poten¬ 
tial energy of certain drugs can be enhanced by combining 
them. Practical experience to date has not confirmed their 
theoretical premises, he says. 

112. Epidemic Meningitis. —Hagen relates that lumbar 

puncture gave positive findings long before there was a 
tendency to stiffness of the neck in the cases in his service. 
Whenever it appeared the patient had been sick for some 
time Even when the cerebrospinal fluid is found sterile, the 
netechiae in the skin suggested the correct diagnosis. Even 
more characteristic are lead colored spots between the 
netechiae or alone. These in his experience always heoalded 
meningococcus infection even when there were no signs of 
meningitis or the spinal fluid was sterile. They are too large 
for hemorrhagic petechiae. The meningococcus found 

in the blood in one case with sterile spinal puncture fluid. 
The trouble begins with sepsis, and only later does the infec- 

settle on the meninges. He does not hesitate to start 
when a man evidently acutely sick 
even although the lumbar 
nuncture tiuia is siiu sicmt. j-h treatment he draws f™™ 
30 to 50 c c. of spinal fluid and injects 20 c.c. of the 
the first three or four days. In one case he repeated the 
injection the same day. In case the turbid fluid 
flnw freely be makes the injection subcutaneously. Six of 
frJ n succumbed. In two of them pus was found m the 


tion settle on 
serotherapy at once 
develops these lead blue spots 
fluid is still sterile. In 


the men succumbed. - - . . . 

right frontal sinus besides the purulent meningitis. 

114. Meningococcus ages were 

and 4 months in S<:hoondermark s two cases^^^ 

Meningococci were found intraspinal injections being 

the antiseruni was pus e , benefit was apparent 

Srsomtrys!but flmnVe 0 ^^ recuperated and recovered 
completely with no sequelae. 


Hospitalstidende, Copenhagen 

Sepianber 26, LX, No, 39, pp Pii .972 

Pis-entosun,. 

115. Carbon Dioxid Snow in Treatment of Pigmented ypm 
derma._The illustrations before and after show marked to 
fit from the treatment with carbon dioxid snow in the case 
of the young woman reported by Lomholt. The reaction to 
the freezing was so intense that the application could be for 
only ten seconds at a time. The new skin that formed under 
It was nearly or entirely free from pigmentation, the change 
more pronounced, he says, than is apparent in the illustrations. 

Ugeskrift for Lmger, Copenhagen 
. September 20, LXXIX, No. 38. pp. 1565-1606 

116 ’Colon Bacillus Otitis. R. Lund.~p. 1565. 

September 27, No. 39, pp. 1607-1614 

117 Intraspinal Salvarsan Therapy. C. With._p. 1607. 

■ October 4, No. 40, pp. 1645-1670 
US ’Scarlet Fever and Milk, A. DifJrup.—p. 1645. 

116. Colon Bacillus Otitis.—Lund states that at the clinic 
for ear and throat disease at Copenhagen during the last ten 
years 569 simple mastoid operations were done, and in 372 
\yith the middle ear operation beside. Bacteriologic examina¬ 
tion in 306 cases showed the colon bacillus in 12, dubious in 
5 additional cases. In 2 of the 12 cases there was merely 
mastoid suppuration, but in the 10 others there were serious 
complications, mostly intracranial and multiple. The 7 cases 
with thrombophlebitis showed infarcts in the lung in 3 and 
gangrene in 2, while there was one instance each of metastatic 
pyothorax, pleural empyema, pneumonia, pericarditis and 
peritonitis. There was a mastoid abscess only in 5 of the' 
total 12 cases, but an epidural abscess was found in 9. Diffuse 
purulent meningitis was encountered in S of the 12 cases and 
colon bacilli were found in the fluid in one case on lumbar 
puncture. The colon bacillus infection seemed to occur only 
as a sequence to old chronic otitis media. The mortality in 
the 12 cases was about 60 per cent. 

118. Scarlet Fever and Milk.—Djdrup analyzes a recent 
epidemic of scarlet fever at Copenhagen. One day reports of 
cases began to come in from all over the town, and the same 
day it was established that all these families took milk from 
one milk company. Three of the employees developed scarlet 
fever that same day. A fourth employee had been taken to 
the hospital five days before, and now had scarlet fever. This 
seemed to be the human source, and as he had not been near 
the milk distributing plant for so many days, there seemed 
no necessity for closing it. The children’s milk was ordered 
to be pasteurized. But the next day there were forty-five new 
admissions for scarlet fever, and in five days there were 236 
cases notified, and 200 of the patients had taken milk from 
this one milk company. It was also ascertained that the 
supposed “human source" had entered the hospital for treat¬ 
ment of a burn, and that the scarlet fever had not developed 
until the day that the epidemic had “exploded.” 

The human source was finally found in one of tlie two dairy 
farms supplying the company, an immigrant girl who did 
part of the milking having been sick with scarlet fever for 
ten days when the epidemic e.xploded. She had kept at work 
throughout. This dairy farm had been telephoned to at the 
first If the question asked had been “Is there any one at 
the farm with hives or other eruptions?” the answer woiiW 
have been in the affirmative. The scarlet fever had not been 
recognized, no physician having been called in. the mmv 
from this dairy farm was returned and every one on tiie place 
was examined by a physician at night and before ton 
allowed to go to work in the morning. In the “urse of two 
and a half weeks four persons on the farm were ^ ^ 

sore throat and they were 

proved to be coming down with scarlet fever The epidemic 
died out the fifth day after milk from this da-ry ^rm ha 
been excluded from the market, the extinction *e^ep|dem _ 
occurring almost as atouptly as t e o s . : ygstjgation. 

tributing company paid the expense o 
Diarrhea was the first sign of Je ncc!: 

affected but nephritis was rare. The g ands Jhe 
became enlarged in some, and several children 
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by compressing tbe half formed pubic arches, 
Koch,® Konig'" and others made subcutaneous section 
of the bony arches. Trendelenburg^’’ added to this 
method the partial separation of the sacro-iliac joint 
to more nearly approximate the pubic arches over the 
bladder. The septic uncontrolled pouches formed by 
these operations made it possible to ivear some sort of 
Exstrophy of the bladder is a rare congenital mal- drainage apparatus in which a portion of the urine 
formation; it is reported by Neudorfer’ as occurring ^ould be accumulated, but the danger of diseased kid- 
once in 50’,000 births. The anomaly is probably occa- from ascending infection was actually inpeased. 

sioned by variations of the salts in the amniotic fluid Additional methods of treatment were devised by 
surrounding the embryo. It is one of the most serious Subbotin’- and Lerda,“ who, before closing the blad- 
of malformations, as approximately one half of those der, tunneled a space between the sphincter ani and the 
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suffering from it die during the first ten years oi 
and the great majority are dead before they are 40. 
The condition is very distressing from the tenderness 
and the difficulty of protecting the protruding bladder, 
the constantly dribbling urine requiring much absorp¬ 
tive dressing or an equally foul smelling receptacle 
which leads such persons to shun society. Associated 
defects are epispadias in the male, an absence of the 
anterior pubic bone in all cases, and an apparent 
absence of the umbilicus, which becomes the upper 
margin of the mucocutaneous juncture, the urachus 
being absent. In the case of a child of 5 in whom 
exstrophy was the result of assault, it was asserted that 
the pubic bone later disappeared, causing the condition 
to resemble congenital exstrophy.- The lack of the 
pubic arch makes the pelvis apparently wider, and the 
sacro-iliac joints become fixed early. In the female, 
procreation is possible. Winslow® has reported the 
condition in a woman who had given birth to four 
children (Fig. 1). 

The various measures for improving the condition 
are plastic skin covering or closure of the bladder 
mucosa. This method was highly developed by Roux* 
in 1852 and has been variously modified since by 
Thiersch,® Nelaton,® Wood’ and others. The great 
defect by the plastic closure methods came from the 
necessity of using hair-growing skin, which later 
accumulates lime deposit and adds to the foulness of 
the uncontrolled bladder. Passavant® aided the closure 

* From the Mayo Clinic. 

* Presented before the Tri-State Medical Society, nubuoue, Iowa, 

Sept. 6, 1917. r. H , 

J. Neudorfer, quoted by Boogher, J.: Exstrophy of the Bladder 
Urol, and Cutan. Rev., 1916, 20, 376-377. 

2. Packard. H.: Eversion of Bladder as a Late Sequel o£ Mutilation 
Caused by Bape in Early Childhood, Ann. Surg., 1914, 59, 533-557. 

3. Winslow, R.: Report of a Case of Exstrophy of the Bladder 
Operated on Nearly Thirty Years Ago, with Subsequent History, Sure, 
Gynec. and Obst., 1916, S2, 350-332. 

4. Roux, J.: Exstrophie de la vessie. Union oted., 1853 , 7, 449, 453 
, Thiersch: Verhandl. d. deutscb. f. Chir., 1SS2, H, 89; Zentralbl. 
f. Cbir., 1876, p. 504, quoted by Connell (Note 26). 

6. Nelaton: Gaz. hcbd. de med., 1854, p. 1. 

1 Exstrophy of the Bladder. Brit. Med. Jour., 1880, 

n.i?’ ,pv Eie.Elasen-Harnrdhrcnnaht mit 'Vereinigung der 

achainbewipalte, bet angeborener Blasenspalfe mit Epispadie, Arch. f. 


klin. Chir., 1887, 3-1, 463-500; 1890, 60,-1. 


rectal mucosa and drew through it a folded strip of 
bladder wall as a tube, the anal sphincter closing the 
new uffthra as well as the anus. The operative mortal¬ 
ity in these cases was 25 per cent., and the bladder still 
remained a septic sac. 

Another method for the relief of the deformity was 
to construct other closed cavities to serve as a bladder. 
Gersuny’* separated a loop of bowel, and after estab¬ 
lishing the continuity of the alimentary canal, brought 
the lower end of the loop through a tunnel opening 
within the anal sphincter as in the Subbotin method, 
the ureters being inserted into the upper end of the 
loop, which also developed a septic tank. The opera¬ 
tion of Makkas’® developed a bladder from the cecum. 
The ileum was divided at the ileocecal valve, which 
was closed on the cecal side, the ascending colon 
divided and both ends dosed, and the ileum joined 
end to side in the upper segment of the ascending 
colon. The appendix was brought through the abdom¬ 
inal wall as an appendicostomy, the new bladder 
being emptied at regular intervals by a catheter passed 
through the appendix. This operation was performed 
in 1910. I saw his patient two years afterward. At 
that time the ureters were enormously dilated from 
the cecum to the kidneys, and “the new bladder was 
septic. The cloaca of birds was looked on as a solu¬ 
tion oi the problem. The ureters were joined to the 
sigmoid or rectosigmoid, and the rectum was utilized 
as both a fecal and a urinary receptacle. The high 
mortality of this method showed a necessity for 
improvement in technic, but the control was good. To 

9. Koch, C. F. A.; Eine wodiffzirfe Trendelenburg’sche Blasen- 
spaltoperation, Zentralbl. f, Chir., 1897, 36, 953-956 

10. Konig: Verhandl. d. deufsch. Gesellsch. f. Chir., 1896, 1, 77 

f rx- ."ooe Opeption der Ectopia Vesicae. Zentralbl. 

f, Chir., 1885, pp. 857-886; Ann. d. mal, d. or^. ' * ', 

12, Subbotin, M.: Neues Verfahrcn zur Bildu . 

Harnrohre mit einem Sphincter aus dera Ma 

Ctd”% 9 of‘'a“ 8 '* 12 ' 57 ? 1260 ^'^‘*'^^ Urininkontinenz, Zcntralbir 'f. 

v«sie, 

(N«e'l6).“‘’''' 1898, No. 43. quoted by Connell 

15. Makkas, M.: Zur Behandlung der Blasenktonie: Umv/andlung 

zlntrSbrC^Cto" mor37,“"l0®3.1076?‘^ 
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avoid ascending infection and dilatation of the ureters 
the sigmoid was divided, the proximal sigmoid joined 
end to side into the rectosigmoid, and the ureters 
inserted into the upper end of the distal sigmoid. 
While the feces did not flow over the ends of the 
uieters directl}^ the gas, fluids and bacteria could not 
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Fig. 1.—Exstrophy of bladder in the female; exposed mucosa with 
ureteral openings. 

be prevented from causing infection, and there was 
but little improvement in the mortality. Other methods 
were to insert the right ureter into the appendix and 
the left into the sigmoid, but with these also there was 
ascending infection of the kidneys. 

The next modification was to preserve the small 
openings of the ureters as they passed through the 
walls of the bladder, in the belief that this mechanism 
was Nature’s safeguard against infection. The 
MaydF“ operation, developed in 1892, removed the 
base of the bladder with the ureters attached and 
inserted the reversed segment into an incision m the 
anterior wall of the rectum. The operation is 
performed extraperitoneally and has been 
done transperitoneally. In the male it is not 
difficult, but in the female it is complicated. 

By this method Russian surgeons report a mortality 
of 32 per cent., Orlow^" a mortality of 17 per cent, 
in sixty-one cases, and Drucbert^® a mortality of 
27 per cent, in eightyrone cases within fifteen days of 
the operation. We operated on three patients by this 
method, and two died. Moynihan’^® uses a larger area 
of the bladder in the Maydl operation, thus greatly 
increasing the rectal capacity. Sherman’s®® work with 
Peters’ modification, based on the belief that the pro¬ 
tection is ire the, small orifice of the ureter, was to 
dissect the ureter out of the bladder, retaining le 
mucus-covered ends intact, and to transplant, them 
into the rectum. ___ * 

K.: Ueber die RadiUaltberapie der^BIasenektopie, Wien. 

med. Wclinscbr., 1 S 94 , 44 , Pexstrophie de la vessie; 

P--de de'Maydl. Rev. de gyndc. 

L/^lsultats ejoignes 


Jour. Jl. A, 
Dec. 22 , 1917 

_ It is true that Nature’s method of emptying a duct 
IS always by indirection; thus the salivary ducts the 
common duct of the liver and the ureters pass through 
the muscularis and continue for a distance between the 
mucous membrane and the firmer outer wall of the 
cavity. Pressure from within compresses' the ducts 
and blocks against dilatation and ascending infection 
The fact seemingly was not recognized that 
the mechanical principle of the passage of the 
ureter through the wall of the bladder and its 
mucosa could not be retained after the loss of 
its innervation. The surgical principle of such 
duct entrances is recognized in the WitzeP^ 
operation of gastrostomy and enterostomy, in 
which leakage is prevented by the tunnel made 
by folding the wall of the stomach or bowel 
over the tube for I 14 inches. The Stamm- 
Kader®® method accomplishes the same thing 
by a series of purse strings, a funnel entrance 
being made into the viscus. 

The secret of_ successfully anastomosing the ureter 
into the bowel is to tubularize the ureteral entrance 
for 1^ inches. There are two methods of doing this. 
Stiles®® followed the plan of the Russian and Polish 
surgeons of passing the ureter into the intestine 
through a small opening, and depressing it into the 
bowel, which is folded over it, the folds being held by 
suture; the mechanism then consists of the ureter 
surrounded by the whole thickness of the wall of the 
intestine—the Witzel method. Coffey’s®^ modification 
was first developed for the treatment of obstruction of 
the common duct of the liver by uniting it with the 
duodenum, and has proved most efficient for ureteral 
transplantation. It does not narrow the lumen of the 
intestine, and is carried out as follows: The perito¬ 
neum and muscularis are incised longitudinally for 
from 1-/4 to inches down to the mucous membrane 
but not through it. The incision is best made in the 
firmer longitudinal bands of the wall of the sigmoid. 







Fig. 2 ._Ureter ready to be drawn through incision, into lumen of 

bowel. 

The ureter is exposed by an incision m the peritoneum 
in the posterior pelvic wall, and is isolated to wi u^ 

21 . Witzel, O.: Zur Technik der Magenfistelanlcgung. Zcntralbl. f. 
s\fm«>fl.:'°Gast°rostomy A Npv Method Tr. Ohio^Med.^Soo.. 

?.?S/aUreat. 

men^t', Surl’, G'ynei. Con “f'the Severed Ureter 

Feb. 11 , 1911 . pp. 397 - 403 . 
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, ■ I f Kinrirl.M- wlu.i-c it is divided and passed tlirough the duct of Santorini, and the absorp- 

inches of the bladdei, wlicrc It lb auineu aiiu i’, ,vr.iild not srive 


the disfal end ligated. From 2yo to 3 inches of the 
ureter are separated, the posterior peritoneal incision 
is closed b)' suture to the point where it emerges, the 
lower end of the ureter is split for one-fourth inch, a 
curved needle with chromic catgut is passed through 
the end, the catgut is tied, and the short end of the 

thread is cut. _ . 

The mucous membrane in the lower end pt tlic 
incision in the wall of the intestine ip now perforated 
into its lumen. In preparing for this and to prevent 
contamination of the wound, a large curved rubber- 
covered clamp is used to hold the bowel in ppsition, 
and the union is made within the curve of the clamp. 
The curved needle on the catgut attached to the end 
of the ureter is passed into the lumen of the bowel 
through the small opening and out of the wall of the 
bowel one-half inch below it. Drawing the chromic 
catgut suture pulls the end of tiie ureter into tlie 
lumen of the bowel. The needle is then passed once 
through the peritoneum and niuscularis in order that 
the catgut ma}’ be tied to hold the ureter fixed within 
the wall of the intestine. The sides of 
the incision in the outer wall of the bo^vel 
are closed over the ureter, the needle 
including its outer tissue in two or three 
sutures. A second row of peritoneal 
sutures is placed over this, extending down 
over the tied knot of the fixation suture 
which holds the ureter in place (Figs. 2 
and 3). This gives the ureter a natural 
duct entrance. The slightest pressure 
from within closes the duct, but not suffi¬ 
ciently to prevent the delivery of urine by 
the automatic and intermittent waves of 
contraction occurring about six to eight 


tion of the urine from one kidney would not _ 
marked symptoms, though when the second ureter was 
inserted the animals died from uremia. This was also 
.shown in Connell’s'^'* experiments, in which the small 
intestine was used. Iherefore we must keep to the 
large bowel and j)referably_to its lower end. Trans¬ 
planting the ureters is advisable in the few cases in 
which extensive destruction of the base of the bladder 
and urethra have occurred following childbirth. 

Children should be old enough to be able to attend 
to their own needs, that is, from to 5 years of age. 
In early life, also, there may be defects in the innerva¬ 
tion of the rectum; and if prolapse of the rectum 
acconifianies the exstrophy, this condition must be 
overcome by time, or by operation before the_ cloacal 
condition is instituted. After the age of 40 it is prob¬ 
able that ureteral anastomosis with the skin in the 
back is best from the standjpint of low mortality and 
future length of life. In this position receptacles can 
be readily adjusted for the collection of urine. The 
report of the cases mentioned below reveals the impor- 


imnute 


during 


the period of 


times a 
activity. 

The abdominal incision for the work is 
a low lateral pelvic incision, and is best 
made on the right side first. As the sig¬ 
moid naturally passes to the left, it can 
always be reached; while if the incision is 
made on the left side first, the slack bowel 
may have entirely disappeared from the 
attachments of the former operations. 



Fig, 3.—Infolded ureter in large bowel similar to gastrostomy. 


The intestine is held by a few sutures to the posterior 
peritoneum so as to cover the ureteral entrance. It is 
best to do but one side at the first operation, as the 
urine is absorbed from the large bowel like a Murphy 
drip. Tolerance is soon acquired, however, and the 
slight uremic mental apathy disappears in a week. 
The second ureter may be transplanted with no trouble 
in from one to two weeks after the first operation. 
A small tube may be kept in the rectum for the first 
few days unless it adds to the discomfort. Usually 
at once or at least within a few days the urine will be 
passed at moderately frequent intervals. 

The right half^ of the colon is the absorbing side of 
the intestine. Little work is done by the lymphatics, 
nearly all absorption being by osmosis, and the fluids 
are taken by the portal circulation to the liver. It is 
not good judgment to use the_ right side of the colon 
for an anastomosis. Experimental work recently 
reported,== in which it was hoped that by utilizino- a 
natural duct entrance into the intestine ascending infec- 
tion could be avoided, showed that one ureter could be 

Obst., 1917, a.*, bssSsV. ? “ Intestmes, Surg.. Gynec., and 


tant fact that after operation these children were able 
to go to school and receive an education, which was 
impossible in their former state. The older ones are 
all working. One young woman has taken a three-year 
course in nurse's training, and a year ago passed 
through an attack of erysipelas without bad "results. 

Since 1896 we have seen thirty-seven patients with 
exstrophy of the blaclder. Fifteen of these were not 
operated on at the time of their examination, some 
were too young to be operated on, and the others 
expected to return for operation. Six patients were 
operated on by the plastic method. One died six 
months later (traumatic exstrophy at childbirth; the 
child weighed 12yo pounds). The plastic operations 
did not afford control of the urine. Three patients 
were operated on by the Maydl-Moynihan method, and 
two died in the hospital, of uremia. Thirteen were suc¬ 
cessfully operated on by the transplantation method 
with one operative death. One died from pneumonia 
a few weeks after leaving the clinic. One died three 
years after operation from pulmonary tuberculosis, and 
one three years after operation from typhoid fever. 

MardiS?]901.^pp?"63^66*8!“^'’^’ The Jouk.nal .t. JI. A., 
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muscle grafting—nutt 
neurotization of . paralyzed 

MUSCLE BY MUSCLE 

grafting • 

A LABORATORY AND CLINICAL STUDY 

JOHN JOSEPH NUTT. M.D, 

NEW YORK 

nerve d.rectly into the body of the nar 7 

oi- both the normal and the paralyzed 
muscles, scarifying the fibers so as to 
remove all obstruction offered by the 
sarcolemma to the growth and extension 
of nerves, and then suturing the open 

f muscles together, 

it has been my experience' in one or 

ion transplanta¬ 

tion of the biceps to do the work of the 

paralyzed quadriceps, there has followed 

muscle This may have been the result 
of unintentional muscle grafting. 

In a personal communication, Savre 
has informed me that in 1898, after an 

anterior 

muscles of the foot were affected, with the 
exception of the extensor longus pollicis, he 
had a result whicL u _ l 


a: m. a 

Dec. 22 , isjy 


made a carefife^amfnalbrofalHh^lf 
Much to his surprise, power muscles, 

communis digitorum. It is noscibiril 
the intermuscular septum and 1bi f 
mentiy to permit a ml,7e graftfeg 
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Fig. 1.—Muscle paralyzed by poliomyelitis. Fibers shrunken as in 
atropiiy front disuse. 

tion^: a fusion of the tendons of the tibialis anticus 
and the extensor longus pollicis, operating above the 


Read befor\ the "ociety of Alumni of Bellevue Hospital, Oct. 3, 

• \ > 

,. Parish, B. A: A vNew Operation for Paralytic Talipes Valgus 
the Annunciati\i ot a New Surgical Principle, New York Med. 

CTO .tAo\ 


IS17. 

1. .. U. ..,.1, 

and the Annunciati^ 
Jour., 1892, 56, 4027 


nude^' fitow^^Tat" an"unsucceskraTmm‘‘'V 

made. Striations are aWnt- fihl 1 regeneration has been 

between them ’ and fat is deposited 

In June, 1905, Gersuny^ grafted the deltoid to the 
trapezius for a shoulder paralysis. The patient was 
a young man and the cause of the condition is in 
doubt. After three months there was a slight return 
oi movement. During^ the following months, iraprove- 
merit continued until in November the arm could be 
used normally except for the fact that it was still 
weaker than the other arm. 

^ In February, 1907, von Hacker® operated for paraly¬ 
sis of the shoulder which followed an operation for 
tuberculous glands of the neck. His muscle grafting 
was at least partially successful, as the patient could 
lift the arm to the horizontal- five months later. 

The neurotization of paralyzed muscle by nerve 
implantation has been done by several surgeons. 
Heineke^ has reported successful experiments, and 
Erlacher" has not only reported successes but claimed 
that hyperneurotization is possible. Steindler" of 
Iowa City has been successful in neurotizing paralyzed 
muscle by the implantation of sound nerves, but he 
does not believe it possible to hyperneurotize a muscle. 

2. Gersuny: Wien. klin. Wchnschr., 1906, 19, 263. 

3. Von Hacker; Mitt. d. Ver. d. Aerate in Steiermark, 1908, -iS, 58. 

4. Heineke; Zentralbl. f. Cbir., 1914, 41, 465; Arch. f. Win. Ciir., 
I9l4 XOS 5t7'5ZS 

5. Erlacher: Ztschr. f. OTtbop. Chir., 1914, 34, 561; Zentralbl. /. 
Cfair., 914, 41, 625; Am. Jour. Orthop. Surg., 1914-1915, 12, 22, _ 

6. Steindler: Am. Jour, Orthop. Surg,, 1914-1915, 12, 33; ibid-, 
1916, 14, 207. 
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Elsberg' has determined a remarkable fact, name y, 
that if an artificially paralyzed muscle is 
with its original nerve and also another motor 'J^rve, 
reestablishment of function takes place- through Ae 
original nen'e and not through the foreign nerve. 0» 
the other hand, if the original nerve were not 
implanted, the foreign nerve would take up the work. 
He agrees with Steindler that hyperneurotization is 
impossible. He also found that eight weeks of y 
sis produced the characteristics of atrophy, and that 
eiHit weeks after nerve implantation, normal appear¬ 
ance was regained and good contraction established. 
He reports several successful neurotizations, in which 
he transplanted a portion of the sound muscle with the 
nerve. Gerster and Cunningham® report successes 
with nerve implantation. . 

By experimenting on dogs, I have sought to mtorin 
myself regarding paralytic changes in muscles and 
also the changes which take place as a result of muscle 
grafting. This part of the work has been carried on 
m the "Department of Experimental Surgery of the 
New York University and Bellevue Hospital Medical 
College. The histologic studies have been made by 
Dr. Mexander Fraser of the pathologic department. 

The anterior tibial and the sciatic nerves were 
selected for section in the work on dogs. After an 
interval following the former operation and varying 
from two to six weeks, the paralyzed tibialis anticus 
muscle was grafted to the normal peroneus. After 
resection of a portion of the sciatic, the vastus 
externus was grafted to the paralyzed biceps. 

Figure 1 shows atrophy in a specimen taken from a 
case of poliomyelitis. The same characteristics would 
be present in an atrophy from disuse. If there is 
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■ nanieiY the eye, the fibers undergo fatty degeneration, 
imnhnted atrophy from poliomyelitis, however, the muscle fibers 
tor^nerve. are shrunken, and the nuclei increased, and there is no 


evidence of fatty degeneration. 




0 ‘S . — ^ ‘" ° 0 





Fig. 3.—A successful attempt at regeneration in a dog. Fibers arc 
compact, and striations may be seen. 

absolute separation of a muscle from all nerve supply, 
a condition seldom obtained and perhaps impossible 
to obtain except in the case of the external rectus of 

7 . ElsSerg: Science, New York, 1917, 45, 31S. 

3. Gerster and Cunningham: Med. Rec., New York, 1917, 93, 23. 


.Nerves growing front paralyzed muscle above into paralyzed 
muscle below. Their dotted appearance and the straightness of their 
course are characteristic of new nerve growth. 

Figure 2 shows an unsuccessful attempt at regenera¬ 
tion. The great number of nuclei testify to the activity 
of the endeavor, but there are no striations of fibers. 

Figure 3, obtained from a dog, illustrates the suc¬ 
cessful attempt at regeneration. Note the nuclei, the 
striations and the compactness of the fibers. 

Figures 4 and 5 show the growth of nerves from the 
sound muscle into the paralyzed muscle. 

Figure 6 shows an end plate which in all prob¬ 
ability is from the new nerve growth following the 
grafting operation. 

The last three specimens were taken from a dog. 
six weeks after the grafting operation and nine 
weeks after the artificial paralysis. 

The operations on patients have been performed 
at the State Hospital for the Care of Crippled and 
Deformed Children and at the College Clinic. 
Specimens were taken and examined by Fraser 
from all of the clinical cases except six. The 
extent of atrophy was found not to be commen¬ 
surate with the time since the attack, but to depend 
on the completeness of the paralysis. Loss, of 
function may be complete in two muscles, and yet one 
of them may have sufficient nerve supply preserved to 
prevent the complete atrophy experienced by the other. 
Electricity has not helped me in estimating the extent 
of the paralysis, that is, the extent of the nerve supply 
remaining after the easily demonstrated loss of func¬ 
tion. The discovery of some method of ascertaining 
the exact condition of the muscle before operation is 
greatly to be desired. 

It is quite obvious that any attempt to regenerate a 
muscle which has lost all trace of muscle fiber would 
be futile. This was true in several of the patients 
operated on. They are all reported as cases of muscle 
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Jouh.'A. M. a. 
Dec. 22 , 1917 


grafting, since I finished the operations as nearly as 
possible as originally planned. 

The operation is done as follows: An incision is 
made to bring into the field the bellies of the two 
muscles. Both are split lengthwise. The deeper edges 


Fig. 5 .—Another section showing new nerve growth. 


trocnemius was grafted to the paralyzed peroneus longus. 
There was no return of power. 

.Case 2.—J. D., aged 18, was operated on, Dec. 11, 1916, 
after an attack in early childhood. The normal soleus was 
grafted to the paralyzed peronei. 

The result was good, as the peronei can now contract and 
the foot can be abducted. 

Case 3.—G. B., aged 14, was operated on, Feb. 12, 1917, 
after an attack occurring five years previously. The normal 
peroneus longus was grafted to the paralyzed extensor com¬ 
munis digitorum. 

The result was good, as it was estimated that there 
was a return of fully half the muscle’s normal power. 
A second operation was performed, March 18, when 
the normal biceps was grafted to the paralyzed vastus 
externus. 

The result was slight, as the patella can now be 
moved upward and outward in attempts to extend the 
leg, and, with the opposition of gravity removed, 
extension is possible. 

Case 4.—E. N., aged 9, was operated on, Feb. 12, 
1917, after an attack occurring at the age of 3. The 
normal tibialis anticus was grafted to the paralyzed 
extensor longus pollicis. There was no return of 
power. 

Case 5.—B. S., aged 13, was operated on, Feb. 23, 
1917, after an attack occurring seven years previously. 
The normal peroneus longus was grafted to the para¬ 
lyzed extensor communis digitorum. There was a 
slight return of power. 

Case 6.—M., aged 10, was operated on, Feb. 23, 
1917, after an attack occurring four years before. The 
normal extensor longus pollicis was grafted to the paralyzed 
extensor communis digitorum. -The result was good, as fully 
half the normal power was restored. 

Case 7.—H. B., aged 9, was operated on, March 7, 1917, 
after an attack occurring six years previously. The normal 
extensor longus pollicis was grafted to the paralyzed tibialis 
anticus and the normal soleus to the paralyzed tibialis pos- 



of the two opened surfaces are sewed together with 
chromicized catgut. A few interrupted sutures are 
so placed as to approximate the central parts of the 
two freshened surfaces, and then the upper edges oi 
the cuts are sewed together. The skin wound is then 

closed. ... , . . . , , 

It will be seen that even if nothing is gained by 
such an operation, nothing is lost. No function is 
sacrificed, as is the case in such operations as muscle 
transplantation, tendon fixation and nerve implanta¬ 
tion. The objection to early operation, which is so 
valid in all other procedures, does not hold good lor 

this operation. , 

Sixteen cases, all I had done up to August, are here 
reported in the order of operation. In four of them, 
two paralyzed muscles each were operated on, makm^ 
a total of twenty mus-.cle graftings. Seven ^ 

pkte failures, although one of these X o some 
L recently as July 27 and may yet prove to be of some 
value Six pitknts show a slight return o po vet, 
which, however, is by no means 
functimial use. This slight PO'^V^^riSradd to 
similar results in muscle benefit, 

the strength of the Joint and thus e 
Four cases have gaven fair ^Q^^age to 

results. The last s.even cases realize 

report our work at this time, bi both the 

that much more wi 1 operation should 

laboratory and the dime f ^^;Pi 3 ,,rded. 

be either unconditionally accepieu 


report of cases 
Case l.-C. B., aged ^ 5 - was operated 
after an attack occurring nine years 


ticus. There was no return of power. 

Case 8 .—M. M., aged 4, was operated on, March 12, 1917, 
after an attack occurring ten months previously. The nor¬ 
mal biceps was grafted to the paralyzed vastus externus. 
A fair result was obtained with the opposition of gravity 
removed; the patient can extend his leg. 
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Case lO.-M. H., agod 6 , was operated on 
after an attack occurring one year prev.ously. riic normal 
extensor longus pollicis was grafted to the paraljzed tibialis 
anticus. The result was a slight return ot power. 

Case ll.-H. McC., aged 9, was operated on March -3, IJIA 
after an attack occurring one year previously. Ihe iiorniai 
peroncus longus was grafted to the paralyzed e.xtensor longus 
digitorum. There was no return of power. 

Case 12—R. L., aged 9, was operated on, April I, iJi/. 
after an attack occurring seven years previously. 'Ihe normal 
biceps was grafted to the paralyzed vastus externus. 

There was a slight return of power, so that the patient can 
now extend his leg, with the opposition of gravity rcn'OveJ- 
Case 13.—E. H., aged 11, was operated on. May a, Ul/. 
after an attack occurring at the age of 2. The norma peroncus 
was grafted to the paralyzed solcus, and the normal extensor 
longus pollicis to the paralyzed tibialis anticus. 

Fair results were obtained in the tibialis anticus and none 

in the soleus. -,1017 

Case 14.—M. E., aged 12, was operated on. May 7, 191/, 
after an attack occurring in early childhood. Tlie uorn'al 
peroncus longus was grafted to the paralyzed soleus. The 
result was fair, as the muscle now contracts with perhaps 
h a 11 i t s n o r m a 1 
strength. 

Case 15.—\V. L., 

aged 12 , was operated 
on, July 27, 1917, after 
an attack occurring five 
years previously. Tlie 
normal extensor longus 
pollicis was grafted to 
the paralyzed tibialis 
anticus. The result was 
a slight return of 
power. 

Case 16.—R. S., aged 
5 , was operated on, 

July 27, 1917, the time 
of the attack being un¬ 
known. The normal 
extensor longus pollicis 
was grafted to the 
paralyzed tibialis anti¬ 
cus. There was no 
result. 

Fifty-Fifth Street 
and Seventh Avenue. 
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ri-IE USE OF RELAXATION INCISIONS 
IN DEALING WITH EXTENSIVE 
UNSTABLE SCARS 


K ' • 




I • - - ■ . .. 


■- ‘rt 


Q 



Death Rate and In¬ 
validity in Australia.— 
The report of the Com¬ 
mittee Concerning the 
Causes of Death and 
Invalidity in the Com¬ 
mon wealth of Aus¬ 
tralia, issued in 1917, 


contains some interest¬ 
ing figures on community health in that country. In 1914 
the general death rate for males was 11.7, for females, 9.3 per 
thousand. In our own registration area for the same period, 
the rates were 14.5 and 12.7 per thousand. One of the reasons 
assigned for the lower rate in Australia is the fact that the' 
country is peopled with young men and women. A standard¬ 
ization for age would increase the rates. 

The infant mortality rate in 1913 ivas 72.2 per thousand 
infants born alive. The lowest rate ever recorded in Australia 
was 68.5 in 1911. New Zealand had a rate of 51.4 in 1914. 
The rate in the United States, in our most progressive cities, 
when it does not exceed 100 is considered-very favorable! 
The birth rate in Australia in 1914 was twentj'-eight per 
thousand as against forty-four per thousand in New South 
Wales in 1864 and thirty-eight in Victoria in 1870 This 
shows a decrease in the birth rate, as in European countries 
and the United States. 


JOHN S'rAIGE DAVIS, M.D. 

Fellow of the American College of Surgeons. 

BALTIMORE 

The treatment of tightly stretched unstable scars 
that frequently break down has long been a source of 
worry to the surgeon, and of distress to the patient. 

'niis type of scar usually follows extensive deep 
burns, or loss of tissue by trauma when the wound has 
been allowed to heal by the slow process of cicatriza¬ 
tion, without the aid of skin grafting or of plastic 
•operation. 

The original wounds are always large and usually 
involve the entire circumference of a part, such as the 
le" or thigh, or occasionally the calvarium. In other 
words, the scar surrounds and compresses the part. _ 
Some of the scars are bluish red with fine superficial 

vessels, while others 
are pale and seem 
to have little or no 
blood supply. Fre¬ 
quently there are 
superficial ulcers of 
varying size scat¬ 
tered over the sur¬ 
face. The scars are 
as unstable as wet 
tissue paper, and the 
slightest injury will 
start an ulcer that 
^vill require weeks 
to heal. 

There is little re¬ 
sistance to trauma 
or infection, and an 
area that is healed 
may, without any 
apparent cause in a 
very short time, 
break down entirely, 
or multiple ulcers 
may develop. 

A number of these 
patients have come 
under my care, and 
for a long time they 
gave me much trou¬ 
ble. After I had 
used many methods 
with little success, it occurred to me to try relaxation 
incisions, and to graft the defects thus made. 








B 




The patient had been 
Aher the superficial 


Fiff. 1.—Scar involving the entire circximference of the leg. 
bedridden for twenty-five months following a third degree burn, 
ulcers were healed, three relaxation incisions were made under Schleich*s infiltration 
anesthesia down to the deep fascia. The tissue was unfavorable for immediate grafting; 
hence granulation tissue was allowed to form in the wounds. A, four days after 
the incisions were^ made. The atrophy of the leg should be noted. The widths at the 
centers of the incisions were 3, 2\4 and 1% inches. These defects were grafted with 
small deep grafts on the fifth day after the operation. B, the individual grafts and 
the firm, healthy appearance of the scar between the grafted areas, two months after 
grafting. C, six months after grafting. The width of the grafted areas should be 
noted. The depressions have filled up to the normal skin level. The leg has developed, 
and the patient walks without difficulty, and has again taken up his work. 


TECHNIC 

It is preferable that the area be entirely healed 
before the incisions are made, but in some instances 
when the healing of the superficial ulcers has been 
extremely sluggish I have not waited for complete 
healing, but have operated as soon as the granulations 
have been brought into healthy condition. In prepara¬ 
tion for operation in the unhealed cases, after the 
granulations are healthy, the part is put up in a dress¬ 
ing kept wet with physiologic sodium chlorid solution 
for twenty-four hours. The granulations are then 
painted with tincture of iodin, and the surrounding 
scar is cleaned with ether and alcohol. 
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■ relaxation incisions can be made after 

Sfutio^Jr as Schleich's 

solution, or 0.5 per cent, novocain. In other instanrp<? 

a general anesthetic is advisable, especially if large 

miniediate Thiersch grafts are to be used to^cover the 


Joyj!. A. il. 
Dec. 22, 39J? 


defect. 


iff I incisions should be 

made, parallel to the length of the part, down to the 

deep fascia or down to healthy tissue, if the destruc- 
6on has been deeper than the fascia. Three relaxation 
incisions are usually sufficient for a limb, and they 


In other instances, immediate eraftin? is inciia .i 
but this point must be determined at the tinL nf 
operation. nf the 


result 1 n 
wounds. 


gaping 


inese j,ratts so far have been entirely satisfaptAr,,. 
however, there is no reason why grafts tSS’ 
ness skm should not be used in cases in whichlhls^ljfe 



COMMENT 

The immediate 
spread of each re¬ 
laxation incision 
varies with the 
tightness of the 
'scar. In. some in¬ 
stances, it is as 
much as from 2^2 
to 3 inches at the 
center of the inci¬ 
sion. The spread 
of the first incision 
is, of course, the 
widest. 

After the ten¬ 
sion is relieved, the 
appearance of the 
scar tissue between 
the incisions soon 
changes, and in¬ 
stead of the thin, 
glossy, mottled 
look, the tissue 
seems to thicken 
and to acquire 
greater stability. 

This improvement 
is much more 
marked after a 
few days. 

When the scar is 
stretched over a 
broad expanse of 
bone, such as the 
skull (Fig. 2), as 
many horizontal 
incisions as may be 
necessary should be 
made down to the 
periosteum. The 
spread of relaxa¬ 
tion incisions over 

bone is not so marked as over soft parts, and some 
undercutting may have to be done. 

In these cases the beneficial effect is more marked 
after a week or two, but in the end the result is very 
satisfactory. 

In some cases of very long standing the tissue, 
exposed by relaxation incisions, has atrophied “Om 
pressure and lack of use, and has such a poor blood 
supply that immediate grafting is unwise. In these 
cases it is advisable to wait for several days until the 
wounds are lined with granulation tissue, and then to 
apply the grafts. 


Fig. 2.—A tightly stretched adherent scar covering the entire cranium, the result 
of spontaneous healing following complete scalping. There were numerous superficial 
ulcerations, AUer ten days’ treatment, and before complete healing of the ulcers, 
the rela.’tation incision was made. On account of the adherence of the scar to the 
skull, undercutting was necessary. A defect from 1% to 2 inches wide was made 
across the forehead, from temporal region to temporal region. _ General anesthesia 
was necessary in this case,_ and the defect was grafted immediately with a single 
Thiersch graft from the thigh. _ A, before_ operation, five years after the accident. 
The face has the typical Mongolian expression caused by the pull of the scar tissue. 
The superficial ulcers should also be noted. B, two weeks after grafting. The graft 
has taken completely, and the ulcers are healed. Note the disappearance of the hlou- 

f oiian expression. C, five months after grafting. The tension on the eyelids has 
een permanently relieved, and the condition of the scar on the verte.'c is much 
improved. 


of graft may be 
necessary. 

There has been 
no recurrence of 
superficial ulcera¬ 
tion in any case 
when the tension 
has been com¬ 
pletely relieved by 
the method previ¬ 
ously described. 

CONCLUSIONS 

By the use of re¬ 
laxation incisions 
with immediate or 
subsequent skin 
grafting of the de¬ 
fects, large unsta¬ 
ble scars can be 
strongly healed 
in a comparatively 
short time, and pa¬ 
tients who have 
been incapacitated 
for many months 
can resume their 
usual occupations. 

I have used this 
method in a num¬ 
ber of cases, with 
uniform success, 
and feel that it is a 
rational procedure 
and well worth 
trying. 

1200 Cathedral St. 


Exportation of Con- 
densed Milk.-In 
order to discourage 
the operations of food 
speculators who have 
been purchasing for 
export from the retail 
stores the brands of 
condensed milk which the manufacturers have set apart for the 
American public, the War Trade Board, at the request of the 
Food Administration, has announced the following regulation 
to govern the exportation of condensed milk; “No 
shall be granted for the export of condensed, canned, powderea 
or other forms of preserved milk unless there shall have een 
filed with the Bureau of Exports a certificate of the manu¬ 
facturer stating that such milk has been sold directly to 
exporter and for export purposes, or unless compliance s 
be had with such other regulations as may be J. 

the Food Administration.” According to of 

speculation in food products has created a fa se co 
the market. 
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PROPHYLAXIS IN CEREBROSPINAL 
SYPHILIS * 


B. C CORBUS, M.D. 

CHICAGO 

Of the treatment of general paresis, Ogilvic' has 
said; 

The real problem is to recognize invasion of the central 
nervous system before even the interstitial tissue or the 
meninges are involved to any destructive extent. It is the 
consistent opinion of authorities generally that these parts 
are invaded prior to this period. If neurologic involvement 
is detected at this stage, we have adequate means of control¬ 
ling it, and if these are judiciously employed, general paresis 
will, in not far distant years, become a comparatively rare 
picture in medicine. 

We may add, not only general paresis but any form 
of cerebrospinal involvement. 

There is no form of the later manifestations of 
syphilis so heartrending to the patient and his family 
and so discouraging to the clinician as the involvemcjit 
of the cerebrospinal system. Occurring most fre¬ 
quently many years after the primary infection, this 
class of cases presents a pitiful picture, for once the 
nerve tissue of the patient has been destroyed, all hope 
of regeneration is lost. It is true that the condition 
may be arrested, but most cases levy an economic toll 
of loss on both the state and the family. 

In 1914,- I called attention to the value of cerebro¬ 
spinal fluid examinations in so-called “cured” syphilis 
in patients treated by the biologic method, that is to 
say, by a Wassermann e.xamination of the blood. This 
report showed that many patients having a negative 
blood Wassermann reaction for from eighteen months 
to two years without treatment liad subarachnoid 
involvement. It was recommended that lumbar punc¬ 
ture, with spinal fluid examinations, be demanded in 
all cases of syphilis, no matter what the stage of the 
disease, as a control on future complications of the 
nervous system. 

Since that time, as.an additional diagnostic aid, 108 
spinal punctures have been made on all patients, 
regardless of whether or not a definite history of 
Syphilis was obtainable. 

Each serum was examined for cell count after the 
method of Swift and Ellis, and for globulin by the 
method recommended by Ross Jones. The serologic 
examinations were made according to the original 
Wassermann technic, serial dilutions up to 1 and 2 c.c. 
being used. Recently the colloidal gold chlorid test has 
been employed in addition. 

The percentage of cases showing involvement of 
the cerebrospinal system without clinical symptoms is 
as follows: primary, six cases with no involvement; 
secondary, twenty-seven cases, nine of which showed 
involvement, or SSVa per cent.; tertiary, five cases, two 
of which showed involvement, or 40 per cent., and 
latent, seventy cases, twenty-two of which showed 
involvement, or 31 per cent. Summing up these cases, 
we have, out of 108 cases of syphilis, thirty-three, or 
30 per cent., which, although without definite clinical 
symptoms, showed early involvement of the nervous 
system. Surely this class of patients, if permitted to 
go untreated, will eventually show signs of degenera¬ 
tion as a result of their infection. 


oct.’^ni, wm Mississippi V^illey Medical Associatior 

i. Ogi'lvic, H. Jdur. Syph., 1917, 1, 509. 


One eminent author® says that if dermatologists and 
genilo-urinary surgeons were familiar with the early 
manifestations of nerve involvement they would 
uncover many cases of syphilis of the nervous system. 
This is undoubtedly true, and therapeutic attack begun 
early is now most promising of success. But what 
about the clinician who is unable to detect these early 
manifestations of cerebrospinal involvement? 

Unfortunately, a large percentage of syphilitic 
patients are treated by members of the medical pro¬ 
fession other than specialists. Often the diagnosis is 
delayed, and treatment is given with the object only of 
healing up lesions and securing a negative blood 
Wassermann reaction. 

Today, syphilis exists everywhere and, if we read 
the statistics, we shall see that it bids fair to increase. 
The report of the United States Public Health Service, 
dated April 27, 1917, gives the following figures for 
syphilis and tuberculosis for the year 1916 for the city 
of New York, with an estimated population of 
5,062,841: 20,128 cases of syphilis were reported, the 
rate being 3.592 per thousand, and 19,297 cases of 
tuberculosis were reported, with a rate of 3.444 per 
thousand. If we consider the difficulty of securing 
accurate data from the imperfect reporting of venereal 
diseases as compared with the highly efficient methods 
of reporting tuberculosis, the rate for venereal diseases 
is probably even greater. 

What is going to happen to this vast army of syphi¬ 
litics in the future? 

Many observers have not the training or the skill to 
locate every minute nerve change; but a lumbar punc¬ 
ture, if made when the patient presents himself for 
examination, no matter how long previously he was 
treated and discharged, will reveal the true pathology 
as regards the cerebrospinal fluid. This is illustrated 
by Case 1. 

Case 1 (135).—A man came to my office one morning com¬ 
plaining of a slight urethral discharge. A slide was pre¬ 
pared, and he was instructed to urinate. This he said he 
could not do while I was in the room, so I went out. Return¬ 
ing in a few minutes, I noticed the lack of force of the 
urinary stream. I immediately asked him if he had ever had 
syphilis. “Oh yes,” he said, “but I had a negative blood 
Wassermann.” On further examination, the knee reflexes 
were found to be absent. This patient was strong and well, 
as far as he knew, and had never been sick in his life. The 
urinary symptoms were of such gradual development that 
they had attracted no attention. The spinal fluid examination 
revealed: cells, 122; globulin test, positive, and Wassermann 
reaction, positive. 


With the discovery that active spirochetes can be 
recovered from the cerebrospinal fluid of patients suf¬ 
fering from cerebrospinal syphilis, ways and means of 
attacking the disease in the nervous system have been 
devised, and in some hands many of the methods have 
been fairly successful. 


iYivjoL ui. me iiicLiiuub aim 10 introQUce the specifi 
agent or some modification thereof directly into th 
spinal canal. These methods at best, however reouir 
special technic, and often after the most’ carefr 
management, complications occur. 

Having had considerable experience with the Swift 
Eihs method and with that devised by Ravaut I wa 
reluctant to try these methods in early cases 

trir realize-that to attempt intraspina 

treatment m cases pf secondary, tertiary and later, 
syphilis, and even in early tabes, is a mistake. Ii 


3. Fordyce; Med. Rec.. New York, Sept. 30, 2916, p. 575. 
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1914 recommended that intensive intravenous injec¬ 
tions should always be tried, especially in early cases, 
before intraspinal injections are resorted to.- Sachs,* 
in a recent article, discusses the question of the thera¬ 
peutic value of mtraspinal injections. He reviews the 
situation impartially and comments on the failure of 
the intraspinal method. 

Recently there has come under my observation a 
number of patients with slight symptoms referable to 
the nervous system in whom intraspinal treatment had 
been instituted in the form of mercurialized serum, 
with the result that complications more dangerous than 
the original symptoms arose. 

Gilpin and Earley^ believe that lumbar puncture, per¬ 
formed every week, or every two to three weeks, in 
order to reduce the pressure within the spinal column 
while intramuscular mercurial injections are being 
given, helps the mercury to pass into the cerebrospinal 
fluid. 

Acting on this idea, I give intensive salvafsan injec¬ 
tions combined vvith mercury rubbings in the following 
manner: Having satisfied myself by previous lumbar 
puncture as to whether or not definite or indefinite 
syrriptoms of subarachnoidal involvement are present, 
I give five doses of salvarsan, or some of the newer 
substitutes, in the course of two weeks. If the treat¬ 
ment is begun on Saturday, a second dose is given the 
next Wednesday, a third dose the following Saturday, 
a fourth dose the next Wednesday, and a fifth dose the 
following Saturday. The blood is examined at this 
time to see if arsenic is present. If so, it can be demon¬ 
strated by the Abelin test, which is as follows: 


Reagents .—These are (1) resorcin, chemically pure; (2) 
hydrochloric acid, 20 per cent.; (3) sodium nitrite, 0.5 per 
cent.; (4) sodium hydro.xid, 30 per cent. 

Technic. —7.5 per cent, solution of resorcin is made up in 
the 30 per cent, sodium hydroxid. This can be kept as a 
stock solution. To 0.5 c.c. of cooled blood serum in a tube 
are added 8 drops of the hydrochloric acid and then 10 drops 
of the sodium nitrite solution, all of which are thoroughly 
mixed. In another tube is placed about 1 c.c. of the resorcin 
solution, to which is added, drop by drop, the serum treated 
with the acid and nitrite solution. In the presence of salvar¬ 
san or a changed amino derivative, a beautiful rose red con¬ 
tact ring appears most definitely in from one to two minutes. 
Normal serum gives a yellow ring. 


One hour after the last injection, the patient is taken 
to the hospital, and lumbar drainage is performed. By 
this I mean the withdrawal of from 20 to 30 c.c., 
according to the pressure. 

The great difficulty, as we all know, has been our 
inability to get salvarsan into the subamchnoid space 
in sufficient quantities to destroy the spirochetes. 

It has been shown that salvarsan passes into milk 
secreted by the lacteal glands. Why, then, will it not 
pass through the choroid plexus if conditions are made 
ideal? The subarachnoid fluid is. said to be secreted 
fi-om the choroid plexus. If the fluid in the space is 
withdrawn in excess, the plexus must replace the 
fluid from the blood stream, which is saturated with 
• salvarsan. This seems to me an ideal way to attack 
the infection. It compels the plexus to refill the canal 
from a blood stream saturated with salvarsan._ 

The patients are kept in bed for thirty-six hours 
with the^foot of the bed elevated for twenty-four hours 
of that period. __ _ _ 

A. M. A., Jan. 22, 1916, pp. 260-26.2. 
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In about ten days after this procedure, mercury rub 
bmgs are begun and continued .for from three to four 
months. Then the salvarsan is again administered as 
previously described, lumbar drainage is performed tk 
fluid IS examined, and the result is compared with the 
first examination. 

It is my plan to continue the foregoing treatment 
welve months after obtaining a negative spinal fluid 
that IS, through two series of salvarsan injections of 
five each and ten months of rubbings. 

On alternate nights, during the treatment with mer¬ 
cury, the patient is rubbed on the chest and the back 
Twice a week a hot bath is given, and the ointment ali 
scrubbed off with soap and water. The patient is 
instructed to buy a tight-fitting undershirt, cut out the 
sleeves and wear this all the time under his nightshirt 
and also under his daily underwear, taking it off only 
when he bathes. This shirt rapidly fills with mercury 
and becomes a veritable pad, keeping the body con¬ 
tinually in contact with the mercury. 

Then, too, it is believed that by wearing this mer¬ 
curialized shirt, the patient receives part of the mercury 
by inhalation. As he wears it continuously, night and 
day, some of the mercury is volatilized at body tem¬ 
perature, so that he has the* additional advantage of 
mercury inhalation, with absorption through the skin. 
After a day or so, the odor, which at first may be very 
annoying, is hardly noticeable. 

This shirt should be worn by the patient for at least 
six weeks. There is no objection to his taking a daily 
bath, but he is not permitted to wipe the mercury oint¬ 
ment from his chest and back. He should pat himself 
dry with a towel. 

During the treatment with mercury, it is absolutely 
necessary to keep all fruit, fruit acids and buttermilk 
out of the patient’s diet. If this precaution is strictly 
observed, with proper mouth hygiene, the gums will 
remain in a perfectly healthy condition. Equal parts 
of sodium bicarbonate and sodium chlorid make an 
excellent tooth-powder, which wil] also help to preserve 
the gums. 

Occasionally, after six weeks of mercury rubbings, 
iodids are substituted for a month; then the mercury 
rubbings are resumed. I shall have no argument with 
those who prefer mercury injections to mercury rub¬ 
bings. It is true that the rubbings are dirty, but in 
my hands this form of administration has been most 
effective. 

REPORT OF CASES 

In the following three cases, the intensive treatment 
was carried out. All showed stubborn infections, and 
a large amount of salvarsan was given, as will be seen 
from the records. 

Case 3 (30).-H. D. H. manifested symptoms of secondary 
syphilis with spinal fluid involvement. The hlood Wasser- 
mann reaction was positive. Treatment was J 

1914. The patient received fourteen full doses of 0.6 ^m. 
salvarsan during a period of nine months, after 
showed a negative spinal fluid. Later he receive 

tional salvarsan injections. Since that .me he as 

tained a negative spinal fluid reaction withou fi t 
ment. Examinations were made, Nov. 10, 1914, bept. , 
and May 18, 1917. ~ 

Case 3 (291).-C. & manifested 
syphilis with spinal fluid involvement. The b oocl 
mann reaction was positive. Treatmen wa o ’ j 3 ,, 
191-3. This ptient received twenty-nine do,es o^^sa^^^ 

during a period of three years a „sV,nf! and mercury 

of the first treated by the intensive method, anU m 
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rubbings were used in conjunction with the salvarsan. He 
sliowed a negative spinal fluid reaction in January, 1916. One 
year later, January, 1917, without further treatment, he still 
had a negative reaction. 

Case 4 (32).—G. K. L. manifested symptoms of secondary 
syphilis with spinal fluid involvement. The blood \yasser- 
mann reaction was positive. This case is most interesting, as 
the patient was over SO years of age when he contracted the 
infection, and the diagnosis was delayed until he was m the 
full secondary stage. Treatment was begun, March -J, l-'l-. 
During a period of two years and seven months, he received 
twenty-two injections of salvarsan, together with the mercui^ 
rubbings. A negative spinal fluid test was obtained, Oct. 9» 
1914. He maintained a negative serum reaction until almost 
one year later, Aug. 10, 1915. It is now three years since he 
has taken any treatment, and he writes me that he is in the 
best of health. 


In the following three cases, spinal drainage was 
added to the intensive form of treatment. 

C.\SE 5 (135).—E. A, presented evidence of tabes with 
spinal fluid involvement. He was not aware of the spinal 
fluid involvement. He was feeling perfectly well. Treatment 
was begun, June 28, 1915. Spinal fluid examination revealed 
122 cells per cubic millimeter, globulin test positive, and 
Wassermann reaction positive. He received five injections 
of 0.6 gm. salvarsan, followed by a spinal drainage. Then for 
three months mercury rubbings were employed. Following 
this, he received another five injections of salvarsan, with 
the same dosage, and another spinal drainage. Examination 
of the spinal fluid revealed 10 cells per cubic millimeter, the 
globulin test negative and the Wassermann reaction negative. 

It took just seven and a half months of this intensive treat¬ 
ment, comprising ten full doses of salvarsan, with continuous 
mercury rubbings, to bring about the serologic change. The 
treatment was continued another year, ten more injections 
of salvarsan being given. The examination of the spinal 
fluid, Jan. 29, 1917, revealed 5 cells per cubic millimeter, the 
globulin test negative and tlie Wassermann reaction negative. 
In all, the patient received twenty doses of salvarsan. The 
spinal fluid Wassermann reaction was negative in six months, 
buL the treatment was continued twelve months longer. 

Case 6 (38).—R. S. presented evidences of gumma of the 
testicle with spinal fluid involvement. The blood Wasser¬ 
mann reaction was positive. Examination of the spinal fluid 
revealed 30 cells per cubic millimeter, the globulin test posi¬ 
tive and the Wassermann reaction positive. Treatment was 
begun, Nov. 28, 1916. The patient received five doses of 
salvarsan. of 0.6 gm. each, after which a spinal drainage was 
performed. Examination revealed no marked change in the 
spinal fluid. Then he had five months of the mercury 
rubbings, and another five doses of salvarsan, with the same 
dosage. This was folloived by a spinal drainage. Examina¬ 
tion of the fluid at this time revealed 3 cells per cubic milli¬ 
meter, the globulin test negative and the Wassermann reac¬ 
tion negative. The Wassermann test made on the blood at 
this time was also negative. 

The patient showed a negative condition, and it took just 
ten doses of salvarsan and the mercury rubbings to bring 
about the change of the spinal fluid after six months of 
treatment. He is still under treatment. 

Case 7 (121).—L. W. K. presented evidences of tabes with 
spinal fluid involvement. The blood Wassermann reaction 
was negative. The spina! fluid examination revealed 68 cells 
per cubic millimeter, the globulin test positive and the 
lyassermann reaction positive. Treatment was begun, Nov. 
15, 1916. The patient received five doses of salvarsan, of 
0.6 gm. each, followed by a spinal drainage, which revealed 
no marked change, and four months of mercury rubbings. 
Then he \yas given another five doses of salvarsan and 
another spinal drainage. Examination of the spinal fluid 
at this tirne revealed 4 cells per cubic millimeter, the globulin 
test negative and the Wassermann reaction negative. 

In six months, this patient obtained a complete negative 
condition of the spinal' fluid after ten doses of salvarsan 
together with mercury rubbings. He, also, is still, under 
treatment. 


It is Illy purpose to give in a future paper a detailed 
account of,all cases, showing the advantage of the 
intensive use of salvarsan and spinal drainage over the 
simple intensive form of treatment. 

CONCLUSION 

In cerebrospinal syphilis the ideal method of prophy¬ 
laxis consists in attacking the disease during the 
primary stage. If correct diagnosis is made and ener¬ 
getic treatment instituted at this period, there should 
be no further signs of the infection, and subarachnoid 
involvement would be unheard of. fhe general airn in 
treatment, especially among otologists, laryngologists 
and ophthalmologists, seems to be the healing of the 
superficial lesions only. 

Lumbar puncture, with negative spinal fluid findings, 
is demanded in every case as final evidence of cure, no 
matter how energetically the treatment has been car¬ 
ried out. 

As a check on possible future complications involv¬ 
ing the nervous system, lumbar puncture, with spinal 
fluid examinations, is demanded in every patient who 
presents himself for treatment after the primary 
period. 

In view of results of my experience, extending over 
a year, with intensive salvarsan treatment and mercury 
rubbings, with spinal drainage, it is my belief that these 
constitute the most effective mode of treatment, at the 
same time causing the least danger to the patient. 

30 North Michigan Avenue. 
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“Shock,” which we arbitrarily define as a reduction 
of the arterial pressure to or befow 50 mm. of mercury, 
together with the other usual signs of that conditioii, 
has been produced in the dog by (1) exposure and 
manipulation of the abdominal viscera; (2) a two hour 
partial occlusion of the inferior vena cava'; (3) partial 
occlusion of the thoracic aorta, lasting two hours; 
(4) twenty minute intravenous injections of 1: 1,000 
epinephrin,^ and (5) the injection into the liver, via 
the splenic vein, of a suspension of lycopodium spores. 
Arterial pressure, venous pressure, jugular and portal 
(in a few experiments), and vasomotor tone have been 
followed. For the determination of vasomotor tone 
a modification of the method used by BartletF has been 
employed-. From time to time the rate of the flow 
is determined of salt solution under constant pressure, 
one high enough to minimize the effects of chancrin^ 
venous and collateral pressures, through a part of the 
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Circulatory system for the time momentarily isolated inflow Shock anna rpnMv 

for the purpose in such a way as not to injure the nerve absence of vasocSr^cto^r anH 

supply of that part. These injections (“inflows”) have thouo-h it must be borne in presence, 

been made in the main into the femoral artery;,a few were'^not^o vicrorous aTare 

into a mesenteric and into the hepatic artery. ° "ot operated on 

At the close pf very protracted experiments, lasting, 
for example, six or more hours, the inflow rate may 
not be any faster than the normal initial inflow rate, 
and yet may show little or no mortal acceleration. The 
cause of this phenomenon is not yet clear. Presum¬ 
ably it is due in part, at least, to the development of a 


previously. 

SHOCK 


BY 


PARTIAL OCCLUSION OF THE 
INFERIOR VENA CAVA 

The observations of Janeway and Jackson were veri¬ 
fied m almost every particular. In addition it was 

, . - ^ . . .---^.. « shown that during occlusion, vasomotor tone is usually 

high state of local tone in the larger arteries, and pos- ^^J'kedly increased at first and then diminishes, so that 


sibly^ partakes of the nature of the postmortem con¬ 
traction described by MacWilliam.-* 

SHOCK BY EXPOSURE OF THE ABDOMINAL VISCERA 
_ From two to five hours of exposure and manipula¬ 
tion usually are necessary to reduce the pressure to 
50 mnu of mercury. This does not include the time 
preceding the opening of the abdomen. The experi¬ 
ments usually occupy from about six to eleven hours 
each. The arterial pressure may be but little affected 
for several hours. During this time the vasomotor 
tone is usually somewhat increased, though often it is 
not outside of the normal range. The tone usually 
begins to decrease (inflow to increase) as the arterial 
pressure begins to fall, or to fall more rapidly, and it 


before deocclusion (that is, before two hours have 
elapsed) it is always well below normal. If the arterial 
pressure improves with deocclusion, the tone may 
increase, but then it usually does not reach the normal 
level, and decreases again as the animal goes into 
shock. With death a further, usually considerable, 
dilatation occurs. During shock, therefore, vasomotor 
tone is usually well below normal but not lost. Portal 
venous pressure may be but very slightly increased by 
a grade of cava occlusion that eventually produces 
shock. For example, in one experiment the portal 
pressure was increased from 8 to only 10 mm. of 
mercury. 

SHOCK BY OCCLUSION OF THE THORACIC AORTA 

An obstruction, lasting two hours, of the thoracic 


almost invariably passes below the normal level by the aorta just beyond the arch that holds the peripheral 
time the arterial pressure reaches shock level (50 mm. ' • 

of mercury) ; that is to say, the inflow rate under the 
constant hflgh injection pressure is then either normal 
or faster than normal.® As has been said, there often 
is very little further dilatation as the animal dies, 
though not infrequently there is then a slight constric¬ 
tion (asphyxial?) followed by a slight dilatation, indi¬ 
cating that the vasomotor center, even at the end of 


arterial pressure at 30 or 40 mm. of mercury usually 
leads to shock, and usually within two hours after 
deocclusion, although, as after deocclusion of the vena 
cava, the arterial pressure after deocclusion of the 
aorta may for a time be almost as high as before 
occlusion. Vasomotor tone is markedly decreased dat¬ 
ing the period of compression, presumably as a result 
of the improved circulation in the brain. It increases 


long experiments, may not be entirely unresponsive or beyond the normal on deocclusion, to decrease again 


inactive. On account of the peculiar reaction of the 
blood vessels at this time, however, it is impossible to 
form any definite opinion as to the extent of this 
terminal reserve. Portal venous pressure usually 
steadily falls throughout the experiment. The jugular 
pressure (in one experiment) showed no striking 
change. 

THE PRESENCE OF, THE ABDOMINAL VISCERA 
NOT ESSENTIAL FOR THE PRODUCTION 
OF SHOCK 

After the refnoval of the abdominal viscera, shock 
develops in from three to five hours.' If allowance is 
made for the greater duration of the preliminary 
operation, which, as a matter of fact, involves con¬ 
siderable manipulation of the viscera, the time required 
for the onset of shock certainly is no longer than in 
uneviscerated animals. The arteriarpressure falls in 
very much the same way as in the uneviscerated. 
Vasomotor tone, at first, is markedly increased, but as 
a rule has fallen well below normal by the time shock 
pressure develops. 


as shock pressure develops, but does not pass below 
normal until the arterial pressure reaches, or has for 
some time been below, the shock level. With death, a 
further and very marked dilatation develops. In no 
other type of shock does the vasomotor mechanism 
possess as much residual terminal tone.® Portal venous 
pressure is below normal, excepting, perhaps, momen¬ 
tarily at the time of deocclusion. The jugular pressure 
does not change materially. 

SHOCK BY EPINEPHRIN 

Epinephrin administered as described by the British 
Committee- does not often lead to shock. As a rule 
those injections of epinephrin that do lead to shock cut 
down the inflow, through peripheral action, almost to 
zero for a considerable period. Contrary to recent 
statement,'^ epinephrin contracts the intestinal as wen 
as the somatic arteries, and in these doses it may affect 
the large arteries (mesenteric, femoral) as well as the 
arterioles. The inflow method in these experiments 
gives no clue to the degree of activity of the vasomotor 
center other than to indicate that it is at least partia y 
active to the end. Portal venous pressure is markedly 
increased at first, but rapidly falls, and may be below 


SYMPATHETICLESS DOGS iiicicciscct au mot, wnu xv***^, — - j 

In two animals the abdominal sympathetic chain was normal long before the animal goes into shock, in 
removed and the splanchnic nerves cut several weeks ^lany instances death seems to be due to action ot 
hpfJfrP the experiment Shock pressure developed in epinephrin on the medullary centers and on the hear , 

three hours, respectively,, after and not to shock; for the heart or resp,rat,on_ n^ 

exposure and manipulation of the abdommal .i.t “"S S 

There were no changes rn the rate ^f_thej^ p.„ = 

------- are inclined to attribute the difference to the cttcct ot 

ton^' in°ti:e'p?e«Ic'’e’ of a subnormal arterial the^centero.^^ 15 ,,, .la, 399. 

pressure Wd result in tissue , - -- 
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denly stop before shock, or even a particularly low 
arterial pressure, has developed. 

SHOCK BY PLUGGING THE PORTAL RADICLES 
IN THE LIVER 

In order to determine whether a portal obstruction 
resembling in character that which a hepatic constric¬ 
tion would develop will lead to shock, graded injections 
of lycopodium spores were made into the vena gastro- 
lienalis of the dog toward the liver. A dose that com¬ 
pletely obstructs the portal circulation at first raises the 
portal pressure almost to the arterial pressure. But, 
presumably through the opening of collateral paths, the 
portal pressure soon falls until it becomes somewhat 
less than twice the normal, and this level is then main¬ 
tained with little change until the animal begins to die. 
Until the collateral circulation is established, vasomotor 
tone is markedly increased, but then becomes practi¬ 
cally normal. The arterial pressure is falling during 
this period, and soon arrives at the vicinity of 50 mm. 
of mercury. Some time later (two and one-half hours 
in one experiment), vasomotor tone begins to give way, 
the arterial pressure falls further, and the animal dies, 
whereupon the “inflow” undergoes a further and rapid 
increase. The anesthetic can never be completely 
removed, but toward the end only the lightest anes¬ 
thesia is needed. Jugular pressure is not materially 
affected. Doses of lycopodium that do not produce 
complete obstruction and which, after the establish¬ 
ment of the collateral circulation,, almost double the 
portal pressure, may be sustained indefinitely (four 
and one-half hours), and may only temporarily disturb 
the arterial pressure and vasomotor tone. 

The rabbit, presumably on account of its longer 
intestine, is more susceptible to the lycopodium injec¬ 
tions. A dose that almost doubled the portal pressure, 
however, was withstood perfectly by one animal for 
two hours. 


SUMMARY AND COMMENT 
Shock evidently may develop during or some time 
after markedly interfering with the blood supply to a 
considerable part of the body. It can be brought on by 
temporary partial obstruction of the inferior vena cava 
and of the thoracic aorta, by administration of doses of 
epinephrin that practically stop the circulation for long 
periods of time, and by the complete plugging of the 
portal capillaries. Failure of the vasomotor center in 
shock so produced is not the main cause of the con¬ 
dition, for at the time shock pressure first develops, 
vasomotor tone may be low, as in shock produced by 
occlusion of the vena cava; or it may be normal, or 
even above normal, as in shock produced by occlusion 
of the aorta. Still, it is important to bear in mind that 
a vasomotor center that holds the vessels merely to 
their normal caliber at a time when the arterial pres¬ 
sure is subnormal is not in normal condition. A nor¬ 
mal center, under such circumstances, would hold the 
arteries to less than their normal size. But under 
any circumstances, the tone of the center falls 
below normal, if it is not already below normal 
very shortly after shock pressure develops, as 
a result either of fatigue • or of deficient blood 
supply to the center, both consequent, we believe 
on the low blood pressure. The tone of the cen- 
^r is never entirely lost until the animal dies 
Furthermore, sudden failure of the medullary vaso¬ 
motor center in an otherwise normal animal appar¬ 
ently does not immediately lower the arterial pressure 
to the shock level. Increased portal pressure is noi 


the cause of shock as produced by obstrucdon of the 
veua cava, or of the aorta, or by epinephrin, for the 
portal pressure may not be raised at all (as in occlu¬ 
sion of the aorta), or it may be raised only temporarily 
(as in shock by occlusion of the cava and by the injec¬ 
tion of epinephrin). Furthermore, by the injection of 
lycopodium into the portal capillaries, the portal pres¬ 
sure can be raised as high as or even higher than it 
may be raised by the aforesaid methods, and yet may 
not lead to shock. In the dog, at least, obstruction of 
the iiortal capillaries to lead to shock must be prac¬ 
tically complete; even the rabbit may withstand, almost 
with impunity, a marked increase in portal pressure. 

We conclude, therefore, that by these procedures 
processes are started peripherally that eventually lead 
to shock. It is conceivable that shock that is brought 
on by exposure of the abdominal viscera also owes its 
origin to peripheral circulatory or nutritional distur¬ 
bances of the same nature, but limited in this case to 
the organs maltreated. In the latter type of shock the 
portal pressure is not increased, and the vasomotor 
center has begun to fail, by the time the arterial pres¬ 
sure has fallen to 50 mm. of mercury. Before this 
pressure is reached, the arterioles may be constricted 
somewhat more than normally. Evidently, therefore, 
the question as to whether or not the arterioles are 
actively constricted in this type of shock depends 
largely on the pressure criterion of shock that is 
adopted. Indeed, it is possible that if shock pressure 
could have been induced more rapidly by this pro¬ 
cedure, the center might have been found normally or 
even supernormally active at the time the animals went 
into shock. Complete vasomotor failure occurs only 
after death, though the tone residuum seems to be 
smaller in shock brought on by exposure than in other 
types of shock. 

Obstruction of the portal area alone does not bring 
on shock as rapidly as an obstruction of the inferior 
vena cava of the same grade, if the level to which the 
portal pressure is raised by these procedures may be 
regarded as a criterion of the grade of obstruction. 
Presumably, therefore, contrary to Mann’s® contention, 
the abdominal area is scarcely more potent in the pro¬ 
duction of shock than other parts of the body of com¬ 
parable vascularity. This is indicated also by the fact 
that shock develops in eviscerated animals as rapidly 
as, indeed even more rapidly than, in normal animals. 

We conclude, therefore, that the sole primary dis¬ 
turbance that leads to shock is not the retention of 
blood in the veins and capillaries of the splanchnic area, 
nor failure of the vasomotor center, two views that are 
quite prevalent at the present time. So far as we 
have gone, however, our results are not incompatible 
with the view, now apparently in the ascendency,® that 
the reduced pressure is to be attributed to a reduction 
Ill the effective .volume of blood. Indeed, practically 
all of our results can be made to fit into this interpreta¬ 
tion. But if this is the correct exolanation of shock 
our experiments thus far have thro\vn no light on the 
mechanism of blood depletion, or on the location of 
the displaced blood. 


Uf the five methods by which we have succeeded in 
producing shock, four, namely, obstruction of the cava 
and of the aorta, injection of epinephrin, and complete 
portal obstruction, certainly accomplish this by niark- 
edly reducing for some time the blood supply to a con- 
siderable part of the body; and it is not impossible that 


8. Mann: Bull. Johns Hopkins Hospital, 1914, 25, 205. 
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the fifth method (exposure of the intestine) works 
in a similar manner, the reduced blood supply here 
possibly being due to the processes associated with the 
onset of the first stages of inflammation.® One of 
these methods (obstruction of the aorta) undoubtedly 
leaves practically unaltered the functional capacity of 
the brain, the spinal cord, the heart, the vasomotor 
mechanism, etc. For these reasons we have developed 
the following working hypothesis: 

Long lasting deficient blood supply starts a more or 
less extensive reaction, possibly of the nature of an 
inflammation. Engorgement of the small veins and 
capillaries,^® and transudation of blood plasma are two 
of the early consequences of the reaction, and account 
for the diminution in the effective blood volume of 


INTRASPINAL 
OF THE 


Kec. 22. 1917 

TREATMENT OF SYPPIILIS 
CENTRAL NERVOUS 
SYSTEM 


another view 

HOMER F. SWIFT, M.D., NEW YORK 

Major, M. R. C.. U. S. Army; U. S. Army General Hospital No. 1 
(Presbyterian Hospital, New York) 

FRANCE 

Jn a recent‘address, Sachs^^ throws discredit on the 
principles and practice of intraspinal injections in the 
treatment of syphilis of the central nervous system 
It had been arranged that the other side of the subject 
^lould be presented by me during the session at which 
Un Sachs rnade his address, but orders into active 


shock. If acidosis occurs in shock, as reports from _ _ 

the front now seem,to indicate, might not this acidosis military service prevented. 

also be the result of the deficient oxidation which It is naturally impossible to refer to the records and 
deficient blood supply undoubtedly has in its train ? . > 

•While it is possible so to induce shock (for example, 
by obstruction of the aorta) as to leave unreduced the 
functional capacity of many of the organs, we do not 
entirely agree with the view now current that in shock 
the heart, the vasomotor mechanism, etc., are always 
normally- active. From the work we have thus far 
done, we have gained the impression that under the 
influence of the low blood pressure of shock the heart, 


while still capable of considerable exertion, has not the 
normal reserve. Neither does the vasomotor center 
respond as readily or as markedly to reflex stimula¬ 
tion ; it may not be able to hold the arterioles to a nor¬ 
mal caliber under a normal pressure, and seems to be 
set so as to maintain a new and low pressure level, so 
that in plethora produced by the intravenous injection 
of glucose,for example, the increased output of the 
heart fails to raise the arterial pressure materially. 
We have evidence also that in shock the respiratory 
center is sluggish, and is working very.close to the 
limit of viability. 

Reports from the front^® indicate that “the occur¬ 
rence of shock in the wounded soldier when seen soon 
after the infliction of his wound is exceedingly rare”; 
it usually appears in patients giving “a history of great 
exposure to cold and to fatigue during the time which 
elapsed from the receipt of their injury, to their arrival 
in the hospital.” Such views lend strength to the 


notes on the cases under my care for the past eight 
years, so that this communication must necessarily^e 
in general terms. In a recent article,® however, are 
published the details in the treatment of cases which 
represent examples of practically all stages of the 
disease. As I was naturally interested in the welfare 
of my patients, both the bedside and the laboratory 
features oi each case were accurately recorded. To 
neglect either one. is not in accord with the 
modern tendency in clinical medicine. To dis¬ 
regard the laboratory picture of the disease is 
at least reactionary, for most of our knowledge of tlie 
action of drugs has been the result of laboratory 
investigation. In syphilis, the laboratory evidences of 
disease are of paramount importance, and changes in 
them give us a valuable measure of the efficacy of our 
therapeutic measures. In them also the personal 
element in measuring change is reduced to a min¬ 


imum. 

In considering the treatment of syphilis of the cen¬ 
tral nervous system, it is not advisable to throw all the 
various forms of the disease into one class and have 
a hard and fixed method of procedure for all. It is 
alwa3^s well to separate, as far as possible, the symp¬ 
toms that are the result of active disease from those 
that are the result of scars. Obviously, one does not 
expect to restore scarred nerve tracts or centers. The 
elimination of active syphilitic foci and the arrest of a 


opinion that laboratory shock is not very di progressive degeneration are the objects of our thera- 

shock as seen in war surgery. On the basis of such 
reports, we venture to suggest, as the causative factor 
of shock, reduced circulation brought about possibly 
through the action of pain stimuli, and of a certain 
amount of hemorrhage, on the vasoconstrictor 
mechanism, this reduced circulation starting in its train 
such events as follow, for instance, the injection of 
epinephrin, and the temporary partial occlusion of the 

aorta, or of the vena cava. . i • r 

We have not yet succeeded, through stimulation ot 
the vasoconstrictor center, either reflex or direct, m 
inducing in animals a peripheral constriction of the 
duration that is necessary, in our experience with otnei 
methods, to start the animal on the road to shock. 

Possibly this can be accomplished only in the conscious 
animal, and therefore cannot readily be done in the 
laboratory. 


9 Erlanger; Paper read at Symposium on Shocl^ W13. 

elation fo\®the afancement of Science^ Wasbington. May 2a. 

Henderson: Am Jour ^.PE’ al"’!spy 144, 256. 

10. Bier: Virchows Arch. f. T • Intravenous Glucose 

11. Erlanger, Joseph, and WoodyatG^R.^ ,7. 1917. P. 1410. 


peutic efforts. 

In the large majority of the tabetics in whom the 
Wassermann reaction was rendered negative in the 
blood and spinal fluid, there has been no progressive 
downward course as determined in periodic cliniem 
examination. On the other hand, in those tabetics in 
whom it was impossible to influence appreciably the 
abnormal laboratory findings, the disease was often 
progressive. The cerebrospinal fluid from these 
resistant cases often showed a gold curve of the paretic 
type, and probably the persistence of the Wassermann 
reaction was due to the paretic nature of the disease. 
It is my experience, in common with most other 
workers, that our therapeutic efforts in paresis lead to 
little more than an increase in the number and lengtn 
of the remissions. The disease usually terminates 
fatally The period of useful life, however, seems to 


pn, mm A A.r 9 ? 

Injections in Shbek, The Jou.^nal A M. A-’ “o’go: 

12. Archibald and McLean: Ann. Surg., IVIO 


1. Sachs, Bernard: Truth About Imraspinal Inj^tions in TreaW^t 

of Syphilis of Nervous System, The Journal A. H. A.. P • 

^^^Swift H. F.: Response in Treatment of 
Nervous System, Am. Jour. Sypb., 1917, 1 , 5-4. 
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b. lengthened, and the period of hospital confine.ncnt 

'^'ifcotidering intraspinal treatment, it is well to 
differentiate sharply between the are 

peS reinforcU with a fraction of nnlhgvam of 

Llvarsan, which is practically .''Jerinn 

Wndder or rectal disturbance. Althougn sucn scrun 
contains only minute quantities of salyarsan, the fac 
that it is definitely spirocheticidal has been established 
by several Urkers. 1 have shown.that the intraspina 
iniection of normal serum is at times followed by <i 
diminution in pleocytosis and in the of th^ 

Wassermann reaction. In some cases that \ 
stationary under this form of treatment, diere was a 
further improvement when “autosalvarsamzed serum 
Avas substituted for normal serum. Hence we luuc 
two favorable factors, namely, normal serum air^d 
soirocheticidal substance, at work as the result ot 
the injection of a serum which does not injure the 

• delicate central nervous tissues. 

So far as I am aware, nothing has been discovered 
in the recent work on the anatomy of the subarachnoid 
space and the physiology of the cerebrospinal fluid that 
is in any way contradictory to the principle of sub¬ 
arachnoid injection of therapeutic agents. While there 
has been an occasional report of the finding of arsenic 
in the spinal fluid after the intravenous administration 
of salvarsan. by far the majority of investigations 
have yielded negative results. Therefore, we are 
justified in concluding that the choroid plexus and the 
capillaries are usually effective barriers to the passage 
of arsenic into the cerebrospinal fluid. ... 

In Weed’s work on the formation and elimination of 
cerebrospinal fluid, even though he proved that the 
direction of the flow was outward from the pen- 
neuronal spaces, he did not prove that there was not 
a free circulation of the fluid, Blackfan and Dandy 
showed that, after intraspinal injections of finely 
divided carbon, there was a rapid distribution of the 
particles throughout the subarachnoid space. They 
showed also that pbenolsulphonephthalein injected 
intraspinally was demonstrable in the fluid obtained a 
few minutes later from the ventricles, and that the 
same dyes could be quickly detected likewise in lumbar 
puncture fluid after injection into the lateral ventricles. 
From this evidence we should expect a fairly rapid dis¬ 
tribution throughout the subarachnoid space of- .serum 
injected intraspinally. 

The statement attributed by Dr. Sachs to Amoss, 
that the virus within the brain and spinal cord in 
poliomyelitis cannot be reached by intraspinal treat¬ 
ment alone, does not invalidate the principle of intra¬ 
spinal injection in either syphilis or poliomyelitis.® It 
simply shows that in such diseases it may be well to 
attack the pathologic condition both through the blood 
stream and through the cerebrospinal fluid. 

In fact, I never contended that intraspinal treat¬ 
ment alone was the best or the ideal treatment of 
syphilis of the central nervous system. The method 
was advocated only as an addition to other therapeutic 

3. In fact, I am not aware that Amoss has published such an 
exclusive or dogmatic statement. The reference would appear really 
to be to the combined intraspinal and intravenous serum treatment of 
poliomyelitis. Since epidemic poliomyelitis is a systemic as well as a 
special nervous infection, the combined treatment is advocated^ not 
because the intraspinal injections are incapable of reaching- all parts 
of.the nervous organs, but because U is desirable to generalize the dis¬ 
tribution of tlie immune serum tbrougbout the body in the shortest space 
of time. 


mensurcs In my experimental work, it was necessary 
rSSata all 'oll.ol fomis of 

demonstrate that this form, of itse , cmestion 

This I feel I have demonstrated, ine quesuou 

but of the value of the two ■^‘^thods combined I hav 

sfcn iritients that did not respond to the intensive 

general treatment show improvement 

hiiections were added to the general treatment, i have 

alL seen patients that showed only moderate 

ment under intraspinal treatment 

raoidlv when-intravenous treatment was added. 

Intrmspinal injections are not advisable m all cases, 
because not infrequently general treatment alone is 

sufficient. But when the general ^Hntra- 

bc only moderately satisfactory, the addition of mtra 

sniiia! injections is often of decided value. 

Furthermore, I do not pretend that the P^sent 
method is the final one. Doubtless, we may for¬ 
ward to the time when we shall have drugs that are 
more efficient than salvarsan when applied both intra 
venously and intraspinally; but until_ that time has 
arrived, we are both obligated to and justified m con¬ 
tinuing the use of procedures of determined thera¬ 
peutic value. ___ 

PHYSICALLY HANDICAPPED CPHLDREN 

recomjienpations for outdoor, fresh-air 
AND Ol'EN-WINDOW CLASSES * 

adela j. smith 

Assistant Diicetot ot PUvsical Training for Physically Handi. 
capped Children 

FRANCES COHEN, M.D. 

AND 

I. H. GOLDBERGER, M.D. 

Assistant Directors of Educational Hygiene, New York City 
Public Schools 

NEW YORK 

The beneficial results obtained through open-air 
treatment of respiratory diseases, particularly pulmo¬ 
nary tuberculosis, have influenced educational hygien¬ 
ists, as well as physicians, to adopt similar methods 
for the care and treatment of other disabilities com¬ 
mon among schoolchildren. 

Among the 800,000 children attending the New York 
City public schools there are hundreds of physically 
handicapped children, including those affected with 
active pulmonary tuberculosis, and with bone, skin 
and glandular tuberculosis. There are also many pre- 
tuberculous, anemic and crippled children, and cardiac 
cases. As these children cannot attend the regular 
classes, provision must be made for their comfort, 
health and progress in school by some process of segre¬ 
gating them into special classes, of providing special 
classroom and personal equipment, and a relaxed cur¬ 
riculum. 

Because of the varied types of physical defects, 
and of the different kinds of treatment necessary, 
these children cannot be grouped in any one type of 
classroom. Since this is true, we believe in the segre¬ 
gation of groups of physically handicapped or sub¬ 
normal children, according to the type of case, into 
(1) outdoor classes, (2) fresh-air classes, and (3) 
open-window classes, as outlined in the accompanyin 

* From the Department of Physical Training and Educational 
Hygiene, Department of Education,. New York City. 
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table. A system of segregation which partly embodies- 
the recommendation contained in this article is at 
piesent in operation in the public schools of New 
York City. 

OUTDOOR CLASSES 

All cases of active pulmonary tuberculosis should 
be placed in c assrooms of this type. A distinction 
should be made, however, between cases of active 


A, H. A, 
■Dec, 22, 1917 

adverse weather conditions may be partly revuialed 
by movable glass wind and storm shields, which wmli 
the passage of sunlight. Under, the systems fn ™ 
at the present time, canvas curtains and other dn b 
materials are used for wind shields. These are 
unhygienic from several points of view.- They do not 
transmit sunlight, or prevent drafts, and they becoZ 
dusty from prolonged use. 


BECOMaiENDATIO>;S FOB OUTDOOR, RBESH-AIB AND OPEN-WINDOW CLASSES 


Type 

of 

Class 

room 

Special 

Group. 

Type of Case 

3 

Temper¬ 

ature 

' Type of Structure 


Type of Personal Equipment 

Structure 

Loca¬ 

tion 

Ventila¬ 

tion 

Heat- 

Type of Boom 
Equipment 

I 

Out¬ 

door 

1 

Pulmonary tuberculosis 
(active) 

Outdoor 
temper¬ 
ature 
regu¬ 
lated by 
glass 
storm 
shields 

Outdoor room; 
no walls; mov¬ 
able glass wind 
and storm 
shields; also a 
warm indoor 
lunch room 

On ferry 
boats, 
piers, 
hospital 
roots, 
in parks 
etc., but 
not in 
public 
schools; 
siair- 
cliinbing 
to be 
avoided 

Direct 

No art 
ficial 
heat 

- A specially construct 
ed adjustable mov 
able chair rcsem 
bling a Morris enaii 
with desk attach 
ment, rendering but 
one furniture equip¬ 
ment necessary for 
sitting and sleeping 
purposes: this is an 
evident economy; at 
present, desks, seats 
and cots are used 

Wind-proof outer garment, with 
hood attachment — an outfit 
which may be easily washctl so 
as to bo sanitary 

Foot covering-sitting out can¬ 
vas-covered knee boots with 
felt insoles 

Army blankets—For use on 
very cold days, or when slcep- 
mg 

Bloomers — For additional 
warmth, if necessary, the girls 
wear bloomers under tneir 
skirts 

Sweaters, coats, caps and mit¬ 
tens are provided by the chil¬ 
dren, since these are artiLlcs 
clothing commonly in use by all 

tr 

Presli- 

air 

1 

2 

The pretuberculous. i.e.: 

(1) Children exposed 
daily to tuberculosis 
in their homes 

(2) The so-called mal¬ 
nutrition and anemic 
type 

(3) Gland and skin tu¬ 
berculosis 

Puinnmary tuberculosis 

(arrested) 

Not 

higlier 

than 

50 F. 

Indoor room; 
specially con¬ 
structed pivot¬ 
ed windows, so 
as to admit as 

much fresh air 

as possible 

without drafts 

Corner 
room 
southern 
expos¬ 
ure, not 
higher 
than one 
flight 

Direct 

1. Arti¬ 
ficial 
heat 

2. Art! 
fieial 
heat 

Same as outdoor 
classroom 

Same equipment as outdoor 
classroom 

III 

Open- 

win¬ 

dow 

1 

2 

s 

4 

Normal children at¬ 
tending regular 
classes 

Subnormal children, i.e.: 

(1) Children discharged 
from f r e s h - a 1 r 
classes 

(2) Children predispos¬ 
ed to respiratory dis¬ 
eases other than tu¬ 
berculosis 

(3) Possible cardiac 
cases: i.e., doubtful 
murmurs, mainly 
functional 

(4) Mild chorea cases 

(5) Selected organic 
cardiac cases 

Cases of organic car¬ 
diac disease in whicli 
further school segrega¬ 
tion and prophylactic 
care are indicated 

Classes for cripples; 

A. (1) Cripples, nontu- 
berculous, poliomye¬ 
litis cases, etc. (2) 
Cardiac eases in 
which school trans¬ 
portation is indi¬ 
cated 

B. Cripples; bone tu¬ 
berculosis of all types 

Prom 
'50-eo F. 

Open window 
with specially 
constructed 
window venti¬ 
lators 

1. Any 
floor 

2. Any 
floor 

3. Not 
more 
than 
one 
flight 

4. Not 
more 
than 
one 
flight 

1. Direct 

2. Direct 

3. Direct 

4. Direct 

1. Arti¬ 
ficial 
heat 

2. Art!- 
fleial 
beat 

3. Arti¬ 
ficial 
heat 

4. Arti¬ 
ficial 
heat 

1. Eegular classroom 
equipment 

2. Begular classroom 
equipment 

3. Special equipment 
as in fresb-air class 

4. Special adjustable 
equipment 

Sweaters, coats,- leggings, niit- 
tens, caps, and bloomers lor 
the girls 


pulmonary tuberculosis and all other types of active 
tuberculosis. 

Classrooms for children suifering from active pul¬ 
monary tuberculosis should be located on ferry boats, 
in parks, on piers, on hospital roofs, etc., but never 
in school buildings. In addition to the outdoor class¬ 
rooms, provision should be made for a heated indoor 
lunch room on the same floor. When hospital roofs 
are utilized, stair climbing should be eliminated, 
through the use of an elevator. These classes are 
situated outdoors, and the outdoor temperature and 


Since body heat must be provided through the child s 
own activities, not only should there be sufficient space 
for classroom activities and exercises through the 
use of movable furnishings, but the personal equip¬ 
ment of the child should permit unhampered activity. 
For these reasons, movable chairs should replace fixed 
desks and seats. A specially constructed chair, now 
in process of construction, is recommended.^ It resem¬ 
bles a steamer chair or Morris chair with a desK 
attachment. It is adjustable, and furthermore, 
be used for sleeping purposes, rendering necessary 
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only one set of classroom furnishings. This arrange¬ 
ment is a distinct advantage to the physical well-being 
of the child, as well as an economical provision. In 
the planning of classroom equipment, it is essential 
to take into account the need of a period for rest or 
sleep immediately after the noonday meal, a health 
measure which prominent specialists recommend for 
physically handicapped children, such as those suffer¬ 
ing from carditis and tuberculosis. A careful consid¬ 
eration of the dietary of the physically handicapped 
child, both at school and at home, is of prime impor¬ 
tance, and necessitates home visiting on the part of 
the teacher and the school nurse. 

For the personal equipment, certain essential gar¬ 
ments and coverings are recommended. This includes 
a wind-proof outer garment with hood attachment, 
an outfit easily washed, and therefore sanitary. Over 
the shoes a foot covering consisting of sitting-out 
canvas-covered felt knee boots with felt insoles is 
worn. These are warm and well ventilated, in contrast 
to the rubber arctics sometimes worn, which make the 
feet cold and damp by causing excessive perspiration. 

An army blanket should be used on very cold days, 
or when the child is sleeping. It is hygienic because 
it is easily cleaned. The sleeping bag now commonly 
in use limits the physical activity of the child, and is 
a menace, because it rapidly becomes unhygienic and 
hazardous from the standpoint of dust, vermin and 
contagion, and, in addition, is difficult to clean. Fur¬ 
thermore, this cumbersome, immobilizing equipment is 
a real danger during fire drills and other emergencies. 

Bloomers should be provided for additional warmth 
if necessary, to be worn under the girls’ skirts. These 
may be made in the sewing department of the school. 
Sweaters, coats, caps and mittens should be provided 
by the children, since these are articles of clothing 
commonly in use by all. 

It is evident that this type of personal equipment 
furnishes sufficient warmth, even on the coldest days, 
and allows the child opportunity for unhampered 
activity and physical training, besides being a great 
asset in times of fire drill and other emergencies. 

FRESH-AIR CLASSES 

Two special groups of physically handicapped chil¬ 
dren are included under this classification. The first 
group includes the pretuberculous children, that is 
to say, those exposed daily to tuberculosis in their 
homes, those suffering from malnutrition or anemia, 
and those suffering from gland and skin tuberculosis. 
The second group consists of children in an arrested 
stage of pulmonary tuberculosis. 

The fresh-air classroom should be an indoor room 
located not higher than one flight, in order-to elim¬ 
inate excessive climbing of stairs for physically handi¬ 
capped children. Preferably, it should be a corner 
room with a southern exposure, provided with spe¬ 
cially constructed pivoted windows, to admit as much 
fresh air as possible without draft. Artificial' heat 
should be available, but care should be taken to pre¬ 
vent the temperature from exceeding 50 F. The same 
type of classroom and of personal equipment recom¬ 
mended for use in the outdoor classrooms should be 
used in the fresh-air classrooms. A lighter weight 
personal outfit may be used, because of the higher 
temperature of the rooms. Similar methods should 
be observed in regulating the diet and periods of rest 
lor children in tliese classes. 


OPEN-WINDOW CLASSES 


Four special groups are included in this classifica¬ 
tion. The first is made up of the normal children 
attending regular classes. The'second includes physi¬ 
cally subnormal children, those discharged from^ fresh- 
air classes, those who are predisposed to respiratory 
diseases other than tuberculosis, those who display 
possible cardiac symptoms, such as doubtful murmurs, 
mainly functional, those showing mild symptoms of 
chorea, and selected children showing symptoms of 
organic cardiac disease. The third group consists of 
the cardiac patients who require further school segre¬ 
gation and propliylactic care. The fourth group com¬ 
prises the crippled children. To this group belong the 
nontubcrculous cripples, that is to say, those suffering 
from poliomyelitis, scoliosis, spastic paralysis, con¬ 
genital malformation, amputations, progressive muscu¬ 
lar dystrophy, etc. It also includes children with 
cardiac diseases for whom transportation is indicated, 
as well as cripples suffering from bone tuberculosis 


of all types. 

The open-window classroom requires no structural 
changes. The ventilation should be direct, fresh air 
being admitted through open windows equipped with 
specially constructed window ventilators, to prevent 
drafts. Under present methods, the open windows are 
not equipped with window ventilators, and the chil¬ 
dren are exposed to drafts. The temperature in the 
rooms should be maintained at a point between 50 
and 60 F., by the use of artificial heat. The classrooms 
for crippled children and for those having marked 
chronic organic diseases should be located not higher 
than one flight up. The restriction need not apply 
to the location of open-window classes for normal 
and subnormal children designated in the accompany¬ 
ing table, in Groups 1 and 2 under the third section. 
There is also no need of special furnishings for these 
two groups. The crippled children and the cardiac 
patients needing special segregation, however, require 
adjustable school furniture carefully adapted to their 
physical disabilities. 


It IS the opinion of cardiac specialists that certain 
cardiac patients require rest in school, prone. There- 
fere, a chair of the type recommended for use in 
fresh-air classes, adaptable for both school work and 
sleeping purposes, should be used, rendering but one 
classroom equipment necessary. 

Crippled children require a still more specialized type 
of adjustable furniture, because of the various kinds 
of mechanical appliances used in the treatment of their 
orthopedic defects. It is evident that the long iron, 
leg brace, plaster hip spica and plaster jacket present' 
definite problems of seating, which must be solved 
by the structural adjustment of the furniture. The 
furniture now in use for classes of crippled children 
in the New York City public schools solves these prob¬ 
lems. Both desk and seat have a central floor support, 
instead of the side supports of regular furniture, and 
are fastened to the floor. This provision leaves ample* 
floor space, both for the locomotion of crutch patients 
and for full extension of rigid limbs of brace patients’ 
when the latter are seated. Aisle spaces should not 
be less than twenty-four inches wide. 

The desk top is so constructed that a variable plus 
■or minus distance of great range fnay be-instantly 
obtained to meet the special seating needs arising from 
the mechanical appliances worn by the crippled child. 
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The vertical adjustment is readily made by means of arisinxr fmm fir. a -u ^ 
a hand screw on the central supports. shmdrf nkn h ^ ® emergencies. It 

The seat is provided with an aSustable back similar Tfi. f ^ sanitary, so as to be easily cleaned 

to that of a Morris chair, with a canrcenter^ro If thS'r.^mfi'^ 

vent undue pressure. This cane back irremovable \ ^ child is placed in a 

:«S‘ tor h“f”ruir r pri ~ 

rr‘s«: r<?“ s^1rp„&to 

revolving on ball bearings in an arc of ISO degrees! —-- 

to provide greater mobility and facility for the crippled 

child in sitting and standing. Additional accessories THE MORTALITY FROM PELLAGRA 
m seating for the comfort of the child include foot IN THE UNITED STATES 

rests, foot braces and air cushions. 


Each classroom for nontuberculous cripples is pro¬ 
vided with a cot, a sleeping chair and a blanket for 
emergency use. Each classroom for children with 
bone tuberculosis is equipped with a cot or a sleeping 
chair and a blanket for each child to meet the ortho¬ 
pedists’ recommendations of a sleeping period in school 
for this group. 

Crippled children are provided with transportation 
by stage to school and to their homes. 

When greater warmth is necessary, children in all 
open-window classes should be provided with sweaters, 
coats, leggings, mittens, caps and bloomers for the 
girls, in addition to their skirts. As these are articles 
of clothing in common use, no additional expense for 
personal equipment is needed. The personal equip¬ 
ment of the teacher should be similar in character to 
that worn by the children in the special class to which 
she has been assigned. 


SUMMARY 

1. The type of physical defect should be the basis 
for the segregation of groups of physically handi¬ 
capped children in special types of classrooms, that 
is to say, outdoor, fresh-air and open-window class¬ 
rooms. 

2. The range of temperature is governed by the type 
of physical defect in each special group. 

3. Glass wind and storm shields are recommended 
to admit light and regulate heat, replacing the canvas 
or wood protectors now in use. ^ Specially constructed 
window ventilators should be installed in all open- 
window classes, to prevent drafts and to protect chil¬ 
dren seated near the open windows. 

4. No'classroom for physically handicapped children, 
with the .exception of the kind mentioned in Groups 
1 and 2, of the third section in the accompanying table, 
should be located higher than the second floor unless 
an elevator is available. 

5. In outdoor and fresh-air classes, movable, adjust¬ 

able chairs are recommended instead of fixed desks 
and seats. This equipment could then be used for 
sleeping, rendering but one set of classroom furnish¬ 
ings necessary. A movable equipment in outto and 
f-resh-air classrooms has the following additional 
advantages: (a) Direct drafts on children are easily 

avoided (6) &eater space for 

and ohvsical training is provided, (c) the cnimren 
are pSitted greater freedom. In classes for cripples, 
addflional mobility is made possible through special y 
constructed desks and pivotal chairs. 

The tvne of personal equipment should allow 


WILLIAM F. PETERSEN, M.D. 

CHICAGO 

By force of circumstances, greater attention is at 
present being directed toward dietary problems than 
ever before. The growing disproportion between a 
practically stationary income and an increasing cost of 
foodstuffs has resulted in considerable hardship during 
the past few years, and has brought with it an accen¬ 
tuation of diseases commonly associated with defi- 


TABLE 1.—PELLAGRA MORTALITY IN THE NORTH ATLANTIC 

STATES * 



Deaths 


1915 

1916 

MalDR.-. 

10 

15 

New Hampshire. 

5 

10 

Vermont. 

1 3 

3 

Massachusetts. 

26 

37 

Connecticut. 

1 

1 

Rhode Island. 

8 


New York. 

12 

1 27 

Pennsylvanlat. 

? 

? 

New Jersey. 

6 

1 


* Population, 20,216,000; deaths, 1915, 70; 1916, 104 ; mortality per hun¬ 
dred thousand population (e.\cluding Pennsylvania), 1915, 0.33; 1916, 0.5. 
t No statistics available. 


TABLE 2.—DEATHS PROM PELLAGRA IN THE SOUTH 


ATLANTIC STATES* 


1 

1 

Deaths 

Rate per 100.000 Pop. 


1915 

1916 

1915 

1910 


0 

0 

0 

0 


15 

3 

1.1 

0,2 

District of Columbia. 

16 

9 

H 

2.5 

? 


? 

? ! 

? ! 


332 1 

249 1 

15,3 

11.3 


851 

476 

35.0 

19.8 


1,468 

2,012 

672 

92.0 

39.0 


95S 

70.0 

32,8 


375 

202 

41.1 

' 22.5 




--— 



““/no' statistics collected in Georgia; the mortality given is cstimatcil. 
s .Sh.atistics incomplete. 


:iencies in diet, such as pellagra and scurvy. Profound 
ilterations in the labor market have led, furthermore, 
;o a far-reaching migration from southern agricultural 
;o the northern industrial centers. _ Under such cir- 
mmstances it-is appropriate at this time 
iriefiy the recent pellagra statistics, and to call attui^ 
:ion to the widespread distribution of the disease in tin. 

United States. • . 

That the diet is of basic import, either as a cqntribu 

ng factor or as the etiologic agent m W;;-.' 

agra, has been generally accepted by observeis 
ilthough it must be admitted that no one interpretation 
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of this relation to the disease has been definitely 
accepted. The corn ration more or less prevalent in 
the pellagrous districts is not in itself responsible, 
although it mav be one of a number of factors that 
tend to bring about a state of nutritive deficiency, smee 
zein the chief protein constituent of the corn, is the 


JO 10 IS 30 3S ^0 4> SO 35 <>0 ^3 li tO iS 


North 
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’CenTra.1 
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Wcste>n 

States 


Fig. 1.—-Graphic representation of pellagra mortality per hundred thousand popu¬ 
lation during 191S and 1915. Shaded columns indicate mortality in 1915; black 
columns indicate mortality in 1916. 


only one of the commonly used proteins that is def¬ 
initely lacking in certain of the amino-acids. The more 
recent work of Goldberger and his associates has done 
much to confirm Funk’s contention that the disease is 
due to a vitamin deficiency. 

The possibility is not c.xcluded that, instead of deal¬ 
ing with a deficiency, we have to do either with an 
intoxication from the absorption of toxic 
products originating in the intestinal tract 
and related to an altered flora (that such i 
bacterial changes occur has been repeatedly 
demonstrated), or that a specific organism, 
as yet not isolated, causes the disease. The 
epidemiologic data collected by the Thomp¬ 
son-McFadden Commission and by Jobling 
in Nashville can be interpreted as lending 
support to the latter hypothesis. 

The attention of the profession was di¬ 
rected to pellagra at a time when a rapid 
increase in the number of cases followed a 
period of financial stringency (1907-1908). 

This early period was probably followed by 
one in which the actual number of cases 
decreased, although the statistical evidence 
of this decrease was apparently negated by 
the increase in the number of cases that • 
were correctly diagnosed. This period was 
followed by one of very definite and con- Fi 

tinuous increase in the mortality rate, until 


ofiicers, 1ms been collected; the graphic representation 
of the statistics is shown in Figure 1. 

THE REDUCTION IN TUE MORTALITY RATE 

It is at once apparent from Tables 1-5 that a sti ik¬ 
ing reduction in mortality took place during the year 
1916, the total number of deaths recorded 
for 1915 being 10,663, while during 1916 
» » only 6,289 were recorded in the state health 

offices. This reduction was of greatest 
i j j~ extent in the South Atlantic group of stat^^, 
- [ ■ : where the mortality declined from 42 to 21 

"1"“' per hundred thousand population. 

. . . ■ . When the figures are examined on the 

basis of race (Table 6) it will be observed 
that a greater reduction occurred in the col- 
" ored than in the white race. 

’I T-- i ' 

-i—i-:— INCREASE IN MORTALITY IN THE 

-r—— NORTH ATLANTIC STATES 

While a decrease occurred in the chief 
—— pellagrous districts, it is rather interesting 

. to observe that in the New England states 

the mortality, although still low, practically 

-i—- . — doubled during the year 1916, so that the 

- . . . . death rate for Maine and Vermont, for in- 

—.—.— stance, is almost as great as in some of the 
.—.— states directly bordering the pellagrous area. 

-•— ■■ the STATISTICAL AND THE ACTUAL 

- -- .MORTALITY RATE 

rwul bS There is very little doubt that the diag¬ 
nosis of pellagra submitted on the death 
certificates to the various state health 
offices is almost invariably correct. The statistics 
err only in the omission of a vast number of deaths 
actually due to pellagra but improperly entered on 
the records as deaths due to other causes. It is very 
probable that the actual mortality from the disease is 
from 50 to 75 per cent, greater than is indicated in the 
statistics presented. This condition is brought about 



Fig. 2,—Pellagra mortality of the white race in the -United States. 


10,000, ^ "“f opi™". IS a relatively chronic disease in the 


In Tables 1-5 the states have been grouped and the P^ace, is 

pellagra mortality, as reported to the sLe "SnfS'k %t?lSic^^ 2 
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dysenteiy tuberculosis of the intestine, and chronic 
gastro-enteritis, are found commonly recorded for 
deaths due to pellagra, as well as symptomatic diao-- 
noses referable to the changes resulting in the central 
nervous system. We have also to consider thatTce?- 
tam number of deaths recognized by the physician as 

entered by that name on the 
nHl 1 because of the prejudice on the part 

of the laity to a diagnosis inyolving to a certain extent 
the social status of the family 


Jour. A. M. A 
Dec. 22 , 1917 

of the 

ished. In the colored race the dTcrlstl^^e^lS!?; 


Deaths 


THE MORBIDITY FROAI PELLAGRA 

Health authorities in the Southern States estimate 
that approximately 0.5 per cent, of the population is 

^ population of about 
dz!,500,000 in the pellagrous area, this would mean that 
there are some 165,000 pellagrins. 

It has been estimated by others that for each death 
^o_m pellagra there are at least fifteen living patients. 
This ratio applied to the mortality figures for 1915 
would result in an estimated total of 157,000. Both of 
these estimates are undoubtedly greatly below the 
actual morbidity. 


SUMMARY 

While the accompanying map (Fig. 2), showing the 
distribution of the pellagra mortality for the white race 
during 1916, illustrates that pellagra is still predomi- 


TABLE 3.—KDMBER OP DEATHS PROM PELLAGRA IN THE 
SOUTH CENTRAL STATES* 



Deaths 

Rate per 100,ec0 Pop. 

1015 

1916 

1915 

1916 

Alabama. 

1,100 

677 

48.4 

20.6 

Iiliiigissipp!. 

1,535 

840 

79.0 

43.0 

Louisiana. 

SOI 

295 

10.6 

16.4 

Texas. 

601 

452 

14.5 

10.0 

Oklahoma. 

152 

71 

7.2 

3.2 

Arkansast. 

CSO 

500 

40.0 

28.0 

Tennessee. 

830 

607 

38.0 

26.0 

Kentucky. 

150 

120 

6.5 

5.0 


* Population, 10,270,000; deaths, 1915, 5,418; 1916, 2,562; mortality per 
hundred thousand population, 1915, 28; 1916, 19. 

t Tho mortality for Arkansas is estimated. In 1015, when about 70 
per cent, of the deaths were recorded, 477 deaths were reported due to 
pellagra. The 1916 statisties are not us yet available, and have been 
estimated as having deereased in the same ratio as those of Tennessee. 


Oregon. 

California.b ’]. 

Colorado.[. 

Wa.shington, Idaho, Utah,'Wyoming,'Ne-’ 

vada, Montana. 

New Me.xico, Arizonaf.i -!. ! b’ 


1915 

1910 

4 

3 

28 

25 

0 

3 

0 

0 

? 

? 


* Population, 8,691.C00; deaths, 1915, 32 : 
area thousand population (excluding New 
0.4; 1916, 0.4. 


1916, 31; 
Mexico 


mortality per him- 
and Arizona), 3915, 


available Peuagra occur m these .states, but statistics are not 


TABLE 6.—STATISTICAL COMPARISON OP THE MORTALITY 
PROM PELLAGRA DURING 1915-1916 IN THE WHITE 
AND COLORED RACES* 



White 

Colored 

1915 

1910 

1915 

1916 

Oklahoma.,. 

6.1 

2.6 

14 0 

6 6 

Tennessee. 

20.0 

20.0 

75.0 

49.0 

Florida. 

19.0 

13.2 

77.0 

38.0 

North Carolina. 

24.0 

14.6 

58.0 

30.0 

District of Columbia. 

1.9 

3.0 

11.0 

1.0 

Alabama. 

28.0 

19.0 

74.0 

44.0 

Louisiana. 

5.0 

7.0 

32.0 

28.0 

Maryland. 

0.8 

0.17 

2.0 

0.4 

Mississippi. 

32.0 

19.0 

116.0 

61.0 

Kentucky. 

6.3 

5.3 

5.7 

2 .C 

Average. 

14.9 

10.3 

46.6 

20.0 


* Statisties based on the mortality per hundred thousand population. 


has been proportionately greater than in the white race. 
With the migration to the Northern States of large 
numbers of colored people, it is very probable that a 
considerable number of pellagrous individuals will 
have been included. 

104 South Michigan Avenue. 


table 4.—summary op PELLAGRA MORTALITY IN THE 
NORTH CENTRAL STATES* 



Deaths 


1915 

1910 


5 

0 


7 

4 


12 

4 


? 

7 


1 

0 


0 

1 


5 

4 


42 

39 


0 

0 


1 

0 


? 

? 


21 

10 





* Ponulation, 32,315,«uo; cieains, laio, a*, raiu, uo,^ j.-- 

Ired thousand population (excluding Illinois and Nebraska), 1J15, 0. 7. 

Statistics from Illinois and Nebraska not available. 

nantly a disease of‘the Southern States, nevertheless 
deaths occur with considerable uniformity in all state 
with the exception of those in the northwest part of th 
country In Canada, deaths from pellagra have been 
reco rded^ only in the Province of Ontario, altho^ 

1 . Pinault, L. G.: Jour. Can. Med. Assn.. 1916, 6, 228. Rolph. F. 
(V.: Ibid., p. 323. 


Regulations Governing the Dispensary Treatment of Tuber¬ 
culosis.—The department of health of New York City has 
recently amended the sanitary code to provide that “no public 
dispensary where communicable diseases are treated or diag¬ 
nosed shall be conducted or maintained otherwise than in 
accordance with the regulations of the Board of Health.” 
This amendment includes ten regulations requiring that the 
examination and treatment of persons affected with pulmonary 
tuberculosis be conducted in a special dispensary or depart¬ 
ment of a dispensary; that proper microscopic examinations 
of sputum shall be made; that the maximum number of 
patients examined shall not exceed five an hour; that tlic 
necessary medical and nursing staff shall be on duty on all 
days set apart for the reception of patients; that a proper 
follow-up system be maintained, that circulars of instruction 
and advice shall be furnished, and that all applicants e 
e.xamined at the time of their first visit, irrespective of their 
place of residence; that an adequate supply of approvea 
sputum receptacles be provided and the use of cuspidors be 
prohibited; that complete and adequate records be kept ot 
every case of pulmonary tuberculosis examined, such rccorcs 
not to be open to inspection by the public other- than t ic 
representatives of the Department of Health of the 
New York and such persons as may be authorized by the 
to inspect such records; and that every ‘department of 
dispensary wherein persons are treated for pu "’e. . j 

culosis shall employ proper facilities for the examination anil 
treatment of the nose and throat lesions. 
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ETIOLOGIC FACTORS IN GROSS 
LESIONS OF THE LARGE 
JOINTS 

OBSERVATIONS FROJI . ONE THOUSAND ONE 
HUNDRED CONSECUTIVE NECROPSIES* 

HERBERT C. CLARK, M.D. 

ANCON, CANAL ZONE 

The routine performance of a necropsy, generally 
speaking, does not include a section and an examina¬ 
tion of the joints unless the clinical history^ or^ the 
external appearance of the joint happens to indicate 
the presence of arthritis. There was no departure 
from this rule at Ancon until Dr. L. B. Bates began 
the application of the Wassermann test. He soon 
noticed that a number of the laborers who responded 
in a positive manner to the test had associated with 
their clinical history an ill defined type of arthritic 
symptoms. This feature became so significant among 
the negro laborers that Dr. Walter Baetz,^ then in 
charge of the negro medical service, made a clinical 
study of the acute arthritic conditions occurring in his' 
service. In his report, in 1913, of 100 cases of acute 
arthritis among negro laborers in the Panama Canal 
Zone, he thus named the types according to the fre¬ 
quency of their etiologic factor; syphilitic arthritis, 
63; gonorrheal arthritis, 2S; undetermined arthritis, 
6; dysenteric arthritis, 2, and tuberculous arthritis, I. 

The important position given to syphilis in this 
report was so surprising that it stimulated some 
interest in what might be found at necropsy. Since 
the report of Baetz, others have occasionally appeared 
which also indicate the importance of syphilis in this 
respect. A study of the joints in 200 necropsies in 
Berlin showed that after exclusion of tire typical types 
of joint disease there still remained in this series 178 
■ bodies without a typical type of arthritis which 
revealed macroscopically visible changes in the joints 
in at least 143 individuals.- 

Various textbooks on clinical medicine and on 
pathology grant but small space to a discussion of 
syphilis and age respecting lesions in the joints. In 
the fullest account to which I have ready access^ is 
the statement: 

Syphilitic affections of the joints make their appearance 
either at the time of the secondary eruptive stage or in the 
tertiary stage of the disease. In the secondary stage the 
affection takes the form of a serous synovitis, resembling 
that associated with acute articular rheumatism. In rare 
cases a like effusion takes place even in the later stages; but 
as a rule the tertiary syphilitic artliropathies are of a chronic 
kind, and are characterized by the formation of gummatous 
nodes and thickenings in the capsule, proliferation of the 
synovial membrane, and fibrillation and erosion of the car¬ 
tilage. Syphilitic arthritis may occur as a primary affection 
of the joint, or may be due to the e.xtension into it of specific 
inflammation from the periosteum or bone marrow. 


Since so little could be found regarding the incidence 
of gross pathology in the joints, and especially regard¬ 
ing the possible relation of syphilis to joint lesions, it 
seemed desirable to follow the local clinical observa- 


* From the board of health laboratory. 

1. Baetz, Walter: One Hundred Cases of Acute Arthritis Amo 
Negro Laborers on the Panama Canal Zone, The Toues.\l A. AI 
April 5, 1913, p. 1065. * ‘ * 

f n- ^Tr^a'’ deformans atrophica, Ztsc 

A. Il'a! lept “’1913’, ;. 779. 

pp.^zssilsl’ “f Special Pathological Anaton 


tions with some anatomic observations. It was 
arranged to do a Wassermann test in all cases with a 
grave prognosis, and in the event of no antemortem 
test, to apply it to the postmortem serum whenever it- 
was in a satisfactory state for analysis. To the loutine 
necropsy examination was added a section of the large 
joints: the shoulders, hips and knees. Other joints 
were opened only when there was a clinical history 
or gross external evidence of disease in them oi when 
extensive change was noted in the large joints 
mentioned. 

It is common knowledge that a necropsy often 
reveals a lesion in the middle ears, accessory sinuses, 
tonsils, gallbladder, duodenum, appendix mid the 
genito-urinary system that had not declared its pres¬ 
ence, or had had its clinical picture obscured by the 
more important disease present at the time of death. 
With this fact in mind, it is to be expected that a joint 
might be the scat of a lesion which represents a remote 
sequel to a disease that may be little related to the 
disease causing death. 

It is not the intention to include in this series of 
cases all those showing very small areas of degenera¬ 
tive change in the cartilages, such as flattening and 
change of color at the points of pressure, or effusions 
such as commonly occur in the joint cavities just as in 
other serous cavities in some chronic diseases. Only 


TABLE 1.—ETIOLOGIC FACTORS IN ONE HUNDRED 
AND SEVENTV-TWO CASES OF ARTHRITIS 

Number of Cases 


Syphilis . 96 

Arteriosclerosis . 33 

Gonococcus . 10 

Undetermined . 10 

Streptococcus . 6 

Staphylococcus. 5 

Tuberculosis .. 4 

■pneumococcus . 2 

Meningococcus . 2 

Trauma . 2 

Pellagra (?) . 1 

Scurvy ...1. 1 


those joint changes are to be discussed vdiich have 
offered a well defined gross lesion of the cartilaf^es 
bone or joint content. Since the inauguration of this 
method of examination, 1,100 necropsies have been 
performed. Less than 1 per cent, of these individuals 
were considered “arthritic suspects,” yet 172 cases 
offered some significant type of a well defined gross 
lesion. It is quite impossible thoroughly to dissociate 
the various etiologic factors known to produce 
arthritis in the discussion of this series, since many 
of the individuals had a remote history or the present 
evidence of more than one possible etiology. As in 
many such studies, the matter resolves itself into the 
expression of a personal opinion; and after weicrhin<T 
the general findings, both clinical and pathologic^ sur^ 
rounding these cases, I .am led to arrange them in the 
order given in Table 1. 

A classification for the sake of convenience in fur¬ 
ther analysis is necessitated, and therefore the 172 
rases have been arranged in three groups (Table 2). 

£ ^ includes all cases showing a degenerative tvoe 

of lesion associated with a positive Wassermann test 
or with supportive lesions of syphilis found at 
necropsy or with the history of having been treated 
for syphilis. Group 2 includes only those showino- a 
degenerative lesion associated with arteriosclerosis ,?nd 
not showing the presence of any other factor acute or 
chronic in type. Group 3 includes all well recognized 
types of arthritis and the undetermined acute ^es 
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and 2), about 80 per cent 1 rSed^'j majordy 

surface_ of the patella Lfferl^ the 

of cartilage that comparatively ^hV bosses 

were exposed. Many timL tL u‘"f 
rough, red and canceLuTS .1 be 

times it was a poh£ re J ^'^T^’ other 

fibrin filled these^ exposed 1'^ or 

were seldom present. ^The mtolh’ granulations 

fi.rst to suffer, as a general r,df^^ 
sidered to be the eSliest ^ ^'^bat is con- 

cartilage of this bone shows th/f the 

mg, fibrillation and JemoiT n 4 extensive soften- 
pften present when the othJr h ‘^^"rlition is 

involvement. The final st^p-e- nf but scant 

be represented by those ” appears to 

absorption of the cartiho-^^ complete 

areas of bone at ooinK !n^ and exposure of large 
areas. corresponding to the pressufe 


table 2 .- 

Age, Years 


Less than 2. 

From 2 to ' '9.' 
From 10 to 19.' 
From 20 to 29. 
From 30 to 39. 
From .10 to 49. 
From 50 to 59! 
From 60 to 69., 
From 70 to 79.', 
80 and over... 


mSTEIBOTION OF AETHRmS CASES 

SSS -'ISf & f ?«r 
0 
0 
0 
IS 


Sej; 

Males .. 
Females 


Totals. 


Totals. 


207 
40 
39 
313 
251 
133 
74 
35 
8 
2 

IPM 

792 

308 


/ 


23 

30 

21 

6 

I 

0 

96 

77 

19 

96 


Group 

0 

0 

0 

I 

0 

9 

9 

10 

2 

2 

23 

10 

33 


Group 3 
1 
1 
0 
14 


12 

6 

3 

5 

1 

0 

43 

27 

16 

43 


COMMENT 

«thc?^haf?hc srsi'r r" 


ett co"&b*Ste'd“,.': r"*'-''' 

negative response bu a IvVm,‘''' ee »as a 

BSSS-SP-^^'Ss 

Ift^sSisiSs 

_ It is not considered important to discuss the cases synhilffiV^l^^!^*^ chronic vascular disease, such as 
m Group 3, since they were all well defined acute tn ^nd arteriosclerosis, reduces nutri- 

types that have already been indicated Several of are^' nSrh/ont f thr>eSure 

these cases, however ro,.r«cc.,.- .1 ycim 01 atcas nutrition is further reduced by the hard dtflv 

of the lomt. so that 


although such a joint courd wll II eJSSlIf 
a secondary l.. ‘ “c expected to favor 


cases, however, represent a secondary i 


invasion use 


by an acute factor of a joint already the seat of the 
chronic degenerative type of arthritis about to be 
desciibed and it is to be expected that such a joint, 
with Its plates eroded and its nutrition below normal 
would frequently favor the localization of an acute 
process. 

The lesion found in the cases under Groups 1 and 2 
were identical in character, and therefore the descrip¬ 
tion of the lesion found in Group 1 will suffice. 

LESION IN THE UNCOMPLICATED CHRONIC 
DEGENERATIVE TYPE OF ARTHRITIS 

The knee, being the most common location of the 
process, is best suited to illustrate the lesion. The 
external examination of the joint seldom offiered any 


joint, so that degeneration and absorption 


endocarditis. 


Number 

... 63 


table 3.—SUPPORTIVE LESIONS IN GROUP 
Aortitis 
Chronic aortic 
Genital scars . 

Chronic osteitis .. ’' 

Scars in liver, spleen and k'idnevs!'!. 

Aneurysm ... . 

Cerebral hemorrhage and softening'in'voun'e'a'd'.dtE. 

G«Zas‘""” oVbt-fs'cier'osi;: 

Chronic orchitis .. 

Arteritis obliterans . . j 

Chronic leg ulcer . : 

Iritis . ■* 

Rectal ulcer (stricture). I 


31 

1 / 

U 

14 

U 

2.'! 

10 

5 


of the cartilages take place, finally resultino-' in the 
Ui. Ulc juuu seiQOm Olterea any Pxnnem-r. nf 1 u ■ JII lilt 

sign of the change to be exposed by the disarticulation arenas of Jeatesf ores^urt m" usually limited to the 

of the joint. The cavity was usually almost dry or t-uio r_ ^ “ ^ of the persons m 


partially filled'with a straw colored, transparent, gelat¬ 
inous material. The synovial membrane many times 
presented no vi.sibie change, but infrequently it was 
found thickened, red and granular, and more infre¬ 
quently containing a polypoid growth with a little flaky 
material or perhaps some free pieces of cartilage float¬ 
ing in the scanty joint fluid. Adhesions spanning the 
joint cavity between the bone surfaces were almost 
never found. The most common and significant 
change to be found was located in the cartilages at the 


this series from early life had been in the habit of 
carrying burdens on their heads. Frequently this Joail 
would be greater than the same person could have 
carried by hand. This no doubt materially increased 
the strain on the hips and knees, and may account 
for the^ great incidence of the knee lesions; although 
this joint, being a large one situated between two 
important epiphyses and subjected to the strain of 
long, large bone levers supplied by many groups of 
powerful muscles, is to be expected to reveal this type 
of lesion more than any other joint. 
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It appears reasonable 'to suppose that syphilis may 
be frequently an important preliminary factor m pro¬ 
ducing this type of joint lesion. The results’ in the 
vascular system of an untreated course of sypliilis arc 
today well known, and a glance at the ages of the per¬ 
sons comprising Group 1 of this series will reveal a 
large number of adults in the early decades of life, 
periods earlier than senile changes are to be expected, 
although the lesion present resembles such a change. 
The summary* of the year’s work in this laboratory 
for the year 1916 showed that 3,947 negroes and 
uiulaitoes were cxciiiiiued by Wasscrniaiiu test nncl 

TABLE 4 .— DISTRIBUTION OF JOINT LESIONS 

Syphilis Artcrio- All Other 
Associated: sclerosis: Forms: 
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MYOSITIS PURULENTA ACUTA CAUSED 
BY BACILLUS TYPHOSUS 


REPORT OF A CASE 

IiIASANAIOV TERADA, 

TOKYO, JAPAN 


M.D. 


Location 

Right knee . 

Left knee . 

Right hip . 

Left hip ... 

Right shoulder . 

Left shoulder. 

Right elbow .»• 

Left elbow . 

Right ankle . 

Left ankle . 

Right wrist..*.. 

Left wrist. 

Spine . 

Digits.. 


Group 1 
90 
92 
17 
9 
17 
8 


Group 

33 

32 

7 

6 

10 

9 

0 

0 

0 

0 

0 

0 

Q 

0 


Croup 3 
23 
23 
6 
4 

4 

5 


1 


When it is recalled 
series of necropsies 


that 30 per cent, were positive, 
that the 1,100 cadavers in this 
were of unselected persons with regard to the test, and 
that ninety-six out of 172 joint cases could be placed 
in Group 1, the relation of syphilis to these degenera¬ 
tive lesions seems to be more than mere coincidence. 
Syphilis and arteriosclerosis are indicated as important 
preliminary factors in preparing the joint plates for 
the development of degenerative arthritis. 

These degenerative changes in the joints may rep¬ 
resent the remote results of what Baetz has named, 
in the secondary period of the disease, “syphilitic 
arthritis.” 

Certainly the gross pathologist, in the absence of 
arteriosclerosis, should look on this condition when 
present in the body of a young adult as suggestive of 
syphilis, and apply the laboratory tests for the disease. 

SUMMARY 

1. Gross lesions of arthritis were found in 15.6 per 
cent, of 1,100 consecutive necropsies, and less than 
1 per cent, of those showing the lesions were consid¬ 
ered “arthritic suspects.” 

2. All but two of the persons showing arthritis’were' 
hard working adults belonging chiefly to the negro 
race. 

3. A chronic degenerative type of arthritis included 
129 of the cases, while forty-three cases were well 
known acute types of arthritis or some ill defined 
acute and chronic types combined. 

4. Chronic vascular disease (syphilis and arterio¬ 
sclerosis) and employment at hard labor are consid¬ 
ered important etiologic factors in the production of 
chronic degenerative arthritis. 

5. The focal degenerative arthritis found at necropsy 
in young adults offers the gross pathologist, in my 
opinion, some additional presumptive evidence of 
syphilis, and the application of the laboratory tests 
for the disease is indicated. 

• Russell, F. F«; SuniiTiary And Discussion of the WnrL* 

Assn'^?th" 10," 


The pyogenic property of the typhoid bacillus was 
long a topic of discussion by medical writers. At pres- 
entr as the result of satisfactory evidence, many 
authors agree that the typhoid bacillus can cause the 
formation of pus in various organs, although cases of 
typhoid followed by myositis purulenta acuta caused 
by the typhoid bacillus arc very rare. Lately I have 
observed a case of myositis purulenta acuta of the 
upper arm caused by the typhoid bacillus during the 
course of typhoid fever. 

REPORT OF CASE 

History.—A man, aged 34, who had enjoyed good health, 
was suddenly taken ill with chills and fever, the temperature 
reaching 40.2 C. (104.3 F.) at onset. The lips were dry and 
the tongue was coated with a thick white fur; the appetite 
was poor; there was retraction of the abdominal wall, but 
no tenderness. At first there was slight diarrhea, but later, 
eonstipation. Tbe spleen became enlarged, and its edge was 
distinctly felt below the costal margin. In the liver and the 
kidney no changes were clinically noted. The pulse was 
strong and regular, ranging 100 or more, and the heart sounds 
were normal. There were no changes of the respiratory 
organs throughout the entire course save for the occurrence 
of epistaxis two or three times. There were no serious 
nervous manifestations at the beginning, but only persisting 
headache and slight pain in the lumbar region. Toward the 
end of the disease the patient was delirious. There .were no 
changes in the kidney. The urine was almost transparent, 
weakly alkaline, with a specific gravity of 1.010 and no sugar 
or precipitate, but with a trace of protein. The diazoreaction 
was positive. Microscopically there were no abnormal con¬ 
stituents except a few leukocytes. There were no changes in 
the testicle, epididymis or prostatic gland. 

A few days after the onset, the charaeteristic rose-red 
rashes appeared. Two weeks later the patient began to com¬ 
plain of pain in both the upper arms. This attack of pain 
was accompanied by chills and high fever, and a reddish 
swelling appeared on the postero-external side of the right 
upper arm, e.xtending from the elbow to the lower margin of 
the deltoid muscle. Petechiae were present, but a thickened 
periosteum was not palpable. The symptoms of the left 
upper arm diminished in severity. A deep incision was 
made in the upper third of the right arm, and a small quan¬ 
tity of seropurulent fluid was evacuated. Later a few blebs 
formed around the incision. 

Bacteriologic Examination .—A few drops of the patient’s 
blood were cultivated in bile broth and ordinary broth; both 
mediums showed uniform cloudiness. The growth, when 
cultivated on various mediums, showed the following 
characteristics: “ 

Agar: After incubation for twenty-four hours at 37 C. 
(98.6 F.), small, circular, thin, bluish-gray, transparent col¬ 
onies were seen which remained always thin. 

Gelatin: All the colonies presented a characteristic appear¬ 
ance. After incubation at'37 C. for twenty-four hours, small 
round colonies, always thin and transparent, appeared. The 
edge of each colony became indented and sinuous, and at the 
same time ndges extended from them into the center which 
became thicker than the margins. The colonies developing 
m the dpth of the gelatin and sometimes even those on the 
surface had quite a different appearance. They were round 
and opaque, and were about the size of a pinhead. 

After incubation for twenty-four hours at 
37 C, along the line of the stab, small, round, yellowish- white 
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and confluent colonies appeared, while on the surface there 
l''^^sparent and widespread confluent colonies. 

"ink; The bacillus grew abundantly without coagulatin" 
the milk. “ 

Broth and Peptone Medium: The growth in these mediums 
showed a slight cloudiness, but gradually became more 
marked, and later the growth became 'flocculent and ulti- 
niately formed an abundant sediment at the bottom of the 
tube. There was no indol reaction in these mediums. 

Litmus-Whey: The fluid remained transparent and reddish- 
purple, and the bacillus produced no acid. 

Glucose-Agar; There was no production of gas. 

Potato: At first sight .there appeared to be no growth at 
all, but examination of the surface revealed a slightly moist 
and very thin deposit. 

]\Iorphologically, the bacillus cultivated on agar was as a 
rule very motile, easily stained with the basic anilin dyes, 
gram-negative, and rod shaped. 

Immunologic Examination .—The bacillus was agglutinated 
markedly by typhoid-immune serum. Bacteriologic exam¬ 
ination of the feces many times ended in negative results. 
Negative Widal reactions were obtained nine and fourteen 
days ■ after the onset of the disease. From the fluid that 
flowed from the operative wound and from the blebs around 
the wound, a bacillus was cultivated whose properties were 
ascertained to be identical with those of the bacillus from the 
blood of the patient. 

Postmortem Examination .—Local Changes; The operative 
wound of the right upper arm presented the appearance of 
myositis purulenta acuta, and on pressure a small quantity 
of grayish fluid flowed out. 

Changes in the,Tntestine: In the tower part of the ileum, 
corresponding to Peyer’s patches, were round or oval ulcers 
of various sizes. Their borders were as a rule undermined, 
and sometimes their surfaces appeared dark red. Large 
ulcers were seen, especially in tlie lower part of the cecum. 
The large intestine was filled with an enormous quantity of 
clotting, and its mucous membrane was a pale brownish gray. 
The spleen, the liver, the heart, the kidney and other organs 
also were undergoing acute degenerative changes. 

COMJIENT 

The bacteriologic and pathologic findings justify the 
conclusion that the case was one of typhoid followed 
by myositis purulenta acuta. Tlie onset was marked 
by chills and high fever. The temperature gradually 
fell, and in a week after the onset became normal. 
Soon afterward the temperature rose, and was accom¬ 
panied by myositis purulenta acuta as a partial symp¬ 
tom of the general bacteremia. 


3oue. a. m. a 
23 , mi 


Sanatorium Food Monotony.—The importance of nourish¬ 
ing food in sufficient quantities is no greater than the impor¬ 
tance of having it pleasing and acceptable to the patient. 
This is recognized by the relatives, friends and well-wishers 
of the patient. But unfortunately in many sanatoriums atten¬ 
tion is given only to the nutritive aspect of the food and Us 
quantity, while a sad indifference is manifested to Us no less 
important psychological aspects. In the patients humble 
home, every effort is made—and properly—to cater to his 
aooetite. The well sacrifice their own comfort in order to 
further the assimilative forces of the sick by attending to the 
psychic signaling of the stomach. In the ^ 

argued that individual attention in these matters cannot 
be^given. Ergo, a nauseating monotony is introduced m t e 
form of a weekly menu as unalterable as the larys of the 
Medes and Persians. The guaranteed stability of this ic 
nrflpr enables every patient to anticipate with apprehension 
OSS of appetL tL.exac^ arrival of the dish that to him 

The Survey. 


Clinical Notes, Suggestions, and 
New Instruments 

AN IMPROVED MODIFICATION OF THE DURHAM 
FERMENTATION TUBE DURHAM 

K. D. Ghwes. M.D., Rich-monp, Va. 

Owing to the fact that certain germs, notably the Bacilhs 
coh, have specific action on lactose, breaking it up S Z 
formation of gas when they come in contact with it in culture 
mediums, it has been the custom for a number of years to 
use a culture medium having lactose as one of its conL’tuents 
as a means of testing germ's for their sugar-breaking prop¬ 
erty. A number of containers for the culture mediums have 
been used, the first of which Smith' described in 1889. Tliis 
bears his name, and has been the one most generally in use 
until the last few years. 

In 1899, HilP suggested a modification of Smith’s tube 
which consisted of a tightly fitting ground glass, stopper with 
which to close the long arm. 

Both Smith’s and Hill’s tubes, however, were expensive, 
bulky and hard to clean; hence, when Durham,' in 1900, 
described his tube, which consisted of 
an ordinary test tube with a smaller 
tube inverted inside of it, it was con¬ 
sidered a distinct step forward. 

Durham’s tube, which seemed to give 
satisfaction, has come into general use, 
and is now considered equally as efficieet 
as the Smith tube. Recently, by a large 
series of experiments and comparative 
tests, Lee and Fegely' have concluded 
that “from the standpoint of total effici¬ 
ency, tlie Durham tube seems to be flic 
superior of the Smith tube.” 

In 1914, Hall' showed, by a compara¬ 
tive table of results, the value of having 
a beveled or diagonal edge, instead of a 
square one, on the inner tube. As Hall 
pointed out, one objection to the Hall 
tube is the fact that it is impossible lo 
determine the quality of gas formed in 
this tube; but this is not really impor¬ 
tant, since it is simply the presence of 
gas-forming bacteria that is of interest 
in the presumptive test for colon bacilli. 
The chief objection to both the Hall and 
the Durham tubes is that with them it 
is difficult to shake up the mediums 
sufficiently to get the germs into the 
inner tube in a specimen which is not 
heavily infected. By running duplicates, 
inoculated with B. coli, 1 have found that 
by shaking samples thoroughly several 
times a day, I would frequently get gas 
formation in tubes whose unsliahe;! 
duplicates would not show gas until 
several hours later; and on comparing the shaken, and 
unshaken tubes, a larger percentage of gas in the shaken 
tubes was usually obtained than in the unshaken ones. 

These results caused me to feel that probably in making 
presumptive test of water samples for B. coli, this organism 
was present in a number of cases in such small amount t m 
the germs did not multiply in sufficient numbers to inoculate 
the inner tube during the time allowed for incubation. n- 
causes which could produce a negative report on a sample o 
water which had gas-forming bacteria present seem to me i 
be: (1) The germs might be purely aerobic; (2) . 

water might have a tendency to stratify near the top o • 
tube, since it is of a lower specific gravity an oes 

i- * 

1 : 



Tube 1, inner test 
tube in position in¬ 
verted over a wooden 
rod; Tube 2, after 
being heated in the 
autoclave, the in¬ 
verted tube becomes 
filled with the me¬ 
dium. 


999. 


S. Hall, I. W.: Am. Jour. Pub. Health, 191-1, -L 
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frcclv with the bile medium, and (3) the live germs might 
be held near the surface of the medium by surface tension. 

Taking these facts into consideration, I have devised a 
tube which overcomes the principal objection to the Durham 
tube. With this tube it is comparatively easy for hacteria to 
pass into the inner tube; it is scarcely any more dmicult to 
make and to clean than is the Durham tube, and it is no more 

Into a test tube, about 20 mm. in diameter and 
250 mm. long, is tubed about 20 c.c. of the medium to be used. 
(1 per cent, lactose-peptone bile, or lactose-peptone broth). 
Into this is dropped a tube, 30 mm. long and aboj.it 5 mm. in 
diameter which is inverted over a wooden rod, 50 mm. 
and about 2 mm. in diameter. Wooden swab applicators will 
'answer this purpose (Tube 1). The test tube is then slanted 
to an angle of about 45 degrees and heated to la pounds 
pressure in the autoclave for half an hour; the escape valve 
to the autoclave is left slightly^ open, so that the air which 
was in the inverted tube escapes as the medium heats up, 
and its place is taken by vapor from the medium; and later, 
after the heat is cut off and the medium cools, tlie vapor 
condenses, and the inner tube becomes filled \vitli the medium 
(Tube 2). 

I have used these tubes in the laboratory of the Richmond 
Health Department for the past si.v months, running them in 
duplicate with the regular Durham tubes, and they have 
proved themselves eminently satisfactory. 

ADV.VNTAGES 

The use of this tube offers the following advantages; 

1. The mouth of the inverted tube is lifted some distance 
from the bottom of the test tube, allowing free circulation of 
the mediums in and out of the inverted tube. 

2. Shaking is more thoroughly accomplished, since the 
impact of the inverted tube with the wooden rod causes a 
sort of churning movement, which draws in and expels the 
mediums. 

3. Raising the mouth of the inverted tube causes a certain 
amount of gas which is formed between the mouth of the 
inverted tube and the bottom of the large tube to be caught. 

4. The inside tubes are easier to fill, as they are raised from 
the bottom of the test tube, and a much better egress is offered 
for the air which they contain. 
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Undoubtedly, this common accident has occurrea -o all 
who arc doing an extensive amount of this kind of work. 

In the presentation of this appliance for the immobilization 
of the head and eyelids during operations on the eyeball, I 
offer u nicchiiiiical device thut takes complete control o£^ the 
head and eyelids more effectively and efficiently than a trainc'd 
assistant can possibly do. 



Pig. 1 . —Apparatus for immobilization of the head* and the eyelids. 

With this head clamp and eyelid retractor, the operator 
can go to his operation with a feeling that no accident is 
going to occur to detract from his good results, and that he 
can positively assure his patient that he cannot move and 
injure himself during the operation. 

This reassures his mind and inspires confidence in the 
operator, obtaining a perfect control of the situation tliat is 
impossible to obtain otherwise. 


A DEVICE TO IMMOBILIZE THE HEAD AND EYELIDS 
DURING OPERATIONS ON THE EYEBALL 
E. R. Chossley, M.D., Chicago 

Many forms of lid speculum have been devised for con¬ 
trolling the eyelids during operative procedures on the eye¬ 
ball, most of which depend on the force of a spring of some 
character to retract the lids. All these devices have their 
weakness in their frailty and the fact that the patient “can 
squeeze the eyeball itself” with the lids and actually throw 
the speculum out of the eye during the operation. 

With the ordinary form of speculum, the routine procedure 
before doing a cataract extraction, after the patient has been 
placed in position on the table, is to talk to him to get con¬ 
trol and his confidence and attempt to exert a hypnotic 
influence on his mind. If he happens to be a good patient, 
the surgeon succeeds. If nervous and excitable, as most are, 
be may roll the head to one side at the critical moment, when 
the knife is through the anterior chamber, and interfere 
seriously with the incision or cause the operator to do serious 
damage to the eye with the knife, if he does not de.xterously 
follow the movement of the head. 

The most serious damage may come after the incision is 
completed and the anterior chamber is open. He may squeeze 
violently enough to tlirow out the lens and vitreous through 
the opening, and lose the eye entirely. Then the patient 
told that It was his own fault, for he squeezed. This is not 
a true statement, for the act is largely involuntary on his 

c-mil such, are respon- 



Fig. 2. Patient with head and eyelids fixed ready for operation. 


sible and should take some 


patient so that such mishaps are impossible. 


positive means to control the 


The apparatus consists of two parts, the base and super¬ 
structure or framework carrying the lid hooks 
IS _ The base consists of a rectangular wooden block 12 bv 
inches, lengthwise through which is a long screw on which 
are mounted two strong metal uprights, one of which is sta- 
tionary and the other movable. Attached to these are lar^e 
pads, which grasp the sides of the head as the one approached 
The superstructure is a metallic frame which 


the other. 
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attaches easily to the uprights. On the crossbars of this 
structure are mounted two sliding locks, for fixing the lid 
hooks after the lids have been retracted. ® 

Figure 1 shows the apparatus fully set up. Between the 
two uprights IS placed a circular pad which serves aj a com! 
fortable head rest. The length of the base is 22 inches the 
average width of surgical tables. By means of clamps th! 
apparatus IS fixed firmly to the table on which the patient’liL 
hi^.ure 2 shows the patient on the table with the head and 
the eyelids fixed ready for operation. 

In this illustration it will be noticed that the lids are 
retracted away from the eyeballs, preventing any possibility 
ot squeezing. 

29 East Madison Street. 


JouK. A. Jr, A 
■Dec. 22, 1917 

tbi°n assuming the anatomic angle between 

the pylorus and the first portion of the duodenu^ It 1 
readily be seen that the passage of the pin under such rir 
cumstances would be practically impossible. 

ihe child recovered without incident after the operation 
234 Central Park West. 


A TUBE FOR BLADDER DRAINAGE IN THE FIRST STirr 
OF SUPRAPUBIC PROSTATECTOJIY 

Edgar G. Ballenger, M.D., and Omar F. Elder, M.D., Atla.nta, Ga. 

As a rule the major portion of the time required for the 
preliminary bladder drainage in a two-stage prostatectomy is, 


OPEN SAFETY PIN IN AN INFANT’S STOMACH AND 

duodenum 

C. Winfield Perkins, M.D.. New York 

A mother, after a temporary absence, entering the room of 
her child, aged 14 months, noted that the youngster was 
swallowing with difficulty. These symptoms terminated in 
a short time. The mother, naturally becoming suspicious. 




taken in securing a snug-fitting purse-string suture around 
the tube. 

To shorten this time and to facilitate the procedure, we 
have devised a trocar-drainage tube, which is carried through 
the bladder wall by means of a pointed obturator, which is 
then taken out, leaving in place the drainage tube, which is 
connected to a rubber tube, and the urine allowed to flow cut 

No suturing of the bladder wall is required, as the tissues 
composing it are merely pressed apart and it fits snugly 
around the tube, which cannot slip out of the bladder because 
of a shoulder on the part of the tube in the bladder. Another 
shoulder on the outer part of the tube prevents its slipping 
into the bladder. The obturator is sharpened in a rounded’ 
manner and therefore has no cutting edges. 

The skin incision, which has been made in the usual man¬ 
ner, is closed with two or three silkworm-gut sutures. The 
usual care, of course, should be taken to have the bladder dis¬ 
tended and the peritoneum pushed well up out of the way. 
The operation can always be done under gas-o.xygen anes¬ 
thesia or novocain, as it is not necessary to have the muscular 
relaxation that is required for a purse-string suture. 


Position of safety pin two weeks after the accident. Stomach dis¬ 
tended. The duodenum is indicated by the white dotted line. 

examined the child’s clothing, and where there had been two 
safety pins, only one was in evidence. A physician was then 
consulted, and a careful watch for symptoms with a daily 
examination of the stools was made, without any results. 
The child all the time seemed perfectly well, showing no 
symptoms of discomfort whatsoever. A week passed, and the 
little patient was referred by Dr. J. P. Seward for roentgen 

examination. _ . . • t- j 

Fluoroscopic and roentgenographic examination visualizea 
and open safety pin lodged in the pyloric region. It was 
decided to wait a while longer with the hope that the pm n’JS"* 
oass as the child continued in good physical condition, ine 
second roentgenogram, a week later, showed the pm located 
in the same position, associated with a distended stomach a 
Se beginMng of some gastric distress, for the child was now 
cStinSlly sleeping on the abdomen. Operation was now 
Sided on, and Dr. W. G. Crump of New York removed the 
ooen safety pin, the location and position of which were of 
SeptTonaf interest, the bar of the safety catch having passed 
the pylorus into the duodenum, while the sharp en 
pin was Sbedded.in the gastric mucous membrane of the 



The advantages, therefore, of such a tube are a sho 
ime for the operation, a milder anesthesia, and an opening 
lie bladder which fits the tube so closely that no leakage 

As can be seen from the illustrations, a rubber tube . 
rmly connected to the outer end of the metal tube. D 
ermits an easy connection to the tube leading to the bottle 
ito which the mine drains. The caliber of the tubes we haie 
mployed is one-half inch. 
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A CARDIOSPASM DILATOU 
J. \Y, Larsmori;, M.D., St. Locis 

The cardiospasm dilator described here was developed to 
meet certain exigencies in the treatment of cardiospasm 
cases. It was made by using an ordinary stomach tube of 
small diameter and attaching to its end the tapering tip of 
a small bougie. A rubber 


balloon was then fastened 
about the tube and bougie 
end, as shown. About this 
was placed a bag made of 
very light weight silk, and 
so cut that when the first or 
inner balloon was infiated, 
there would appear a con¬ 
striction about the middle. 

A second balloon was fast¬ 
ened over lliis. Air-tigbt 
fastening of the ends of the 
balloons was made with 
rubber cement and winding 
with small silk thread. 

This constitutes the dilator 
proper. .Another small bal- 
iooiT may he added inside 
the first large balloon at its 
proximal end (Figs. 1 and 
2B). This balloon is also 
covered by a silk bag which 
limits its degree of infla¬ 
tion. Its tube for inflation 
may extend, as is shown, 
through the lumen of the 
stomach tube. By a three- dilator, 
way stopcock on the pro-xi- 
mal end of the apparatus, either the small balloon or the large 
outer balloons may be inflated. The small balloon is used 
by inflating it primarily for locating the instrument definitely 
within the constriction. It may or may not be used, as 
circumstances demand. 



and sure guide. The number of strokes of the pump neces¬ 
sary to secure inflation to a moderate or high pressure may 
lie previously determined, and with this know’kdge the extent 
of dilatation during treatment may he readily estimated by 
■ coiuiting tlie strokes which arc snflicient to produce pain 

reaction. . ... 

mandarin is unnecessary for the introduction ot the 
instrument. The tapered bougie tip makes unnecessary pre- 
liminarv dilatation with bougies. The construction of the 
iuflatimi Iiailoons allows the instrument to establish itself 
at the constriction level without slipping above into the sac 
or tielow into the stomach. 


Hg. 1.•—Construction of cardiospasm 



^ B C 

■ ^.--Cardiospasm dilator: A, uninflated; B, wltH the small inner balloon 

inflated; when this is inWoduced to the constriction, the large balloon is properly 
plated wuhtn the spasm; C. with the three walled dilating balloon fully inflated. 

Air iiiflation has been found most satisfactory, and is —--- 

accomplished by the pump from a blood-pressure apparatus. 

The instrument is shown in the illustrations, and its dimen¬ 
sions may be determined from the accompanying measure. 

It has been found that a manometer need not be used and 
that the expression of pain by the patient is an adequate 


PELLAfiUA IS CHILE 

tIowcKi. K Tcttlc. t'oociMBO, ClllLC, SofTI! .\\!EaiCA 

I believe that this case of pellagra is the first to appear in 
Chile. 

liisU’ry.—A white girl, aged 11 years, w.as brought to our 
company dispensary for treatment. The other members of 
the f.imily. including three sisters and two brothers, were in 
good lie.alth. The patient first noticed that the skin on the 
backs of tbe bands was becoming red, and that the redness 
was gradually extending up the forearm, being accompanied . 
by considerable Intrning and itching. Later the disease 
appeared on the face, forehead and sides of the neck; the 
longue was swollen and sore, and the mouth hot and dry. 
There were pain in the epigastrium, intense thirst and severe 
attacks of vomiting. Diarrhea accompanied by cramplike 
pains in the lower abdomen had been present for some time.- 
Xervous symptoms, such as headache, dizziness, choking 
sensations, tenderness over the spine, or mild convulsions, 
also disturbed the patient. 

Physical Exaiiiiitatioii.—^Thc skin over the backs of the 
hands, forearms, face, forehead and sides of the neck was 
covered with a reddish-brown, scaling, thickened epithelium. 
On the hands and arms the scaling was very marked, and 
e.xtended from the base of the nails to within about 3 inches 
of the elbow, ending in a distinct outline at the dress sleeve. 

^ The mucous membrane of the tongue was swol¬ 
len, reddened and thickened, but smooth, except 
for a few deep fissures. Tbe patient had a sad, 
forlorn facial expression. There was some 
tremor, and a slow, unsteady gait, showing 
marked weakness. Palpation revealed severe 
pain over the epigastrium and dorsal spine. 

Trcalment and Coarse .—^.All corn, cornmeal, 
rice and dried vegetables were prohibited, and 
meats, fish, eggs, fruits and milk substituted. 
Arsenic and dilute hydrochloric acid in proper 
doses were given internally, and an ointment 
composed of oil of cade, zinc o-xid and petro¬ 
latum was applied. Under this treatment the 
dermatitis showed considerable improvement, 
especially on the face. This treatment had been 
instituted during the winter months, but when 
spring returned, the child was again living in 
the careless condition of poverty and indiffer¬ 
ence. The disease began to make rapid progress, 
resulting in extreme emaciation, anemia, mild 
dementia and death. 

COMMEXT* 

This case presented symptoms so distinct tliat 
they could hardly have been mistakeji. It is 
of particular interest, since it serves to illus¬ 
trate the wide distribution of pellagra, and it is 
probably tbe first case reported from Chile. 


_ Disease Defined.—Disease is that condition of mi individual 
m which there is, apart from the normal changes due to age, 
an alteration of the structures or functions or sensations 
usually found m the average man of any particular race.— 
rrof. Ernest S, Reynolds, Bradshaw Lecture, 




foreign bodies in 

SYMMETRICAL OSTEOMYELITIS FOLLOWED BY 
COMPLETE REGENERATION 
George Blackburne, M.D., Newark, N. T. 

Assistant Attending Surgeon, St. Michael’s Hospital- Assisf,nr 
Attending Gynecologist, Newark City Hospital 

M. R., white girl aged 12 years, was referred to me in 
ecember, 1914, with the following history; Five months 


A'* , 







Fig. 1.—Condition of thumbs, Dec. 28, 191-t. 

before, the ends of both thumbs had become swollen and 
painful. A pustule appeared on the ball of each thumb. These 
pustules were incised by the patient’s physician, evacuated 



Fig. 2.—Regeneration of phalanges, January, 1917. 

ind dressed at intervals for this period. Amputation of the 
terminal phalanges was suggested, but was ^ 

family, who at about this time moved to Newark and brought 

’^^Exam'inSiOT revealed a sinus on the ball of each thumb, 
ind loose bone could be detected on probing. A roent^eno 


ST OMACH—ELIASON jour. a. m. a. 

Dec, 23, 1917 

^rjini t3.Iccn by Dr, C, F, Fslccr Dfp loi-i t « 
plete destruction of the terminal phabnges 0^2 
extending to the epiphyseal line. There were loose sequesHa 
m each case, as shown m Figure 1. Under local anesthesia’ 

removed t “,' 

was followed by healing in about three weeks. 

1017° nJ attention was given the patient until Januarj/ 

examination bone had 
apparently reformed, and a second roentgenogram (Fisr. 2) 
complete regeneration of the phalanges" 
This case seems of particular interest, both from the stand¬ 
point of etiology (probably neurologic) and from the end- 
result. 


A CASE ILLUSTRATING FOREIGN BODIES IN THE STOMACH 
E. L. Eliason, Philadelphia 

°P^'‘'‘ted on in Dr. J. B. Garnett’s service 
at the Philadelphia General Hospital. He was referred from 



the men’s nervous ward for operation for acute empyema of 
the gallbladder. At operation this condition was found, with 
213 gallstones. In addition, 452 foreign bodies weighing 3 
pounds were removed from the stomach. The patient made 
a good recovery. 

REPORT OF CASE 

J. S., man, admitted, June 16, 1917, to the neurologic service 
of Dr. Charles Potts in a rather pronounced state of 
cholia, had a chill, July 4, and his temperature rose to 10a F. 
Physical examination revealed a rigid abdomen with 
tenderness and rigidity over the upper right rectus muscie. 
The leukocytic count was 11,800. _ 

When the patient was transferred to the surgical ward 
following day, the temperature had fallen to ^ 00 , an 
rigidity was less. A few days later, because o “ 
the symptoms, a further examination of the abdomen 




OPERATIONS ON THE HAND—MAVER 
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made. Rigidity and tenderness were again found over the 
gallbladder. In addition a mass was found with an irregular 
outline filling llie right loin and e.xtending across the abdo¬ 
men and merging above with the liver. Ihe mass on palpa¬ 
tion was found to be movable, and gave the impression of a 
bag of stones. Dr. R. G. Torrey of the medical service 
reported the same findings, and further stated that the mass 
seemed distinct from the liver, but that it could not be clcarlj 
outlined on account of muscle rigidity. A hypernephroma o. 
the right kidnev was thought of, as was also a retroperitoneal 
neoplasm. The patient had vomited a rusty brown iiuid, 
which was examined for blood and found negative. Ro 
roentgenogram was taken. 

July 16, 1 operated through a modified ilartin J-shaped 
incision. The gallbladder was found enormously distended, 
greatly infiltrated, and covered with organizing lymph. The 
duodentim, colon and omentum were closely adherent to it. 
Filling the entire upper abdomen was a greatly hypertrophied 
stomach, filled with foreign bodies. The stomach was opened 
and found to be filled with 452 bodies consisting of nails, 
pins, tacks, spoons, hooks, glass, forks, etc., as shown in the 
illustration. The printers’ type was wedged so tightly in the 
pyloric end of the stomach that it had to be picked apart by 
the finger before it would come loose. The stomach was 
emptied and closed by a triple tier suture. The gallbladder 
was next removed and found to be gangrenous and filled with 
pus and stones. 

The patient was drained and returned to the ward. The 
postoperative course was rather stormy for forty-eight hours, 
but the patient then improved rapidly. On the third day the 
patient tried to remove the safety pin from his drainage tube 
and swallow it. 

August 10, the bile drainage had stopped and the wound was 
almost entirely healed. Roentgenoscopy revealed no foreign 
bodies in the gastro-intestinal tract. The patient stated that 
he swallowed the first foreign body just three weeks before 
operation. 

August 14, the patient was out of bed. 

August 23, the patient was surgically ready for discharge. 

320 South Sixteenth Street. 
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THE USE OF CALCIUM CHLORID TO PRESERVE MOISTURE 
IN ANATOMIC SPECIMENS AND CADAVERS 

WiLU.rM F. Hemler, M.D., W.rsni.NCTos. D. C. 

.Assistant Professor of Anatomy, Georgetown University School of 
iMedicine 

On account of the high price of glycerin, we began to 
experiment, about a year ago in the laboratories of George¬ 
town University School of Medicine, to obtain if possible 
some other substance to keep anatomic specimens moist. As 
a result, we have adopted for this purpose purified calcium 
clilorid. 

Brain specimens were first hardened in a 5 to 10 per cent, 
solution of formaldehyd, for about two months, and then 
transferred to the saturated solution of calcium chlorid, in 
which they remained for one week. They were then placed 
on ordinary dissecting room trays, without any cover, except 
another tray inverted to keep out the dust, but in no Elution 
wliatsoever and without even a damp cloth covering to retain 
moisture. 

These specimens have now been kept in this manner for 
periods ranging from one to nine months, at ordinary room 
temperature and during the hot months of a Washington 
summer. 

The specimens are perfectly moist and well preserved, and 
m these trays are readily accessible for study by the students. 
I he gray and the white matter are to be distinguished better 
than m fresh brains. 

By putting about 2 pounds in the embalming fluid for each 
cadaver, we have apparently been successful also in keeping 
them moist during dissection. seeping 

1330 East Capitol Street. 


In a recent scries of articles* I outlined the prin¬ 
ciples of a new system o‘f tendon transplantations 
based on the anatomy and physiology of tendons. The 
essential principle of this system lies in the coordina¬ 
tion of each step of the operation with the exact 
anatomic and physiologic facts, as ascertained _ by 
researches on the cadaver, by animal experimentation, 
and bv operations on human beings. Thus, the tension 
under which the tendon is sutured conforms to the 
normal tension, a physiologic fact hitherto unknown; 
the transfer of the tendon from its' original bed to the 
new site follows the laws governing the gliding 

mechanism of ten¬ 
dons ; the implan¬ 
tation of the ten¬ 
dons is such as to 
assure an anchor¬ 
age as firm as the 
normal; even in 
the postoperative 
treatment the 
length of time al¬ 
lowed before exer¬ 
cise is begun is de¬ 
termined by exact 
experimental data. 
The results at¬ 
tained by the 
method, as ob¬ 
served in 250 cases 
of poliomyelitis 
and in fifty tendon 
transfers subse¬ 
quent to gunshot 
injuries, justify its 
employment as a 
sound surgical pro¬ 
cedure. 

At the present 
time a double sig¬ 
nificance attaches 
to a rational system of tendon operations. First, there 
is the large group of poliomyelitis cases in which 
decided improvement of function can be obtained by 
tendon transplants; secondly, there will unquestionably, 
provided the war is not brought to an abrupt conclusion, 
be a large number of patients with gunshot injuries, on 
whom similar operations can be satisfactorily per¬ 
formed. That this group of patients will probably 
represent no small percentage of those to be treated in 
our American base hospitals is shown by my experi- 
ence during a three years’ service as surgeon to a 500 
1 Cross base hospital near Berlin, where of 

1,400 operations, fifty, or almost 4 per cent,, were per¬ 
formed on tendons. 

The purpose of this paper is to draw attention to 
several tendon tiansplantafions hitherto not described, 
service in gunshot injuries of 
the hand. One of the common est lesions seen in a base 

1. Mayer. Leo; Surg,, Gynec. and Obst., IgIS, 22 , 182, 29S and 472. 



Fig, 1.—The incisions for transplantation 
of the fie.xor sublimis tendon of the indcN 
finger for the severed flexors of the middle 
finger: 1, first incision; 2, second incision. 
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Fig. 2.—Suture of tendon to tendon when 
overlapping is possible: a, button-hole open¬ 
ing; b, llc-vor profundis tendon of the in¬ 
jured finger; c, transplanted flexor sublimis 
tendon. 


hospital IS a perforating wound of the hand, the wound 
of entrance (being located on the palmar aiepect, and 
the larger star-shaped wound of exit on the dorsum. 
Almost always one or more metacarpal bones are frac¬ 
tured, and the flexor and extensor tendons of one or 
more fingers are completely severed. Such an'injury 
leaves the patient with a badly crippled hand, since one 
or more fingers are not merely useless but in the way. 
Despite the usual demand for amputation of the help¬ 
less members, it seemed to me advisable to conserve 
wherever possible, even though a complete restoration 
of function could not be hoped for. Therefore, in all 
cases in which the hand was not irretrievably shat- 
a. tered, I attempted 

to restore function 
by means of ten¬ 
don operations for 
both the flexors 
and the extensors. 
These operations 
cannot be consid¬ 
ered in the same 
category as the 
physiologic transplantations described in my previous 
articles, since from the nature of the injury it is 
impossible to utilize a tendon sheath as a path for 
the transferred tendon, and since the transferred ten¬ 
don must be sutured to another tendon instead of 
being directly attached to the bone. In other respects, 
however, they conform to the principles of the physio¬ 
logic method. 

TECHNIC 

The operation for the severed flexor tendons con¬ 
sists in transplanting the sublimis tendon of the adja¬ 
cent finger and suturing it to the distal end of the 
injured flexor profundus tendon ; that is, two adjacent 
fingers are thus supplied with the profundus tendons 
alone, since the one sublimis tendon is converted by 
the operation into a deep flexor. The steps of the 
operation, which I always perform under local anes¬ 
thesia, are as follows: 

(For the purpose of illustration I will assume that 
both flexor tendons of the middle finger have been 
severed, and that a mass of scar tissue the size of a. 
50 cent piece occupies the midpalmar region and is 
densely adherent to the bone.) 

The first incision runs from a point 2 inches distal 
to the annular ligament in a line with the tendons of 
the index finger to the proximal phalanx of this finger 
(Fig. 1). The incision is deepened through the pal¬ 
mar fascia, until the sublimis tendon is visible through¬ 
out its course. 

The second incision is made distal to the scar tissue 
over the severed flexor tendons of the middle 
it is about D/a inches long, slightly bowed, with the 
convexity toward the little finger, and extends to the 
base of the middle finger. 

The flexor tendons of the middle finger are then 
dissected free from the adhesions which usually bind 
them down. The operator must 

tion to this step, since adhesive bands frequently 
e“nd well into the sheath. When properly reed 
gentle traction on the flexor profundus tendon should 
produce flexion of the finger. Hress- 

A subcutaneous channels ‘‘’“Arthe'firetIndSn 
i„g forceps f ron, of he first mc« 

t-n the second incision, this step oi me 

usually rather difficult, owing to the presence of sea 


Jour, A. Jt. A. 
Dec. 22. 1917 

tissue. It is better to give the channel a slightly curved 
direction, since a straight course would necessitate bor¬ 
ing between scar tissue and bone; the slight curve tends 
to be obliterated by the action of the tendon as soon 
as active motion has begun, whereas boring between 
scar tissue and bone tends to produce adhesions which 
nuflify the effect of the operation. When a channel 
sufficiently roomy to accommodate the tendon has been 
bored, the sublimis tendon of the index finger is divided 
at the metacarpophalangeal joint, dissected away from 
the deep tendon, and drawn through the subcutaneous 
channel as rapidly as possible so as to avoid drying. 

The final step of the operation consists in suturing it 
to the flexor profundus tendon of the third finger. I 
have applied this suture in two ways. When both ten¬ 
dons are well developed and can be made to overlap 
for three-fourths of an inch, I make a buttonhole 
opening in the tendon of the injured finger about a 
quarter of an inch from its severed end, and thread 
the sublimis tendon through this opening (Fig. 2) ; the 
two_ tendons are held together by means of from four 
to six fine interrupted chromic gut sutures so placed as 
to flatten the tendons against one another. To promote 
firm fixation of the tendons to another, it is advisable 
to traumatize slightly the surfaces of the tendons which 
are brought into apposition. 

Another method of tendon suture is indicated if the 
tendons are friable or cannot be made to overlap. 
Under these conditions I have found that the first 
suture method did not give sufficient security. There¬ 
fore, after suturing the tendons by means of the Lange 
stitch (Fig. 3 A), I reenforce this suture by trans¬ 
planting a piece of fascia from the calf. The technic 
of this procedure when practiced occasions no diffi¬ 
culty. A 3 inch incision is made a hand’s breadth 



yig. 3 ,—Suture of tendon to tendon when overlappiiiR is impossilih- 
A, longitudinal diagrammatic sketch showing the d.e 

process of application which closes the tube of fascia overIapi)mi, iie 
tendons; o. Lembert suture; b. tendon; c transplanted 
suture. B, diagrammatic cross-section of the tendon and 
fascia indicating the manner of inserting the Lembert su.itre, , , 

b fascia (superficial surface turned toward the tendon), c, _ 
(deep surface turned outward); d, tendon. C, stitch 

section of the tendon and transplanted fascia after f'"? j' e fascia 
has been drawn taut. Note that the * asci.i 

adapted to the gliding function is turned outward, a. suture, 0, 
(superficial surface); c, fascia (deep surface); d, tendon. 

above the annular ligament of the ankle and a strip 
of fascia 2 inches long and 1 inch wide is di-isectc 
away from the muscles. Particular care is taken 
handle only the corners of the fascia,_ so as 
injure the loose fatty tissue which at point^co^^^_^^ 
the deep surface of the fascia and 
importance in facilitating the normal gliding mecha 
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ism of the muscles and tendons. At each corner of 
the fascial flap a suture is taken to permit more ready 
handling. 

The assistant grasps two of these sutures, the 
operator the other two, and in this way the fascia 
is transferred from the calf to the hand. The sutured 
tendons are then lifted out of their bed so as to pass 
two of these fixation sutures beneath thein. _ By means 
of a continuous Lembert suture the fascia is made to 
form a tube closely surrounding the sutured tendons 
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pjg, 4 ,—.The incisions for transplantation of the index finger tendon 
of the extensor communis digitorum to replace the severed extensor of 
the ring ftnger. 

(Fig. 3, A, B and C). The fascia is so placed as to 
turn its glistening deep surface outward; if the Lem¬ 
bert suture has been properly inserted, the point of 
union of the two tendons is completely hidden by a 
smooth strong envelop well adapted to a gliding func¬ 
tion. * 

The results obtained by either of these tendon 
sutures are satisfactory. The first method is, of 
course, the one of choice on account of its simplicity. 
The operation is concluded by applying continuous skin 
sutures, 

A similar operation can be performed for the divided 
extensor tendon, provided the tendon of the extensor 
indicis proprius has not been injured. It consists in 
transplanting the tendon of the extensor communis 
digitorum, which runs to the index finger, to replace 
the injured tendon. The extensor indicis proprius suf¬ 
fices, I have found, to extend the index finger. A 4 
inch incision (Fig. 4) lays bare the index finger tendon 
of the extensor communis digitorum. A second 
incision over the severed extensor tendon frees it from 
the scar tissue which usually holds it adherent to the 
bone. By means of a subcutaneous channel the sub¬ 
stituting index tendon is transferred to its new position 
and sutured to the injured tendon by one of the 
methods previously described. 

In performing the tendon suture the rule governing 
the normal tension of tendons must be respected. 
Research studies^ on animals have shown that when 
under narcosis the origin of the muscle and the point of 
insertion of its tendon are approximated, the tension is 
zero. In other words, in the case of the flexors of the 
fingers, when the fingers are passively flexed while the 
muscle is at rest, the tendons of the flexor muscles 
show no appreciable tension. Consequently, when the 
operation is being performed, the tendon should be 
sutured m such a way as to give just this normal degree 
ot tension. 


after-treatment 

In the after-treatment, the most important question 
is when to begin active exercise of the transplanted 
tendon. The animal experiments referred to in my 
previous articles were of comparatively little assistance 
in deciding the question, since in them the tendon was 
attached directly to bone, whereas in these operations 
the tendon was sutured to tendon. By beginning exer¬ 
cise too soon, one ran the risk of tearing the tendons 
apart before firm union had taken place. By postpon¬ 
ing active exercise too long, one permitted dense 
adhesions to form. In my first case, I began exercise 
too soon, namely, one week after the operation. The 
tendons tore apart, and a secondary operation had to 
be performed. In the second case, in which I waited 
three weeks, the final result was disappointing because 
adhesions prevented a free gliding of the tendon. In 
subsequent cases, I immobilized the tendons for two 
weeks before permitting function. The best exercises 
are the voluntary contractions of the patient's muscles. 
In some cases, when it was difficult to secure the 
patient’s cooperation, I employed a galvanic current to 
secure the necessary muscular contraction. As soon as 
about 20 degrees of motion had been secured, the ten¬ 
don was strengthened by simple resistance e.xercises. 
For at least four weeks following the operation, the 
fingers and hand should be protected by a. splint that 
holds the operated finger in such a way as to remove 
all tension from the suture. Failure to observe this 
rule can prove disastrous, as was shown in the case of 


' Si' 
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, degree of fle-xion secured by transferrins the flexor 

finger for the severed flexor tendons of 
the middle finger; upper, fingers e.xtended; lower, fingers flexed. 

one particularly ambitious patient who, contrary to 
orders, removed the splint while working in the ear- 
den two weeks after the operation. He happened to 

fall on the outstretched finger, and the suture gave 
way. ® 

operations were satisfactory to 
my patients although not entirely satisfactory to me 
Primary union occurred in all but one case, in spite of 
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the presence of shell fragments, and extensive scar 
formation A complete restoration of function, how- 
ever I could not secure. In the most successful cases 
about 75 per cent, pf the normal range of motion 
returned (Figs. 5 and 6). With this degree of motion 
my patients were able to use the finger for typewritino’ 
holding pen and pencil, for light farm work, even as 
m one case for playing the piano. As a rule ’the 
operations for the extensor tendon gave better results 
than that for the flexor. Sacrificing the flexor sublimis 
tendon produced distinct weakness for six or ei^ht 
weeks after the operation; practically the normal 
strength returned when adequate exercise was insti¬ 
tuted. The sacrifice of the extensor tendon of the 
index finger was scarcely noticed by the patients. 

As stated before, these tendon operations on the 
hand are not ideal physiologic procedures. They repre¬ 
sent an attempt to improve a desperate condition by a 
conserving method instead of ruthlessly sacrificing the 
entire finger. _ In the eyes of the patient the discomfort 
of the operation was fully repaid by the partial restora¬ 
tion of function. To the surgeon interested in tendon 
work these cases should form an incentive to further 
stud}^ and to the perfection of a technic that will give 


r—»■.*: 
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Fig. 6.—The extension made possible by transfer of the extensor 
tendon of the inde.x finger (extensor communis digitorum) after com¬ 
plete division of the extensors of the ring finger. (The same hand is 
shown in Figure 4.) 

a more complete restoration of the normal tendon 
motion than I have been able to secure in this first 
series of operations. 

41 West Eighty-Third Street. 


War Activities for Antituberculosis Associations.—The 
National'Association for the Study and Prevention of Tuber¬ 
culosis has made suggestions for a course of action to be 
followed by state, county and community tuberculosis asso¬ 
ciations with reference to men drafted for the Army. These 
suggestions were formulated as the result of conferences with 
Army officers, public health officials, Y. M. C. A. and other 
organizations engaged in war work. They have been found 
practicable in four of the cantonments where action has been 
taken to carry them out. They include the procuring of a 
record of men rejected for service in the Army because of 
tuberculosis or suspected tuberculosis; those rejected by local 
examining boards, rejected applicants for enlistment^ m the 
United States Marine Corps and those rejected by regimental 
surgeons in the camps and cantonments; follow-up work for 
all cases discovered, which would include the work of visit¬ 
ing nurses, who should be asked to make a survey of families 
o/rejected conscripts; educational work for soldiers which 
would include the distribution of pamphlets and folders, lec¬ 
tures and talks in connection with the entertainments provid 
by the y. M. C. A., the Knights of Columbus, etc., ivhich 
would include motion picture reels, medical talks, etc. 


AL. Joust. A. M. A 

Dec. 23, 1917 

CARDIOVASCULAR LESIONS AND 
TUBERCULOSIS 

METHODS AND RESULTS OP EXAMINATIONS BV THE 

CARDIOVASCULAR AND TUBERCULOSIS COMMISSION 
AT THE SECOND PLATTSBURG TRAINING 
CAMP FOR RESERVE OFFICERS 

ALBERT P. FRANCINE, M.D., PHILADELPHIA 

Captain, M. R. C., U. S. Army 

CAMP GORDON, ATLANTA, GA. 

J. WOODS PRICE, M.D. 

First Lieutenant, M. R. C., U. S. Army 
AND 

FRANCIS B. TRUDEAU, M.D. 

First Lieutenant, C. S., U. S. Army 
SARANAC LA^E, N. Y. 

On account of the military roster, we were assigned 
for examination one company a day, averaging 135 
men Each member of the board examined his third 
of this number, and any men found with signs in heart 
or lungs deviating from the normal were held up for 
combined study by the board. 

In beginning our work we had no very definite plan 
to follow, except that our instructions, as to what 
would disqualify from active service or require a 
recommendation for special service, \yere plainly set 
forth in the very definite and excellent circulars, Nos. 
20 (for tuberculosis) and 21 (for cardiovascular con¬ 
ditions) of the War Department, Surgeon-General's 
Office. 

METHODS 

The men in each company were assigned to us in 
groups of ninety in the afternoon, reporting at 1:30 
p. m., and the remaining forty or forty-five men next 
morning, reporting at 10 a. m. The holdups from the 
previous day, of whom there were usually from five 
to ten, were reexamined by the board between 8:30 
and 10 a. m. daily. 

These groups reported to a sergeant in a large locker 
room and dormitory adjoining the three small exam¬ 
ining rooms (bedrooms), and he entered on the form 
below their name, age, company and regiment. Then 
each examiner took a group of five men to his room 
and proceeded with their examination. Each examiner 
had a medical orderly who acted as clerk and filled 
in the accompanying form from dictation. 

After some experimenting, we finally fixed on the 
following routine: 

1. The five candidates were lined up and their pulses taken, 
standing and before undressing. 

2. Then they stripped to the waist, and each man was 
inspected for abnormal pulsations, the character and location 
of the maximum heart impulse was determined, and the 
boundaries of the heart were outlined by percussion. 

3. Then the whole five were made to exercise for about 
half a minute by marking double time and at the same time 
driving their arms forward and back, and at the command of 
“Halt” the examiner went down the line ausculting with care 
each man’s heart. If when he reached a man his heart had 
already quieted down, he was made to exercise again. But 
with five men, the amount of exercise indicated was usually 
sufficient to keep the last man's heart well accelerated by dw 
time he was reached. It was for this reason that ive finally 
fixed on a group of five men and because better order and 
quiet could be maintained, than with a larger number, anu 
it was also easier for the orderly at the desk. 

4 Following the examination of the heart, the examin 
proceeded with that of the lungs, confining this W ‘ 
auscultation after cough and on deep inspiration. When any 
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deviation from the normal was found in heart or lungs, the 
examiner did not attempt to study the condition thoroug >. 
but told the man to report at 8:30 next morning for sUidj 
by the combined board. ■ . • r i • 

5. Each man was told to dress as the examination of his 
lungs was completed, and his pulse was again recorded betore 
he left the room. 

form for record of examination 

Name: Age: Company: Ucgimciif 

Pulse rate, dressed, standing: 


Maximum heart impulse: 
Cardiac boundaries, left: 
Accentuations: 

Pulse rate, after dressing: 
Lungs: 


Abnormal pulsations: 

Thrills: 
Right: 
Arrhythmias: 
After resting, if above 112: 


In regard to the holdups, it is very important that 
any lesions in the heart and lungs, even though not 
sufficient to disqualify, be carefully noted and reported 
to tlic Surgeon-General, in view of a possible future 
claim for pension for disability in line of duty. 

Wliile the foregoing does not seem numerically a 
great deal, or the hours very long, yet when one comes 
to standing on one’s feet for six hours and ausculting 
hearts and lungs continuously day in and day out, and 
doing it with attentiveness, for one must neither lag 
nor grow inattentive, it makes a very adequate and 
even exacting working day. 


r \rT?XTr%.v'TmMC 


After a little experience, we found that it took about 
twenty minutes to examine satisfactorily these groups 
of five men. This allowance .of time can, of course, 
be cut down to twelve or fifteen minutes by not 
counting fully and not recording the pulse, except in 
those cases in which it is palpably rapid, or very slow. 
But we feel that in this work, which is exacting and 
in which one must remain standing and alert, the 
faster work is not compatible with the concentration 
and thoroughness which is its fundamental purpose. 

It also spoils the interest of the work, and it becomes 
a mere grind, for the work is interesting if done with¬ 
out rushing, and in the large number of men examined 
one may expect at any time to come on an interesting 
lesion, as will appear from the subjoined report. 
Hence, we do not feel that a man can do this work 
right, day in and day out, and work niore than six 
hours a day. 

At times we did more than this. We had to com¬ 
plete the examination of a company of coast artillery, 
which had been suddenly ordered away, ISO men in 
all, in one morning; and then went on with our ninety 
men in the afternoon, 270 men that day, or ninety men 
for each examiner. But it would have been impossible 
to have kept this pace up, nor did we in the case of 
the artillery men attempt to record the pulses or even 
to count them, but quickly satisfied ourselves that the 
rate was not abnormally rapid or the reverse. We 
think the strain and hurry showed in another way, 
for whereas we held up, for further study, as a rule, 
from five to ten men out of every company of 135 
or 140 men, out of this battery of ISO men, we held 
up only two men at the end of the morning’s work. 
Our examination, therefore, was probably not so 
thorough. 

Again, a certain group of seven of the companies 
could be assigned to us only in the afternoons, so that 
their examination had to be completed then, averaging 
forty-five men for each examiner, with no work at 
all in the mornings. This we found an unsatisfactory 
arrangement. 

From our experience, therefore, we would conclude 
that a full day for an examiner doing this work in a 
routine manner and thoroughly would be forty-five 
men in the afternoon and twenty men in the forenoon. 
This would not include the holdups, who would 
report to the board for study before the individual 
examinations began. In other words, about sixty-five 
men a day for each examiner and the holdups to be 
studied by the board is a full day’s work. An outside 
limit would be forty-five men in the afternoon and 
thirty in the forenoon, or seventy-five new men a day 
for each examiner. 


We feel that: 

1. Six hours a day is a full day for this work if done as a 
routine. 

2. The new men sliould be examined in groups of five by 
each e.xaminer working separately. 

3. It should not take more than twenty nor less than fifteen 
minutes to complete the examination of these groups of five 
men for cardiovascular lesions and tuberculosis. 

4. Each examiner should examine not less than sixty nor 


more than seventy-five new men a day. 

5. The holdups from the previous day should report next 
morning for reexamination by the entire hoard, if the board 
is a small one, and this should constitute the first work of 
the day. Of course the holdups from each morning and after¬ 
noon period can be reexamined by the hoard immediately 
after the individual examinations on the same day. This has 
the advantage of not requiring the return of the holdups the 
ne.xt morning; it has the disadvantage of the examiners’ not 
being fresh at the end of the afternoon’s work, and there is 
the disadvantage of the candidate’s not being fresh, as he is 
after a night’s rest. 

6. When the board is a large one, for instance, fifteen'or 
twenty medical officers, the president of the board should 
select two other members to act with him as a clearing com¬ 
mittee to whom all the holdups should be referred for final 
disposition. This insures uniformity of judgment and good 
order. The whole time of this committee will be occupied in 
keeping up with the holdups of the ten or more officers who 
are doing the routine examinations, and in the clerical work 
involved. The holdups of the other examiners for each day 
should report the following day to the clearing committee, 
divided, if numerous, into two groups, one in the morning 
and one in the afternoon. 

7. The assignment of the men to the examiners should not 
be confined tp company divisions because time is thereby lost 
all around; but assignment should be made by fixed numerical 
groups, the guiding factor being the quota stated above for 
each examiner. 'Thus three examiners, who are also doing 
the holdups, should be assigned sixty men in the morning 
and 135 men in the afternoon, a total of 195 men, or in round 
numbers 200 men a day, as the extra five men could readily 
be added to the morning’s quota of sixty. Or if the men 
must be assigned by companies, then the number of examiners 
should be adjusted to these numerical groups. In our case, 
with four examiners working, we could have examined two 
companies daily, whereas three examiners did not have quite 
enough to do taking one company a day, and yet could not 
possibly have taken two, in addition to the holdups Where 
the companies number 250 men, four examiners should be 
assigned for each company, or according to this ratio Thus 
sixteen examiners should complete 1,000 men a day, but this 
board should total nineteen officers, three for the holdups. 

8. There should be out of a group of 200 men, as a rule 
from five to fifteen holdups daily (in the class of men in 
camps for reserve officers) to be studied by the board next 
morning, 

9. The holding up of a man in this way does not in any 
sense mean his disqualification, and this should be explained 
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lecumbent, and inside the nipple line and normal in 
character, without enlargement of the heart Of thp<;p 
there were passed for active service, but reported 
seventeen out of 3,134 cases, or 0.54 per cent. Case 15 
is illustrative. • ^ 

There was one very interestin 


to him, but is simply in order that his condition may be 
adequately studied, and a detailed report noted for trans¬ 
mission to the Surgeon-General at the final completion of the 
examinations. 

RESULTS 

The holdups resolved themselves into two irmunc 

those that ha^d to be written up and Sose thaf coTd cardk7case 171 total brady- 

be readily passed. Of the latter the great majority dextroiSia' tWe 
had rapid pulses. There is a wide variation of rate era^f hvoertr^nlw 

according to the time of day, and the character of the ^ athletes, without valvular lesion, 

military exercises or drills to which the men have been mother ^large ^group was temporarily held up on 

subjected previous to the examinations. In the morn- ^ocount of colds and rales in the chest. Acute broil¬ 
ing, the pulses as a rule ran .in slow rhythm or when preva ent, indeed, almost universal in 

the men had been doing map making or signal corps ^.*f camp, though not all showed 

work. These averaged between 64 and 74 standin" three members of the commission took an 

and between 74 and 84 following the exercise test synchronous part in this general 

(after dressing). But in the afternoon, after a hur- The differentiation, however, between bron- 

ried or heavy lunch or a morning’s hard drill, we found tuberculosis offers no great difficulty, 

the majority varying between 84 and 100, and many ^ study cleared up this group of holdups, 
above 100, even 120, before exercise test. The latter There were the usual findings of atelectatic rales 

offered some difficulty, because even after sitting or the apexes, and the so-called marginal rales at Ibc 

lying down while the examiner continued with^ his front; but in these cases the men were not as 

work, many of them could with difficulty be counted ^ even held up, unless the rales were unduly 
below 100 (a persistent rate of 100 or above disquali- Persistent. 

ties). Accordingly, we were forced to send quite a the organic cardiovascular lesions 

number to the hospital for hourly observation of the forind, and the causes for disqualification, or recom¬ 
pulse before we could let them go. Following this for special service, and in regard to the 

method in the more thorough search for an etiologic ^™nar regulations as applied to tuberculosis, the report 
factor, we disqualified two candidates (Cases 1 and 3). , individual cases is the best exemplar. ^ We feel 

There is also to be taken into consideration the practitioner of medicine or any one interested 

factor of nervousness as a cause for rapidity of pulse. 

Generally speaking, this played a minor role with the 
men we examined, although they were in many 
instances fearful of the result of the examination oir 
account of their earnest desire to serve. There was 
very little effect of nervousness noted in the men who 
came in the morning; and as stated above, there were 
the other more obvious factors for acceleration of 
pulse rate in the men who came in. the afternoon. 

Usually, when nervousness was a factor, a little rest 
brought the pulse down, or it was down when the 
candidate was reexamined next morning. This was 
true in every instance but one (Case 16), and this 
candidate was finally passed for active service in the 
absence of definite cause. 

We discovered also a number of murmurs, systolic 
in time, in the pulmonary area and in the third and 
fourth interspaces to the left of the sternum, the area 
of auscultatory romance of Balfour. There were six¬ 
teen out of 3,134 candidates, or 0.51 per cent. These 

■ murmurs are striking, and their pathogenesis an inter¬ 
esting academic question; but clinically, in the absence 
of enlargement of the heart and accentuations, and 
with good response to the exercise test, they are not of . 
particular significance, though they should be repoited. 

Case 14 is a good example. They are not infrequent 
in long chested types, but occur also in big, well formed 
thoraces, and are not uncommon in early adul^ life. 

There were also a number of men who developed 
after exercise a functional systolic murmur at the 
aoex transmitted into the axilla. Their hearts were, 
however, organically normal, and their response to 

■ SrcL and pulse rate poff These -- passed, nd 
numbered fifteNn oiff of 3,134 cases, or 0.47 per cent. 

^ We'^foLTar^tumber of cases in whkh the 


in this subject would do well to familiarize himself 
with circulars of the War Department, Surgeon-Gen¬ 
eral’s Office, Nos. 20 and 21, which are brief, explicit 
and illuminating. 

CARDIOVASCULAR DISEASES 

TABLE 1.—RESULTS OF CARDIOVASCULAR EXAMINATIONS 
OF CANDIDATES 



Number 

Per Cent. 

1. 

Candidates in reserve olficcrs’ training camp exam¬ 
ined . 

3,134 


2. 

Accepted . 

3,124 

99.06 

3. 

Disqualified because of cardiovascular lesions. 

4 

0.127 

• 1 . 

Recommended for special service but allowed to 
continue course at training camp . 

4 

0.137 

5. 

Passed for active service, but with functional 
lesions reported . 

51 

1.63 

6. 

Found with cardiovascular (organic) lesions (3 and 
4 above) ..... 

8 

0.355 


The following four candidates were disqualified for active 
service and recommended for discharge; 

Case 1.—Physical Fwdinffs.—S. G. E., aged 23, was remanded to the 
hospital for study of the pulse rate, where during six days* observalion 
it was with few exceptions persistently above 100, averaging over l-U 
per minute. There was bilateral enlargement (moderate) of the thyroid, 
with a line tremor of the head. There was no marked tremor^ m t ic 
hands or the fingers on c.xtension. The heart was normal in size .im 
there were no murmurs. There was little dyspnea after the 
test, but the pulse rate was excessively rapid and there was palpitatio 
of the heart. 

Diagnosis .— Hyperthyroidism. 

The candidate was disqualified for active service. 

Case 2 .—Physical Findings. —G. H. B., aged 36, an artist, could not 
keep up with the work. Double time caused serious dyspnea and faint- 
ness Ve could control himself only by sitting down and holding nj 
S beuveen his knees. He had a chronic cough. He was poor 7 
developed and of slight physique. The heart was overacting and \cj 
irritable. The pulse was regular but rapid. The heart 
normal* The man developed marked dyspnea after exercise, 
was very labored. The facies was anxious. 

Dioonosis .— Slyocardial insufficiency. ^ ^ 

The candidate was disqualified for active service. 

Case Z-Physical Findings.-F. L. M., aged 29, was of nervous Dpe- 

Af,„ s.. to. in i.,, topto .i« SrSS-ip 

remaining between 88 (on^ce), il-* nnnarcntly was ti-jf' 

etntfd that he stood the work well. The Heart 
mal. There was no evidence of hyperthyroidism or tu creu 

Diagnosis.—Pccsistent tachycardia. 

The candidate was disqualified for active scrv . 
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r«E J,.—Physical FmJwo^.-E. W., ngcil 47. Iiad an area of dcfinilo 
dulncss to the right of the arch in the second and third interspaces, 
with expansile pulsation, unequal pulses and some artcrioscleros.s. 
There was no tracheal tug. The heart was hypertrophied and dilated, 
with the left houndary two linger breadths outside the nipple line, 
with diffuse and heaving impulse. There were no murmurs, but the 
scviids lacked muscle tone. There was passive congestion of both 
bases. In the urine, red and white blood cells and albumin were 

** Diagnosis .—Aneurysm of arch; dilatation of heart with failing coin- 
pensation. 

The candidate was disqualified for active service. 


The following five candidates were recomniendcd for special 
service, though it should be understood that as Plattshitrg 
was a training camp for line officers, a reconnnendation for 
special service was, as a rule, tantamount to distiualification 
for active service, to the extent at least lliat the candidate 
in question could not, even if he completed his training, 
receive a commission as a line officer. As a matter of fact, 
however, there might be occasional demands for special ser¬ 
vice. For instance, the commanding officer was asked to 
nominate a small group of men for balloon service in connec¬ 
tion with liaison work; and through the kindness of the camp 
surgeon. Candidate 5 was allowed to take this service. He 
was extremely anxious to do something, and though at first 
disqualified for active service, he never left camp. 

Case 5 .—Physical Findings. —M. A. L., aged 35, had been a pro¬ 
fessional singer and later a musical manager. He was quite fat, and 
t\eT\ov\s and anemic. The bean was much eiUargcd lo the left, the 
boundary being two finger breadths outside the nipple line, with the 
maximum impulse diffuse and heaving. There was no murmur nor 
accentuations. Response to exercise was poor. He showed considerable 
dyspnea after the exercise test. The pulse was very rapid. The urine 
and the Wassermann test were negative. 

Diagitoiu.—Hypertrophy and dilatation of heart. 

The candidate was disqualified for active service and recommended 
for special service. 

Case 6.—Physical Findujfls.—R. P. C., age 30, big chested and of 
athletic type, had been through the last camp and stood the work 
excellently. The left boundary of the heart was one finger’s breadth 
outside the nipple line with the impulse under the nipple. It was 
forcible but not heaving. There was a loud systolic murmur heard at 
the apex and transmitted to the axilla. There was accentuation of the 
second aortic sound. The man had had acute articular rheumatism in 
1902. 

Diapnosts.—?«Iitral regurgitation. 

The candidate was recommended for special service, and alloNvcd to 
continue training at Plattsburg. 

Case 7.— Physical Findniffs.—J. W. M., aged 22, gave a history of an 
acute heart attack following a 2 mile race from which he was in bed 
three months with fever and rheumatic pains. This was seven years 
ago. He was of a big athletic type, and had been a track man M 
college. There 'was a loud systolic murmur, heard at fhe apex and 
transmitted to the axilla and back. The heart was not enlarged. Tlierc 
was no accentuation of second sounds. Response to exercise and pulse 
rate was good. 

Diopneiu,—Mitral regurgitation without enlargement of Jieart and 
well compensated. * 

The candidate was recommended for special service, and allowed to 
complete training at Plattsburg. He was subsequently passed for active 
service by Major Janeway, and so is not included in figures for can¬ 
didates recommended for special service.- 


Case lO.-Physical Findings.-W. II. G., aged 26, Iiad a 
chest rcsiiUini: (rom a Call from a bicycle in clnldbood. The lieart 
liouiKlarica were normal, c.sccpt that the maximum impulse was in tlie 
sixth interspace standing, returning to the fifth interspace when prone. 
There was a soft systolic whiff at the apex, localteed to the bell ol the 
stethoscope, heard under all conditions except at full inspiration, fhere 
were no accentnations. Response to exercise and pulse rate was normpl. 

Diagnosis .—Accidental murmur. Motile heart. 

The candidate was passed for active service. 


Case ll.—P/ivsical Findings.—J. W. B., aged 28, hod a long chest 
and a motile heart. The boundaries of the heart were noriiml, hut the 
m.iximum impulse was in the sixth interspace, standing, and the fifth 
interspace, prone. It was normal in character. When the candidate 
was standing, without exercise, no murmur was heard. After exercise, 
a fairly loud systolic murmur developed which was heard at the apex, 
in the axilla and in tlic back. This was heard also in the third and 
fourlli interspaces to the left of the sternum, both on full inspiration 
and on expiration. Response to c.scrcise was very good, and the pulse 
rale was normal. 


Diagnosis .—Functional mitral systolic murmur. 
The candidate was pas^cd for active service. 


Case 12.—P/iyjica/ Findings.^C. S., aged 30, had a systolic murmur 
at tlie apex after exercise and transmitted into the axilla. The heart 
was normal in size. Tlie pulse rate and response to exercise were 
normal. The rmimujr was not heard when the man was quiet. There 
were no accentuations. 


Diagnosis .—Functional mitral systolic murmur at apex. 
The c.^ndidatc was passed for active service. 


Out of 3,134 candidates, there were fifteen cases, or 0.47 
per cent., showing functional systolic murmurs at the apex. 

Case i3.—Physical Findings. —W. W. C., aged 29, was tall, very thin, 
fl.it and long chested, with a marked funnel shaped depression. The 
heart was normal in size and action. The apex heat was normal and 
not heaving. There was heard a systolic murmur, loudest in the third 
and fourth interspaces left of the sternum and in the pulmonary area, 
but also heard over the aortic cartilage, and also heard very faintly if 
at all in the vessels of the neck. After the exercise test this murmur 
became loud and was not altered by posture, and was heard best on full 
expiration, and faintly on full inspiration. Response to exercise was 
very good. The pulse rate and the blood pressure were normal, and the 
urine was negative. 

Accidental murmur, probably cardiorespiratory. 

The candidate was passed for active service. 

Case 14. —Physical Findings. —W. W. B., aged 25, when quiet heart 
sounds were apparently normal, as were the boundaries, except 
that the maximum impulse was in the sixth interspace standing, and the 
fifili interspace reclining. Following exercise there was heard a systolic 
murmur best in the third interspace to the left of the sternum, trans¬ 
mitted upward and heard both over the pulmonary and the aortic regions. 
It was very faintly heard on full inspiration. There was good response 
to exercise, and the pulse rate was normal. 

Hiaf/noiw.—Cardiorespiratory murmur. Motile heart. 

The candidate was passed for active service. 


Out of 3,134 candidates, there were sixteen, or 0.51 per 
cent., showing cardiorespiratory murmur. 

Case li.—Physical Findings.—G. T. R., aged 22, showed the maximum 
impulse in the sixtii interspace, on standing. It was nornfal in charac¬ 
ter. Response to exercise, and the pulse rate were normal. The heart 
was normal in other respects. The blood pressure was normal. 

Diagnosis .—Motile heart (ptosis). 

The candidate was passed for active service. 


Case &.— Physical Findings.—L. U. B., aged 26, had a distinct pre- 
systolic murmur with a very sharp first sound over the maximum heart 
impulse, with the right boundary one finger’s breadth to the right of 
the sternum. He had slight dyspnea after the exercise test, but his 
general condition was good; he was big and powerful, and had played 
on a varsity football team. 

Diagnosis .—Mitral stenosis. 

The candidate was recommended for special service, and allowed to 
complete training at Plattsburg. 

Case 9.—Physical Foldings.—C. A. W., aged 24, had an enlarged 
heart. The left border was one finger’s breadth outside the nipple line. 
The impulse was under the nipple, forcible but not heaving. There was 
a systolic murmur in the third interspace to the left, transmitted upward 
and heard at both the pulmonic and the aortic areas, less at the aortic. 
Response to exercise was good. The piilse rate was within normdl 

Dio^noriJ.—Aortic stenosis. 

The candidate was recommended for special service, and allowed to 
complete training at Plattsburg. 


In regard to the candidates showing functional or accidents 
murmurs, or who showed nonsignificant deviations from th 
normal, of whom there were fifty-one out of 3,134, or 1 6'> pe 
cent, the following case reports are quoted as illustrativ. 
these candidates were all passed for active service followin 
the rulings laid down in Circular 21, War Departmen 
Surgeon-General’s Office. 


Out of 3,134 candidates, there were seventeen cases, or 0.54 
per cent., in which the maximum impulse of the heart was in 
the sixth interspace, with the heart normal. 


Case 16.—PhystcoJ Fmdings.—F. H. D., aged 26, was well developed 
and nourished, but of nervous type. He was in the hospital four days 
for study of the pulse, which at times was below 100, but was often I’O 
or above while standing. The pulse leaped rapidly as soon as, or soon 
after, the radial artery was palpated. The left boundary of the heart 
was in the nipple line. The maximum impulse was normal in character. 
Ac murmur, no exophthalmos and no enlargement of the thyroid were 
observed. In the fingers extended there was a fine but not exaggerated 
tremor. 


Hiapnojir.—Paroxysmal tachycardia, due to nervousness. 
The candidate was passed for active service. 




^ - - ageu aa, nan a pulse rate on 

standing of from 36 to 40, on three separate examinations one week 
t’u ^ ventricular impulse was conveyed regularly to the radials. 

The heart was normal in size; there were no murmurs nor accentuations 
After exercise there developed a slight arrhythmia, which consisted in 
occasional interpolated extrasystoles. There were no pulsations in the 
veins of the neck, and no evidence of sets of waves in the jugular for 
each pulse beat. Except for the arrhythmia, there was good response 
to exercise. The candidate had been an athlete, playing on^the Princeton 
varsity football team four years without being substituted C and 
being chosen for the All America eleven There wi7 n„ i,-f’ r 
syncopal attacks, and he went through the last camp well^' d"^ “ 
not held up for physical disability. ®He was^big^a^S rowerfuf. T^d^ 
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appeared in splendid condition. The urine and the Wassennann lest 
■were negative, icm 

Diagnosis .—^Total bradycardia. 

The candidate was passed for active service. 


to the third rib and fifth vertebral spine, involving the 
the root of the lung. ^ 

Diagnosis .—Old chronic pulmonary tuberculosis 
The candidate was disqualified for active service. 


Jour. A. M. .\. 
Dec. 32, 1917 


parenchyma and 


This interesting case gave the hoard some concern, because 
it strongly suggested heart block, and heart block disqualifies. 
It even disqualifies in the French army, where of course the 
physical standards for acceptance are reduced to rock bot¬ 
tom. We therefore consulted Itlajor Theodore C. Janeway of 
the Surgeon-General s staff, under whose supervision the board 
was acting, and after advice from him and further study of 
this candidate we felt that his condition was one of total 
bradycardia and not heart block, and so passed him for 
active service. 

The organic cardiovascular lesions found in the examina¬ 
tion of 3,134 candidates were: 

Hyperthyroidism, Case 1. 

ilyocardial insufficiency'. Case 2. 

Persistent tachycardia, Case 3. 

Aneurysm of arch. Case 4. 

Hypertrophy and dilatation of heart, Case S. 

Mitral regurgitation. Cases 6 and 7. 

^litral stenosis. Case 8. 

Aortic stenosis. Case 9. 

The principal accidental or functional conditions found, 
not disqualifying, were: 

Cardiorespiratory murmurs, in sixteen cases, or 0.51 per cent. 

Functional systolic apical murmurs in fifteen cases, or 0.47 per cent. 

Ape.y of heart in si.xth interspace, increased motility or so-called 
ptosis of heart, in seventeen cases, or 0.54 per cent. 

Many rapid pulses, and one case of app.arcnt paroxysmal tachycardia 
due to nervousness. 

A very interesting case of total bradycardia. 

Several hypertrophied hearts in athletes, etc. 

It is interesting to compare with the statistical scheme given 
in Table 1, the corresponding results obtained by the board 
in examining 584 enlisted men of the Regular Army, who 
were stationed at Plattsburg Barracks. These included 421 
men of the Sixteenth U. S. Field Artillery, ninety-three men 
of Troop I, Second Cavalrjb and seventy men of the Army 
Medical Corps (Table 2). 


I'J.- 


■fro.n the apex the fourffi^^b^n t^m l^ft,^^ 

rei^ydri 

.second r.b and the fifth vertebral spine. Many fibrous strands extend'1 
from the root toward the ax.lla. Through the lower two thirds were ‘ 
few isolated scattered tubercles. On the left, scattered through the 
upper half of the lung, were numerous small, calcified tubercles These 
were more conglomerate in the apex, and were characteristic of a 
parenchymatous infiltration to the second rib and the fifth vertebra! 
spine. Many fibrous strands extended from the root toward the axilla. 
Diagnosis .—Old chronic pulmonary tuberculosis. 

The candidate was disqualified for active service. 


Case 20.—Physical Findings.—J. B. G., aged 27, had fine dry r.Mes 
on cough at the right apex extending to the third rib in front and 
to the fifth vertebral spine posteriorly, and also a few at the top of 
the left apex. Note was impaired on the right, and breathing wis 
hronchovesicular. Definite lesion as indicated on the right was confirmed 
by roentgenoscopy. 

Diagnosis .—Old chronic pulmonary tuberculosis. 

The candidate was disqualified for active service. 


Case 21.—Physical Findings.—A. L. B., aged 26, had fine dry rales 
on cough at the right apex to the second rib and the fifth vertebral 
spine. Note was impaired and breathing was hronchovesicular. A 
tuberculous lesion involving this area was confirmed by roentgenoscopy. 

Diagnosis .—Old chronic pulmonary tuberculosis. 

The candidate was disqualified for active service. 


Case 22. —Physical Findings .— 51. C. L., aged 27, had fine dry rales 
on cough in left apex to the third rib and the fourth vertebral spine; 
and in the right apex, above the clavicle. Note was impaired and 
breathing was hronchovesicular over these areas. Tuberculous infiltr.v 
tion of the areas outlined on both sides was confirmed by roentgenoscopy. 

Diagnosis .—Old chronic pulmonary tuberculosis. 

The candidate was disqualified for active service. 


C.\SE 23 .—Physical Findings. —E. C. F., aged 30, had fine dry r.iles 
on cough at both apexes, with impaired note and bronchovesienhr 
breathing. Rales on the left extended to the third rib. and the fifth 
vertebral spine; on right, to the second rib and the fourth vertebral 
spine. Roentgenoscopy confirmed these findings. 

Diagnosis .—Old chronic pulmonary tuberculosis. 

The candidate was disqualified for active service. 

Case 24 .—Physical Findings. —S. F., aged 36, had fine dry r.iles at 
both apexes to the third rib and the sixth vertebral spine. Note was 
impaired and breathing was bronchovesicular. Roentgenoscopy confirmed 
tuberculous infiltration in these areas. 


TABLE 2.—RESULTS OF CARDIOVASCULAR E.XAMINATIONS 
OF REGULARS 

Number Per Cent. 

Examined . S84 -- 

Accepted .1... 99.63 

Disqualified for cardiovascular lesions . 1 0.17 

Recommended for special service . 1 0.17 

Found .with organic cardiovascular lesions . 2 0.34 

Thus the percentage of organic cardiovascular lesions 
among the candidates for reserve officers was 0.255, while 
among the enlisted men of the Regular Army it was 0.34. 
But, as we shall see later, the percentage of tuberculosis 
among the regulars was much higher than among the candi¬ 
dates. 

TUBERCULOSIS 

TABLE 3—RESULTS OF TUBERCULOSIS EXAMINATIONS OF 

CANDIDATES ^ „ r- . 

Number Per Cent. 

1. Candidates in reserve officers’ training camp ^ 

examined . AnXg 

2 .. Accepted .,. . « 0,55 

3. Disqualified because of tuberculosis 

4. Recommended for speci.al service, but allowed 0 

continue course at training camp .».. • • • • • • • • • • * 

5 . Passed for active service but with healed Icsio 1 ^ ^ 

reported . j 3 0 .ql.( 

6 . Found to be tuberculous.. 

The following eight candidates were disqualified for active 
service and recommended for discharge: 

Case l^.-Physical Findinffr.—W. mt”tl.7righ^^^ 

rales on cough to third rffi and h over this area. 

d^^n^tejeslon^a^^ 

for work^ were^ no^^^ .oade”'at the 

‘Aliro^uLk“co\tietnarHum; ^ E. R. Baldwin kindly gave us a 
dfnical report on some of the cases. , 


Diagnosis .—Old chronic pulmonary tuberculosis. 

The candidate was disqualified for active service. 

Case 25 .—Physical Findings. —A. F, B., aged 34, had an area of 
unresolved pneumonia at the left lower lobe posteriorly, about the size 
and (apparent) thickness of a man’s hand; also a small area of con* 
soiidation in the right base posteriorly. Sticky rales, pectoriloquy and 
bronchial breathing were present over these areas, with friction in ihc 
left axilla. Roentgenoscopy confirmed findings, and the complement 
fixation test was positive for tuberculosis. The Wassennann test was 
negative. There were no symptoms, and the general condition sccmid 
good. The candidate spoke German and was a reporter on the German 
front earlier in the war. He was an available man for intclligcnci 
service. 

Diagnosis .—Unresolved pneumonia due to tuberculosis. 

The candidate was disqualified for active service at the Platlshurt; 
training camp, but recommended for special service after cure. 

In the following two cases, the candidates were allowed to 
continue their training at Plattsburg, but were recommended 
for special service in this country afterward: 

Case 26.—Phvsical Findings.—H. B. G., aged 26, had fine rales on 
cough above the third rib on both sides. Breathing was soft an'i 
vesicular. The general condition appeared fine, and there were im 
symptoms. The candidate was an athlete and competed in r'’'''"’''; 
races at the camp the preceding week. Roentgenoscopy revealed: Un = 
right, scattered parenchymatous infiltration to the third rib and i 
sixth vertebral spine, with a questionable area of parenebymatous nivol ■ 
ment along the descending trunks; some evidence of ’ 

probable pleurisy in the .apex, some of which .appeared to be inter I - | 
On the left: scattered parencbyinatous infiltration to the third ri 
the sixth vertebral spine, with rather much evidence of fibrosis 
region; pleurisy at the base, with diaphragmatic adhesions. 

Diagnosis.—Old chronic pulmonary tuberculosis. 

The candidate was allowed to continue training, but recoinincndc 
special service afterward in this country. 

Case 27.-Physical Findings.-C. S C. =>^04 28, had dry rales .mid 
coarse friction at the right apex, and rales m 

second rib. Roentgenoscopy revealed a lesion in 
the second rib and involving also the peribronchial area, 
was well nourished, and his physical condition was good. 

Diagnosis .—Old chronic localiecrl luberculoiis p'j (, traim”4 

The candidate was passed for active serv. e “ ^^fXu.ird. 
camp, but recommended for special service in tin. coiuUrj 
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In the following three oses the canduhtes were {omul to Konofficinl RcmedieS 

have localised and well healed lesions, and were passed for _ __ 

active service. ^ lowing additional articles have been accepted 

CONEORMINC. TO THE RtILES OE COUNCIL ON PuME 

heard abo« the Icit clavicle, hicalhhig £o(t. He I'aJ li«» AM) ClIEMISTIiV OF THE AhlEUlCAN MeDICAL ASSOCIATION 

niHt appeared wiry and strong. There was uo cough nor sjmplo'o^- NonOFFICIAL REMEDIES. A COPY Oh 

Diun..or«,~01d '<)raUxcd putmoitary ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 

The candidate was passed tor APPLICATION. W. A. PUCKNER, SECRETARY. 

Ca‘E 29.— i’Jivjiral Piiulinffs .— H. K- U-, ageu nan “o'. , 

the left apex, liclow and alsove the clavicle and to the third 'rrWhr.il __ 

spine on the left side. Koeinseiioscopy revealed ctoudnicss of the . ^-rr 

left apex to the second rib. A TJ <;p Tt F ft A M IN E.* — HCl.NHr.OH.GHj.As I As.Cohli. 

Dfaaiiaru.—Old healed tuhcrcnlosis lesion, left apex. riii vn iiri^dn o —The hvdrochloridc of .I-diammo-4- 

The candidate was passed for acUve service. OU.Nl-U.HCl+21'RO. — the _ ,, cy cent 

C.tsE 30.-Plnricai FiiidiiuM.-T. C. H,, aged 39. had fine sm-aU dry ,iihydroxy-l-arsenobciuenc, Corresponding to dl.h/ per 

raV's sit the left apex to the second rih, and slight Iiiip-airinem of note. arjcllic (.As). 

Roentgenoscopy revealed two eatcilied Uiheretes f-Irliinii USi’S and DdjIMC.—T he same as those of salvarsail 

' (sn.X.-,.-a.,ONo.,or«™lEcn.ecli»., I917,P.1A. 

Diapiiasii.—Old localized tuherculoMS. Are(>nohDn 20 l (Dcrmatolocical Rcsoarch Laboratories). A 

The candidate was passed for active service. arsphcnainillC. 

It may be pointed ottt itt regard to the prcccdiHg ^4^?-\-l;-tic’:^T‘l^de'?p^(i;r‘ilw^'“' "'“'“"‘rTa T 

sfroup of cases that they represent a t\^pe not usuahy (Di'nfiatoiofftcaJ Ri'scarch 

see eve,, by the so-called tuberculosis esyert, because 'X-XS" ' « C- 

the men were to all appearances robust and athlettc, ..,,„p„/„._-Each hermetically sealed ampule contains 0.6 Gin. 

for the most part; and practically all were free from Salvarsan.—.\ brand of arsphenamine. 

any svmptoms whatsoever that would draw attcnlion ,M..,„uf..,f,„rcd by Farbwerhciioeciist Co.. xcw York, s. pawnt 

to their condition. Their lesions, as a matter of fact, NvVs.ITB (Ma?eli 7. 19Ul expires 1928). U. S. trademark Ao. 

had been overlooked in previous physical examina- slu„xa,x 0.6 G.». Tttbcr.—Each hermetically scaled tube contains 

tions, of which each had passed several, before coming Tradr'cmrimission adopted the mamc arsphenamine 

before the board: and it is e.xtremely likely that the „ ,iic term to .apply to J-dinmino-Ldihydtoxy-i-orscnobcnzcite hrst miro- 
ordinary wear and tear of civil life would have failed uds^'ahhrcvdateif^ name m ^lac” o7 arsenphenolamine hydro- 

to light up or activate their infection. The cases were cWocidc now in New and Nonotficial Remedies. 

CHeOR«m| X - ^ 

see, iu which .1 persou has sp,t a little blood, or lost "Tciiaaflyif, ^ e(,,,„ie.I Fee,die,, 

a little weight or had a night sweat or two, who has as those of cblorazene (see New and Nonoffieiat 

had, in a word, some symptom, however slight, which j^emedies, 1917, p. 140). 

arouses his own suspicions and leads him to consult a. 

a phvsician, with the consequent discovery of a limited Cbloranune-T (Caco). ^ bd mi Brook n t 

active process. They belonged to the relatively large no u. s. patent or trademark, 
group too large, which the general practitioner would 

discover if he carefully auscultated the lungs of all NOVOCAINE. — CHp(GHi.NH2.COO).CH:N(C2H5):.HCl. 
patients cousultiug him for other and trivial ailments. —The mouohydrochloride of para-aminobenzoyldiethyl-amino- 
The lesions in every case were sufficiently plain to be ^d’Anol. 

revealed by ordinarily careful work. -'Actions, Uses and Dosage,- See New and NonofiScial 

There can be no doubt that the lesions iu every 1917 P- 31. 

, , Manufactured by Parbwerke-Hoeehst Co., New York. U. S. patent 

case represented a much earlier childhood infection. No. 8i3,35-i (Feb. 13 , isoe-. expires i923). u. s. trademark No. 53 , 073 . 
which had failed to become acutely active; and it seems - --- - --- - - 

likely that the fine dry rales on cough which were ^ r. , /w, t , 1 . ah. , , 

elicited reoresented a Wcute recrudescence caused Recreation Clubs.—In the Albany public schools 

eiicitea represented a suDacute recrudescence caused ^ campaign is going forward in the formation of health and 

by the intensive training and hard living. Such men fecreatiou clubs among the pupils of the sixth, seventh and 
from the point of view of their own welfare might eighth grades of the entire school system for the improvement 
and probably would run an unsafe risk if subjected to of their health and general well being, as well as to cultivate 
the exposure, fatigue and privation of active campaign- discipline and other good qualities and make better citizens 
ing. They wouid certainly be an unsafe risk from the of them. With the cooperation of the hoard of health and 
point of view of the government. tk® entire school organization, including the director of 

Finally, it is interesting to compare the percentage b^atth. Dr. Clinton P. McCord, a complete plan for the for- 
of tuberculosis among the candidates (Table S) with ("ation and conduct of these clubs has been worked out, and 
the corresponding figures for the regulars that we /^e November number of the Mm 

pvTiriinprl LTahlp dt bulletin, prepared and printed m the schools, this plan, includ- 

c.vdui ucu (, ruuic n). ^ constitution, a club manual, blanks for report- 

TABLE 4.—RESULTS OF TUBERCULOSIS EXAAIINATIONS fudvfoOh ^'Tlie°nr^H.fu ° 

OF REGULARS * ^ ^ organization of the clubs will be effected 

Enlisted men exnmined .. ^f^ool nurses and teachers with the cooperation of the 

Accepted . 578 98.97 principals. At the end of the year, health and recreation club 

! -jl tyill be awarded to those grades attaining certain 

Found to have tuberculosis.. 6 1,027 staiiaarcis in nealth habits and recreational activities. This 

will induce a wholesome rivalry between the boj-s and girls 
It will thus be noted that among the candidates, ?'■'* ketween the different grades. This represents an effort 
the percentage of tuberculosis was 0.41 per cent., while T among the children and youth of the schools 

among the regulars examined it was 1.027 per cent P'’°““«ion of healthier, better citizens that is timely 

or more than twice as high. ' ’ countrv'*^^^'^'^'"° imitation in the schools throughout the 
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PRACTICAL ECONOMY 

Our Journal in common with all other publications 
is now paying abnormally high prices for paj^er, sup¬ 
plies, labor and postage. In addition, letter postage 
has increased 50 per cent. To offset these extra 
expenses, it is necessary to economize wherever 
possible. Under the new postage rate the cost for 
sending the customary bills for Fellowship and sub¬ 
scriptions and later receipts would total over $4,000.00. 
One half of this can be saved if each Fellow and 
subscriber will remit without being individually noti¬ 
fied by mail. It is believed that many will gladly do 
this. Under the circumstances, such notification will 
not be sent on the first of the year as heretofore. In 
lieu thereof, a remittance slip is inserted in this issue 
of The Journal, It is hoped that Fellows and sub¬ 
scribers will cooperate in this effort for economy and 
accept the remittance slip in place of the annual bill 
sent in previous years, remitting without further 

9 

notification. 


HOOKY^'ORM INFECTION IN DEEP GOLD 
MINES IN CALIFORNIA 

Hookworm disease, like other maladies associated 
/ith a microbiotic origin, can arise whenever the 
tiologic agent can gain entrarwe into the body by way 
f the mouth or respiratory passages, or through the 
kin after it has been cut or abraded. The larvae of 
ae hookworm also can bore thvovtgh the intact skin if 
rfected dirt happens to come into contact with the 
ody. When persons living in a hookworm infected 
egion go. without shoes, the larvae are enabled to 
■ain entrance to the body through the feet. How 
Persistent the danger may be is evident from the 
tatement. current that hookworm eggs will remain 
nfectious for a year after, they have been ea^cuated 
■rom the intestine. This may be the case when the 
.aas are exposed to the variable chmatic conditions on 
surface; but hookworm eggs appear to remain 
ifectlus for a period even longer than one year rvhen 
hey are deposited in mines, where temperature 


tions remain fairly uniform year in and year out Tlie 
insidiousness of the parasite is further emphasized by 
the fact that it extends its evil influence in a quiet 
cumulative manner, and in different directions ” As a 
sanitarian recently expressed it, a man cannot enjoy 
nonnal health while the worms are attached to the 
inside of his intestine and daily sucking his blood. It 
should be remembered that although a person witli 
hookworms may not be seriously affected himself, 
diere is always danger of his spreading the infection’ 
if he commits a nuisance in a place favorable to the 
development of the eggs. 

The problems of the campaign against hookworm 
disease are rendered difficult by a variety of conditions 
in part formerly unanticipated, some of which have 
recently been discussed in The Journal.^ Dr. J. G. 
Cumming, director of the Bureau of Communicable 
Disease, California State Board of Health, and 
Joseph H. White," sanitary engineer, U. S. Bureau 


of Mines, in a report on the control of hookworm 
infection at the deep gold mines of the Mother Lode, 
California, furnish added indication of the as yet 
intangible character of the sources of infection, as 
they occur in mines. Hookworm infection has long 
been known to be prevalent among miners in many 
parts of the world. The importance of its eradication 
from certain mines is shown by the fact tliat of the 
gold miners working underground about 40 per cent, 
contract this insidious infection in some of the milting 
districts of California, where it appears almost to be 
endemic. Aside from the hygienic and humanitarian 
aspects, the economic loss due to absence from work 
on account of illness and to inefficiency that cannot be 
directly measured is a large one. Flookworm infec¬ 
tion in mines is a form of industrial disease that must 
be combated by knowledge of both the industry and 
the disease. Hence the unusual complexity of the 
problem. 

The ultimate source of infection with hookworm in 
the California gold mines is not known. The imme¬ 
diate source is, of course, in the discharges from the 
bowels of those infected. The factors contributory 
to the spread of hookworm infection operate only 
after the infectious eggs have been set at large by tlie 
careless disposition of human excrement. In mines 
the soil readily becomes polluted. A miner cannot do 
his work without getting dirt on his hands and clotii- 
ing; therefore his safety lies in keeping the dirt of 
the rniue as noniufectious as possible. With a mmc 
once infected, the means whereby the miner becomes 
infected are obvious. An illustration of the subtle 
possibilities was furnished by the California investi¬ 
gators in their inspections of miners’ shoes. As they 


’ryltarH?.-'Hi 4'? 

the Deep GoW Mines of tlic .Motlicr Lode, Caiifori w, 
cpt. of Interior, Bureau of Mures, 1917. 
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remark, hookworm larvae might easily work their way 
throogh a fairly good pair o! shp 
would he light, Wheu a mute ts koowu o bo . oc e 
a milter should take unusual care to keep lus s 
good repair. At the change house o£ <«te mCeeted 
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selves: the study by King and Ncwsholme m lu^3 
of data mainly derived from tlie mortality ’'eco'-ds of 
Frankfort, Germany, and the more recent stiuly 
(1915) by Hoffman of cancer thronghoiit the woild. 

a miner snovuu uuvkd ... r'infected It is significant of the difficulties attending sue r 

good repair. At the change house of ^ these tmo studies reach diametrically 

fnine, 107 pairs opltosi.c conclusiotts. . 

fortv-three pairs, or 4U per ccm., nt.. , . 
lorry uuk-t. , _ uifectton. 


posite conclusions, . 

Wiilcox analyzes the essential data comprehensively 
and subtly. Perhaps the most generally interesting 
portion of his paper is the reexamination of the Frank¬ 
fort figures, with its extension of the period covered 
from thirty years (1860-1S89) to fifty-four years 
(1860-1913), and the inclusion of 9,000 deaths 
instead of 3,000. The Frankfort tables and diagrams 
show that daring this period there has been no signifi¬ 
cant change in the small mortality from accessible 
cancer of men, and that there have been irregular 
changes followed by a remarkable uniformity in the 
mortality from accessible cancer of women. Almost 
all the increase occurred in the mortality from inac¬ 
cessible cancer. Study of this important material 
niences m tne loriu oi hjuv.l — — o therefore indicates in Wiilcox s opinion that the 

must be exterminated, and the drainage systems cancer increase in Frankfort was probably 

improved where necessary. Finally, it is urged by the > entirely to improved diagnosis. 

Bureau of j\lines that the miners should be instructed conclusion reached is tliat probably not 

in the causes, nature and prevention of hookworm dis- reported increase of cancer 

ease, so that they may know how it is spread, an jg changes in the sex and age compo- 

intelligently subscribe to the remedial measures that population. With reference to the differ- 

are introduced. - ---— sex incidence he says: 


pinb. k— 

Tu m«. tbe suuutio., la the Mother Lode m,nee so 
as to stop future infection and minimize daHt,cr 
exisUit Wectiovis areas, Cumming and White recom¬ 
mend that every employee should be examined for 
hookworm infection; and every infected miner sho 
be treated until cured. No applicant for work hot Id 
he employed until he presents a "hookworm cerhf c, 
from file California State Board of Health stating that 
he is free from hookworm infection. All mine work¬ 
men should be reexamined about one year froni the 
date of the issuance of the "hookworm certificate. In 
addition to these personal features the introduction 
and further extension of suitable sanitary conve¬ 
niences in the form of toilet facilities is urged. Rats 
must be exterminated, and the drainage systems 
, , , _ TTiwiniiv 6 ic tirped bv the 


the statistical evidence of 

CANCER INCREASE 

There is no doubt that the number of^ deaths 
recorded as due to cancer has shown a marked increase 
in the last few decades in aU cities and countries for 
which reliable statistics are available. A sharp differ¬ 
ence of opinion exists, however, as to whether the 
reported mortality represents a real or an apparent 
increase in the disease itself. It is evident that 
improvements in diagnosis must account for a part 
of the reported increase, that deaths now recognized 
to be from certain forms of cancer were earlier not 
diagnosed as such, but were reported under deaths 
from “old age” or other ill defined or unknown causes. 
It is when statisticians attempt to determine the rela¬ 
tive importance of this factor in swelling the list of 
cancer deaths that they encounter statistical difficulties, 
and split into two groups: those who hold that cancer 
mortality is increasing more or less rapidly throughout 
the whole civilized world, and those who hold that 
the increase is only apparent, not real. The latter 
group has received a powerful ally in Professor Will- 
cox,^ who discusses the alleged increase of cancer in 
a recent weighty monograph, 

Wiilcox first points out that of the previous investi¬ 
gations of this question, two stand in a class by them- 

1. WUkox, F. NV.: On tbe Alleged Increase of Cancer, Quarterly 
FubUcutions of the American Statistical Association, 1917, 15, 701. 


Cancer mortality is lower but increasing faster among men 
than among women. Both differences may be due to tJie fact 
that among men the organs chiefly attacked by cancer are 
inaccessible, while among women they are accessible. Hence 
the scope for improving the diagnosis of cancer among men 
was and is much wider. 

Two important pieces of evidence drawn from 
American statistics also may be dnentioned. The 
deaths ascribed to unknown or ill defined causes in 
the American registration states (of 1900) decreased 
between 1900 and 1915 to one tenth of the initial 
number. “If these deaths no longer ascribed to ill 
defined or unknown causes were distributed over the 
other causes in a random way, the transfer to cancer 
accounted for about one ninth of the increase in the 
reported mortality from that disease.” This is cer¬ 
tainly not an overstatement. Similarly the deaths 
ascribed to old age in the same American regisfration 
states decreased between 1900 and 1915 to a little 
more than two fifths of the initial figures; the death 
rate from this reported “cause” was lowered still 
more, to less than one third. There can be no doubt 
that a considerable proportion of the apparent cancer 
increase—Wiilcox puts it as at least one eighth—was 
due to transfer from the old age column to the cancer 
column. 

Wiilcox points out also that the reported negro 
cancer mortality is lower than the white, but is increas- 
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mg more rapidly, seeming to indicate here also the produced bv contnrtinn i i 

influence of the relative correctness of diagnosis. He is as yet a mvsterv mnrlp \ happens 

also notes that the increase in reported appendicitis that outside thLmisde 'in thTcircLdoT 
mortahty m England and the United States is parallel lactic acid is not dircctiy o.xidicablc at 
U 1 1 the ij^crease in reported cancer mortahty, and peratures. Nevertheless the dissipatioi/of the lactic 
intimates that both may be due entirely, as they cer- acid that is an accompaniment of the contractile 
tainly are in larp part, to the improvement of diag- process is highly important, however it may be accom- 
nosis The whole argument leaves one m a frame of phshed; for lactic acid is the most obvious determin- 
mind tentatively to accept Willcox’s conclusions: ing cause of the signs of fatigue; and recovery from 

The cumulative evidence that improvements in diagnosis ^^.tigue depends in no small measure on the removal 
and changes in age composition explain away more than half this acid compound. Somehow, with the clestriic- 
and perhaps all of the apparent increase in cancer mortality tion or removal of the lactic acid, the eneff^y of the 
rebuts the presumption raised by the figures, and makes it muscular system is restorori 
probable, although far from certain, that cancer mortality is -17 . i • , i • , ' 

not increasing. ■ Standpoint there are two chemical events 

-—- involved in muscle incident to its function. The act 


THE NATURE OF MUSCULAR CONTRACTION 


The theories as to the nature of muscular contrac¬ 
tion have undergone profound changes since the open¬ 
ing of the twentieth century. Only a few years ago 
the working mechanism was still freely compared with 
a steam engine in which the direct combustion of fuel 
leads to the liberation of energy in the form of heat 
and motion. This analogy between the muscle and a 
heat engine received its greatest setback in the demon¬ 
stration that muscular contraction is still possible in 
the absence of oxygen, without which true combustion 
promptly fails. As a sequence came the views that 
somehow very unstable energy-yielding compounds 
are built up in the contractile tissue, and that these 
disintegrate somewhat like the reaction of an explosive 
'■"so as to do work. The chemical processes involved 
were vaguely conceived to consist essentially in “the 
building up of elaborate, unstable and oxygen-charged 
molecules, by the processes of so-cailed ‘anabolism,’ 
into the mystical complexes of irritable protoplasm.” 
From the latter, energy was supposed to be discharged 
when the proper stimulus set off the charge, so to 
speak. 

It is obvious that there must be something in a rest¬ 
ing muscle which possesses some sort of potential 
energy; for when a muscle contracts, tension is devel¬ 
oped and external work is done if the tension is made 
use of in processes requiring expenditure of energy. 
The energy of tension may also be allowed to appear 
in the form of heat. The nature of the processes 


involved have been greatly elucidated in recent years 
by the work of the Cambridge school of physiologists 
in England, notably Fletcher, Flopkins and HiHd 
Today we know that the actual contractile process is 
not associated directly with the giving off of carbon 
dioxid or with the consumption of oxygen. Lactw 
acid is formed; but the chemical change up to this 
stage is not an oxidative process. What oxygen does 
L to love by oxidation or otherwise the laCc 


1 . An nctonat of 

;;; c™':...- p™. »» 

B, 1917. 89, 444. 


of contraction itself is now known to be an anaerobic 
process independent of oxygen, but accompanied by 
the formation of lactic acid. In the second stage of 
functioning, whereby the lactic acid is removed again, 
oxygen plays a prominent part. We may quote 
Fletcher and Hopkins’ formulation of these phe¬ 
nomena. The special processes, they state, which, 
when they occur within a muscle fiber, culminate in a 
' contraction, make no call on an oxygen supply; they 
proceed anaerobically. The oxidations which arc 
always associated with muscular activity are separated 
in time from that moment in which mechanical energy 
is liberated. They occur immediately afterward, and 
are concerned not with the introduction of the 
mechanical act, but with a restoration to the status 
quo ante. They are concerned not ivith stimulation 
but with recuperation. 

Is the production of lactic acid to be regarded, then, 
as an undesirable incident and the subsiaHce itself as 
a toxic product, destined to be eliminated or destroyed 
as speedily as possible? Certainly not in the light of 
the newer conceptions, in which the acid serves as an 
essential agent in the machineiy of contraction itself. 
To quote the Croonian lecturers again, the develop¬ 
ment of acid, with free hydrogen ions, in the neigh¬ 
borhood of colloidal fibrils gives the condition for 
contraction, either by increasing the molecular tension 
along longitudinal surfaces or by the process of 
imbibition, causing a resultant increase of tension ni 
the fiber. The removal of lactic acid under the 
influence of oxygen will give relaxation, as the original 
state of tension in the fibril is restored. 

The Cambridge investigators conclude that in the 
muscle, which, after all, forms the chief seat of metab¬ 
olism, the acid intermediary product appears at such a 
stage and place as to have more than a purely chemical 
significance. It marks, on the one hand, an obligatory 
stage in a particular set of successive chemical reac¬ 
tions; but, on the other Hand, it has here its special 
role to play in connection with the muscle machinery. 

In the evolution of muscle it would appear that advan¬ 
tage, so to speak, has been taken of this acid phase m 
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carbohydrate degradation, and that by appropriate 
arrangement of the cell elements the lactic acid, before 
it leaves the tissue in its final combustion, is assigned 
. the particular position in which it can induce those 
tension changes on which all the wonders of animal 
movement depend. 

Such conceptions carry' us far away from the earlier 
views as to the mechanism of muscular contraction. 
W'e can no longer look on the muscle as a simple 
human heat engine. We arc dealing in muscular work 
with something of a physical as ivcll as a chemical 
nature. The potential energy must be in the form of 
surface energy or osmotic energy or both; in any event 
it is not directly associated with an o.xidative chemical 
reaction of the familiar sort. In the words of Fletcher 
and Hopkins; 

With an understanding tliat the relatively permanent 
physicochemical system of the muscle can, without itself 
undergoing chemical modification, carry changes of potential 
as a result of changes in its physical configuration, it becomes 
easier for us to realize that the foodstuffs, or at feast that 
sugar, may he the direct source of the contractile energy. 
Placed in the right locality within the muscle, sugar, by a 
nonoxidative yield of acid at the right moment, and by a 
subsequent oxidation of this at another right moment, can 
yield its total energy in a manner e.xactly suited to serve the 
peculiar machinery in which, so to speak, it finds itself. 


NEW EVIDENCE REGARDING THE FAT- 
SPLIXIING FERMENT OF THE 
STOMACH 

Where does the digestion of fats begin in the 
alimentary tract? Until only a few years ago the 
digestive cleavage of these foodstuffs was supposed 
to be a function of secretions poured into the gastro¬ 
intestinal canal somewhere beyond the stomach. An 
occasional investigation, it is true, had revealed the 
existence of small quantities of fatty acids in the 
contents of the latter organ after the ingestion of- 
considerable fat; but it was not until the unexpected 
findings of Volhard published in 1900 regarding the 
existence of a fat-splitting enzyme in the stomach 
that the possibility of any significant gastric digestion 
of fats was taken seriously into consideration. A 
decade later von Fiirth.i in reviewing the literature 
on the probable first phase of fat digestion, concluded 
that doubtless the stomach contains a lipolytic ferment, 
and that physiologically the cleavage of fats begins 
at this point; but he believed that the lipolytic power 
of pure gastric juice is distinctly less than was earlier 
assumed. Von Fiirth attached no particular physio¬ 
logic importance to possible lipolytic processes in the 
stomach. 

The question here at issue became greatly compli¬ 
cated by the realization, now grown to a firm convic- 
rfon, that after the taking of foo ds of various sorts — 


and particularly after a meal of fatty food it is easy 
to have a reflux of duodenal contents into the stomach. 
Obviously the pancreatic and intesfinal fat-splitting: 
enzymes may thus gain entrance into this organ. Is' 
this, then, the true explanation of the source of the 
reputed gastric lipase ? The failure of the earlier 
workers to rule out the regurgitation ■ of .pancreatic 
juice from the intestine as a source of lipase in the 
stomach, coupled with the low values for gastric lipase 
reported for the gastric juice by those who have 
examined purer specimens of the secretion, has thrown 
doubt on the actual existence of such an enzyme as a 
product truly elaborated by the gastric membrane. 

It would not be surprising to find in the stomach 
secretion traces of any familiar enzyme occurring in 
abundance elsewhere in the body. Enzymes that find 
their way into the blood stream are known to “escape” 
into the gastric juice. The circulating fluids of the body 
do, in fact, contain some lipase. But if we may judge 
by the new observations of Hull and Keetori" at the 
Northwestern University Medical School, Chicago, 
this will not explain the appearance of gastric lipase, 
which they find in pure gastric juice in a concentration 
five or six times that in the succus entericus and the 
blood serum. They searched for lipase in gastric juice 
collected so that no contamination with intestinal or 
pancreatic products was possible. In the course of 
the investigation it developed that gastric lipase is a 
very unstable substance, a fact which at length explains 
the failure of many who have searched for the enzyme 
to find it. The fasting and acid-free juice always 
contains an appreciable concentration of lipase; it is, 
however, sufficiently sensitive to alkali or acid to be 
destroyed by a fifteen minute exposure to hydrochloric 
acid of the concentration (0.2 per cent.) frequently 
found in the stomach contents. The enzyme may be 
recovered from the stomach" showing low acid secre¬ 
tion by immediate neutralization of the juice, and 
from stomachs in high secretory activity, if the acid 
is reduced by the addition of protein. 

The Chicago investigators come to the conclusion 
that lipase is a true gastric secretory product, rather 
than an accidental “contamination” of the stomach 
contents. The persistence of the lipase in the stomach, 
they maintain, certainly seems to be a function of the 
free acidity. An acidity of 0.2 per cent, of hydro¬ 
chloric acid appears to be about the upper limit for 
the recognition of much lipase, but in clinical obser¬ 
vation this free acidity is not soon reached in the 
normal stomach under the usual diet conditions with 
average amounts of protein present to hold the acid. 
It is highly probable, therefore, that before the acid 
can accumulate to the point at which it can more than 
saturate the proteins, the lipase enzyme will have an 
opportunity of doing appreciable work, as the ptyalin 

Lipase^ Jour." Bill. E.xistence of a Gastric 
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of the saliva certainly does and as administered trvnsin 
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eastrir linni f P'^'^sible importance of 

gastric hpolytic activity m the sum total of alimentarv 

digestive performances is once more dese^r. of 
respectful consideration. ^ 
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found that total amounts of QfrirfV, • 
times a single fatal dnse may be adSisS So 
mental ammals in fractional doses 0 ^ 0 ^^^ r 
successive days without cam^ino- ° several 

From this clearly established facf if mus^be^ 
that the poison is promptly disposed "f t' omeTw 
y come as a surprise to many to learn that nnf 
a small percentage of repeated toxic doses S 

POOOM™ ■' 

--t’ bffoS? S: Jt: 

w:r in 

1916-1917. The investigation in West Virginia has destruction'in the bodv ^Thl ^^P^^'don or 

especial significance in showing the great im^portance ^’ost probable in vieif' of^die DrTrf°''lTM 
of unrecognized cases and of carriers in the spread of fJ^^her and Eggleston to reLvfr Z , f'f’T 
he disease. The investigators were led to beliefe ^he tissues evef afteT a^Tn^ 
the nonparalytic poliomyelitis exist in which amounts, provided death did not ensue tor^f a? 

the symptoms are referred in the first instance to the The often made statement that sSvSn i! 
digestive tract._ These cases of digestive disturbance P'^^ed during putrefaction appear! to be cimtetffel’ 

_ s ight severity are very likely an important source These findings, based on careful exnprim f f 

m the spread of poliomyelitis infection. The facts believed to clear up some of tL coffus^^inZ' 

iscovere in this outbreak are considered to empha- bterature. They may not render the task of the toxi 
size the importance of human contact in spreading Dologic chemist easier in his search for evidence of 
infection, connection was found between general strychnin in the body; but they throw li^ht on the 
eanliness, insect prevalence and_ similar factors, and tolerance of the organism and its capacities for defense 
the incidence of the disease. Indirect contact through against harm, 
adult passive carriers is considered as particularly * 

important. As a measure of administrative control, CITRIC ACID in THE URINE 

the authors lay stress on the minimizing of general The announcment has just been made by Amber<r 
. intermingling of adults and children, especially at times and McClure^ that normal human urine contlbs citric 

when pohomyehfs .s prevalent. . acid. It is asserted that the amount e “S in te 

- course of twenty-four hours is quite appreciable— 

THE FATE OF STRYCHNIN IN THF Ronv to play a modest role in the acid-base econ- 

AIE OF STRYCHNIN IN THE BODY omy of-the organism." One naturally thinks of food 

btrychnin has so long been employed m therapy, and sources for the excreted product. Citric acid is found 

has also been so conspicuous as a dangerous poison, «--i- c - - 

that the question of its precise behavior in the organ¬ 
ism has attained considerable prominence. Despite 
this, much of the essentially desirable information on 
the subject has been a mass of contradictions and con¬ 
fusion. This statement applies in particular to the 
fundamental questions as to how the alkaloid is 
excreted from the body and whether it experiences 
any alteration, deposition or destruction in its passage 
through the organism. From a medicolegal standpoint 
it has further been of decided interest to ascertain 
whether strychnin disappears in the course of post¬ 
mortem changes attended with putrefaction; for on 
the answer to this hinges in no small degree the pqssi- 
bility of our identifying the poison in the body in 
which it has wrought its havoc. These problems have 
been subjected to renewed experimentol study in the 
pharmacologic laboratory of the Cornell University 
Medical College, by Hatcher and Eggleston.® They 

3, Long, T. H., and Hull, jS: Jour. Am. Chem. Soc., 1917, 39, 162. 

4, Leake, J. P.; BoUen, Joseph, and Smith, H. F.: Winter Outbreak 

of Poliomyelitis, Pub. Health Rep., 1917, 33, I99S. , • • 

5, Hatcher, R. A., and Esgiesfon, Cary: The Fate of Strychmn jn 
the Body, Jour. Pharmacol, and Exper. Therap., 1917, 10, 281. 


in such fruits as oranges and lemons, and it is stated 
.to occur to the extent of from 0.05 to 0.1 per cent, 
in human and cow’s milk. Feeding experiments with 
citrates make it less probable, however, that the citric 
acid in the urine should come from the material 
ingested, since the latter seems to be destroyed with 
considerable ease in the body. In view of the alleged 
constant occurrence of citric acid in another product, 
milk, that fraction now said to be present in the urine 
may likewise have an endogenous origin. The evi¬ 
dence furnished by the Chicago biochemists regarding 
the output of citric acid is indirect and therefore 
not absolutely convincing. Pending more rigorous 
proof, speculation as to its origin may therefore well 
be suspended. 

1. Ambers, Samuel, and McClure, W. B.: The Occurrence of Citric 
Acid in Urine, Am. Jour. Physiol., 1917, dd, 453. 

War Cripples.—The attitude of the public toward the 
returned soldier will do much to make or mar the success or 
work with war cripples. The cripple returning fronr llw, 
front deserves the whole hearted gratitude and respect of the 
nation, but to spoil and pamper him is an ill-advised way oi 
meeting the obligation.—McMurtrie, Columbia War Papers 
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gets NOBEL PRIZE 
Cross Committee of Geneva lias 


RED CROSS 

award. _ 

WOUNDED IN ACTION 

The War Department received advices, December 11, froi^n 
General Pershing, that Lieut. Edgar W. "t oung. 

IdcICinney, Va., a graduate of Baltimore Medical Collcgt. m 

l')ll, had been seriously wounded in action.- -Advices trorn 

France, December 16, state that Lieut. H. Cotter_ Boyle, 
III. R. C. of Luzerne, Pa., a graduate of Temple Univcrsav. 
Philadelphia, in 1914, had been seriously wounded, December 
7, while on duty with the British forces. 


MEDICAL RESERVE OFFICERS AT 
WEST POINT 

Afajor W. H. Haskin, M. R. C, U. S. Army, writes from 
West Point that the entire medical staff at the Military 
Academy are 'Medical Reserve Corps men. The personnel is 
as follows: Major W. H. Haskin, Lieuts. J. F. Grattan. J. D. 
Kelly, Sutherland Miller and Kenneth Phelps; Dental Corps, 
Lieutenants Bachman and C. Van de Water; veterinarian, 
Lieutenant Churchill. _ 

MOVING PICTURES AND OTHER ILLUSTRA¬ 
TIONS FOR THE ARMY MEDICAL 
DEPARTMENT 

The Surgeon-General has authorized the establishment at 
the Surgeon-General’s Library and Army Medical Museum, 
Scventli and B Streets, S.W,, Washington, D. C., of a reposi¬ 
tory for moving pictures, slides and photographs of camp and 
other activities related to the work of the Medical Depart¬ 
ment. These illustrations are to be made available for 
instruction purposes in edmps. cantonments, etc., and will be 
lent for use in conjunction with lectures and other courses of 
study in medical schools, training camps and cantonments. 
Donations of such illustrations are solicited. 


MILITARY ROENTGENOLOGY CLASS 
ORGANIZES 

The class in military roentgenology in the course conducted 
by Capt. E. S. Blaine at the Cook County Hospital, Chicago, 
has, arranged for a permanent organization. The class is 
composed of thirty physicians from fourteen different states: 
Iowa, Indiana, Tennessee, Florida, Wisconsin, Texas, New 
York, Illinois, Alabama, Minnesota, Ohio, Nebraska, Ken¬ 
tucky and Michigan. The work is not limited to military 
roentgenology, but each member is required to do radiography, 
fluoroscopy, thpapy, developing and diagnosis. In the perma¬ 
nent organization Lieut. Thomas D. Cantrell of Bloomington, 
Ill., was chosen president, and Capt. D. W. Young of Paris, 
Ill., secretary. 

VOLUNTEER SERVICE IN SOME BRANCHES 
FOR MEN REGISTERED UNDER 
SELECTIVE SERVICE 

Under date of December 17 the Provost Marshal issued to 
the governors of the various states an announcement that 
men of draft age may still volunteer for certain branches of 
the service. White men only will be accepted and they may 
^hst only in the Infantry, Signal Corps, Medical Corps and 
Uuartermaster s Department. All men enlisted for the Medi¬ 
cal Deparbnent will be sent to the Aledical Officers' Trainin-r 
Camp at Fort Riley 1^ local boards west of the Mississippf. 
and to the Medical Officers’ Training Camp at Fort Ogle¬ 
thorpe, Ga., by boards east of the Mississippi. Transportation 
and subsistence expenses to the camps are to be furnished 
voluntccvs by the local boards. 


PAMPHLETS ON VENEREAL DISEASES 

The Illinois Vigilance Association has prepared for dis¬ 
tribution several pamphlets on venereal diseases which it 
offers to send free of charge, transportation prepaid, to any 
Army officer or medical officer who will ask for them ana 
use them carefully among the soldiers. It also offers to send 
single copies free of charge to any physician on receipt of a 
self-addressed, stamped envelop. The pamphlets consist ot 
one entitled “For Our Daughters” by Dr. Charles Burlurcatix 
of the French Society of Sanitary and Moral Prophylaxis; 
one entitled "For Our Sons” by Professor Alfred Fournier; 
three Great Army Records by Wirt W. Hallam, and a pam¬ 
phlet containing Lord Kitchener’s “Instructions to Soldiers 
and .an article by Prof. William T. Belfield. The address of 
the Illinois Vigilance Association is 58 West Washington 
Street. Chicago. ' _ 

WAR REVENUE LAWS AND THE DISPENSING 
OF ALCOHOL BY PHYSICIANS 

Under the War Revenue Act of Oct. 3, 1917, which went' 
into effect, Dec. 1, 1917, hospitals, saiiatoriums and physicians 
who use alcohol for nonbeverage purposes are required to 
file a bond and obtain a permit from the revenue authorities. 
This law is being administered in connection with the Food 
Control .Act of Aug. 10. 1917, and applies to every one handling 
alcohol. Heavy penalties are provided for noncompliance 
with or violation of the law. Physicians should make them¬ 
selves conversant with the requirements if they have not 
already complied with the law. Druggists may not sell to 
physicians, hospitals or sanatoriums nonmedicated alcohol 
unless the physician, hospital or sanatorium has filed the 
required bond and obtained a permit. Druggists may, how¬ 
ever, sell alcohol to physicians or the general public in any 
quantity up to 1 pint provided it is rendered nondrinkable by a 
prescribed proportion of the following substances: phenol, 
formaldehyd, mercuric chlorid, hydrochloric acid, tannic acid, 
alum, lysol or liquor cresolis compositus. A druggist having 
a permit may fill a physician’s prescription or a physician 
with a permit may dispense prescriptions containing alcohol 
provided the prescription contains other drugs sufficient to 
render the alcohol unfit for beverage purposes. To be able 
to purchase nonbeverage alcohol .physicians, hospitals and 
sanatoriums must, in addition to having filed the bond and" 
obtained the permit, order such alcohol on a form prescribed 
by the law. The penal sum of the bond must equal $3 for 
each proof (50 per cent.) gallon of alcohol expected to be on 
hand or in transit at any one time. The bond must be that 
of a surety company, or a personal bond signed by two 
sureties approved by the collector of internal revenue, or may 
be a personal bond secured by a deposit of liberty or other 
government bonds. More complete information may be 
obtained from the district revenue officers. 


SUMMARY OF HEALTH CONDITIONS IN 
CAMPS OF UNITED STATES FOR 
WEEK ENDING DEC. 14, 1917 
National Guard 

With the exception of the Thirty-Fourth (Camp Cody) 
Thirty-Fifth (Camp Doniphan) and Fortieth (Camp Kearny) 
divisions, but few new cases of measles are reported from 
National _ Guard camps. In each of the divisions men¬ 
tioned, with the exception of the Fortieth, the number of new 
cases IS small as compared with the number reported for last 
week. In the Fortieth Division the number of new cases is 
ooO as compared with 279 for the previous week. 

Pneumonia following measles is also rapidly decreasin'r in 
amount m all but three of the divisions in which measleslias 
been epidemic. In the three divisions referred to. Thirtieth 
(Camp Sevier), Thirty-Fourth (Camp Cody), and Thirty- 
Ninth (Camp Beauregard), an increase in the number of cases 
IS noted, although the total number of new cases reported iii 
each division is not high. 

For meningitis the number of new cases has increased in 
but two camps of the National Guard. The Thirty-Fifth' 
.?°"‘P*’an) Division reports six new cases as com¬ 
pared with two for the previous week and the Thirtieth (Camn 
Sevier) Division reports six as compared with one for the 

ThTr^SiXtb-iP reporteVffi Sle 

The ^ ('"P Bowie) Division has decidedly decreased 

S: SrstYb” d ■■■ 
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National Army 

In the National Army a marked increase has occurred in 
the numoer of new cases of measles in the Eighty-Seventh 
(Camp Pike) and Ninetieth (Camp Travis) divisions, and a 
slight increase in the Eighty-Ninth (Camp Funston) Division 
In all other divisions the number of new cases of meas’es 
reported is insignificant. 

Pneumonia conditions in all divisions of the National Army 
have decidedly improved during the week, except in the 
Ninetieth (Camp Travis) Division, in which an increase of 
thirty-six new cases is reported over the report of last week 

As regards meningitis, the Eighty-First (Camp Jackson) 
Division reports a marked increase in the number of new 
cases over the report of last week. The outbreak of this 
disease m the Eighty-Ninth (Camp Funston) Division con¬ 
tinues to decline, but eight new cases having been reported 
during the week. The highest number of new cases reported 
in other divisions of the National Army is five. Seven divi¬ 
sions of the National Army reported new cases of this disease 
during the week. _ 

NEWS OF THE BASE HOSPITALS 

Base Hospital No. 22, Milwaukee, Wis., has'been mobilized 
under the command of Col. Thomas Jellis Kirkpatrick, at the 
Light Horse Squadron Armory in Milwaukee. This unit is 
fully equipped, the equipment containing full hospital equip¬ 
ment for a 500 bed hospital, including 500 iron beds, 1,500 
blankets and all accessories needed, a complete indoor tele¬ 
phone equipment, a complete supply of medicines, surgical 
dressings and surgical instruments, special eye,“brain and jaw 
instruments, a $7,500 roentgen-ray apparatus, including 500 
roentgen-ray plates, a giant magnet, complete dental outfit, 
three White ambulances completely equipped, one 3-ton White 
motor truck, one Hudson seven-passenger officers’ car, one 
motorcycle, a fully equipped kitchen outfit, and a “Kinyoun” 
portable bed disinfector capable of sterilizing ten bed mat¬ 
tresses at one time. 

Most of the professional staff have received training at 
medical schools and army camps. Major Curtis Evans, the 
director of the base hospital, has been for the last three 
months at the neurologic school at Philadelphia taking the 
course in brain surgery. Captain Beffel and Lieutenant Lillie 
were there with him. Major Otho Fiedler has taken the Carrel 
course in New York and is now at the Rockefeller Institute 
taking a laboratory course. Captain Gilchrist is at Fort 
Travis with the base hospital there. Lieutenants Eagan, 
Rueth and Fitzgerald are at Fort Riley. Lieutenant Foerster 
is taking a course in New York City. Lieutenants Senn and 
Brook are at Waco, Texas. 

In the absence of Director Evans, Major Robert Curtis 
•Brown has been acting director. Capt. Oscar Ladeinan has 
been doing special work in examination of heart and lungs at 
Fort Oglethorpe. Lieutenants Campbell and Siewart have 
been taking special courses in dental surgery. Major Ruh- 
land, Captains Ivy and Harry Gradle will continue in their 
present service. 

The following is the personnel of the hospital: Majors 
Curtis A. Evans, director, chief surgeon; Robert Curtis 
Brown, chief of medical service; Otho Fiedler, staff surgeon; 
Capts. Henry B. Hitz, staff surgeon, ear, nose and throat; 
John W. Means, oral surgeon; Herbert Walker, ophthalmol¬ 
ogy ■ Philip F. Rogers, staff surgeon; Eugene A. Smiffi, staff 
surgeon, roentgenologist; John M. Beffel, Francis A. Tffiomj)- 
son and Oscar E. Lademan, staff physicians ; Lindsey Denni¬ 
son, quartermaster; Lieuts. Ralph T. Gilchrist, chief of 
laboratory; Allen Sivyer, assistant in laboratory; Orville K. 
Lillie Francis B. McMahon, Ulrich Senn, William J. Egan 
and Edward Rueth, staff surgeons; Harry Robert fo^rstv-r, 
Delparde W. Roberts, Jeffry J. Brook a^ <jeorge M Fitz¬ 
gerald, staff physicians; Stephp Campbell George B. 

Siewart, dentists; Paul B. Jenkins, chaplain, and H. 1. Kice, 
first sergeant. 

The University of Minnesota Unit, Base Hospital No. 26, 
is mobilizing on the university campus under orders f^m ^ 
War Department, and will soon be ready A^nffely 

McPherson. Ga., when the date for departure is definitely 
settled Advance notice had been received asking the unir 
to be ready for mobilization, and the order to “ 

the hospital fully equipped and prepared "Ot^ •''OtS y' „ 
fnr the men ready when they were told to repo t. 

S'a coSSn' of the uhyersit, of M.nnescta ajd the 
Mnvn Clinic The commissioned officers inciuae _ 

ArtLr A. Law, director ‘:hief surgeon of ^ «nuersffy 
and S. Marx White, chief of medicine, Capts. L. L. r 


and otofaryn’golop'of ihY'Sy^ CHffiJl'S’ JoS^'Kle? 

Zimmerman and John Staley of the university; LieSs Mex‘ 
pder B. Moore, roentgenologist; W. W. Bissell, chief of 
laboratory ; David M. Berkman, James M. Hayes Fred Ran 
kin and Thadpus L. Sclapka of the Mayo Clinic’ and Moses' 
Barron, Archiba d Beard, 0. M. Klingen; Thomas Snodgrass 
Gordon M. Clark and Taylor B. Smith of the university 


NEWS OF THE TRAINING CAMPS 
Fort Riley 

The event of the past week was the visit to the camp last 
Saturday of Simgeon-General Gorgas. He was. accompanied 

V ' Victor C. 

Vaughan, M. R. C, and Prof. William Welch of Johns Hop¬ 
kins University Medical School. The morning was spent in 
Camp Funston, inspecting the camp with special reference to 
contagious diseases and the inauguration of methods for their 
prevention. Particular attention was given to meningitis and 
pneumonia. The afternoon was devoted to the medical officers 
training camp. At 3:30 all the officers, instructors and 
students met in the Y. M. C. A. auditorium. General Gorgas 
was introduced by Colonel Bispham, and spoke to the officers 
on the work of the Medical Corps. Short talks were also 
made by Major Vaughan and Professor Welch. 

An isolation camp has been established between Fort Riley 
and Camp Funston, with about 1,600 men. A new isolation 
camp on the western edge of the reservation is now being 
built with a capacity of 2,500. To this camp are sent all 
newly arrived men and all old men coming back on leave. 
The work being done here is evidently recognized, as the 
Surgeon-General has just asked for three men from the con¬ 
tagious disease squad to be sent to Camp Doniphan for menin¬ 
gitis field work. 

Winter has descended on the camp with a rush. After 
long weeks of unbroken Indian summer, we had 'come to 
believe that the much dreaded Kansas winter was a myth 
and that a heavy overcoat was an unneces.sary luxury. But 
the last week has undeceived the most skej'tical. Thursday 
was gloomy, with a strong wind gradually working around 
into the North. Friday brought a few snowlkikes and a tem¬ 
perature of about 10 degrees above z^ero. Saturday night was 
5 degrees below. Since then, the temperature has depended 
on the brand of the thermometer and the imagination of the 
observer. Fifteen degrees below zero was reported one iiiglit, 
but this has not been officially confirmed. For the past si.x 
days the mercury has hovered near zero most of the time; 
but the work of the camp has gone on without interruption. 
Drills, horseback riding and maneuvers have been held the 
same as usual. Little personal inconvenience has been e.xpe- 
rienced. The company barracks had all been lined and 
boarded up in anticipation of cold weather, while the officer 
quarters had been weather-proofed largely according to the 
judgment or ingenuity of the occupants. Stoves and an abun¬ 
dance of coal kept barracks, quarters or mers halls com¬ 
fortable. Sheeplined coats, knit helmets, fur caps and heavy 
gloves have suddenly become popular. In spite of zero 
weather, windows are opened wide at night, the officer of the 
day inspecting all barracks at regular intervals each nighi 
to insure adequate ventilation. The health of the camp has 
been excellent, only two or three being on the sick list out o 
nearly 550 officers. In spite of the cold weather, the largest 
number of officers on the sick report any one day was 
on two days there was one each and on one day two, 
a total of fifteen cases for seven days, or an average ot tu ' 
per day, 0.36 per cent., or 3.6 per thousand. Evidently, tiie 
medical officers’ training camp would be an extremely po 
place for any man to start in the practice of medicine. 

The first instalments of student officers for the third trai - 
ing camp are now coming in, about ISO having arrived d a 
the past week. Cold weather has made a 1 ^ ’i Ic 

that some of the men reached camp after dark e<en ' | 
at night. Company 14 has been filled and Co'npany 

started. These new companies the , I /or 

occupied by Companies 1 and 2 The regu ar s h diile lor 

Company 14 started Monday. Company fife 

class work next Monday. The comrast ^ ' , fij-, fi, 

in steam-heated houses and office . c ^ now 

barracks is much greater to .the uLn^r Brt the 

than to those who began their work m ^ ^u mmer 
new men are settling down to their w'ork in dead -a 
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U’liitc collars are soon re[j!ace<! by flannel shirts, and caps 
!,v field hats. While the cold weather has made dnlhiig and 
li’ikint: heroic c.xperiences lor men fresh from civilian lite, 
there^'s no shirking. The new oliiccp are taking ’ 

detcniiination. Of course, the usual jokes arc heiiig atten pted. 
Several iiewtv arrived officers have visited tlie qu.artennaslcr, 
cariiestlv asking where they can secure the O. □. 
lioii Ofliccr’s Umbrella." Some have reported to the adjutaui [, 
office and asked for “butter checks ” wliije- a iiumhcr have 
made caretul search all over camp for ColoiiU Lairim. s 
hcadnuarters" so that they might report for fatigue duty as 
directed. But these stereotyped camp jokes are aceejiteil 
good natnrcdly as a part of the game and m a tew weeks 
l.he new "Docs” have ceased to be rookies, aud are rcad> to 
help take in those who liave come in since their own arriva.. 
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THE function OF ORTHOPEDIC SURGERY 
IN THE WAR 

The Philadelphia County Medical Society in its meeting of- 
Nov. 2S, 1017, heard several papers descriptive of the work ot 
the orthopedic -section of the Surgeon-Gcnerars Otiice and 
the plans for reconstruction after the war. Major David 
Silver, Pittsburgh, vice chairman, orthopedic section, Surgeotv 
General’s Office, states that in organization of tlic work of 
orthopedic surgery the Surgeon-General has been guided 
very largely by the experience of llic English army and has, 
in addition', paid special reference to: (1) the securing oi a 
sufficient personnel; (2) provision for an ample number of 
beds, and (3) the reception of the wounded soldier as early 
as possible in the division to which he belongs and with the 
least possible change of dressing. There are now about 
eighty-five men in training in Europe, si.xty men assigned to 
camp's in this country, and eighty or more placed in courses 
of instruction, with .a considerable number still unassigned. 
Especial attention has been paid to the trainins of men who 
'did not have a sufficient fundamental knowledge of orthopedic 
surgery. For these men the plan of instruction consists of 
intensive courses of six weeks’ duration, work in the canton¬ 
ment hospitals under qualified orthopedic surgeons, and later, 
work abroad as assistants to qualified men. 

Efforts are also being made to instruct the medical men 
generally, the line officers, and the enlisted men themselves 
in the care of the feet, the handling of minor joint injuries, 
and the simpler injuries of the back. 

In the plan for the organization of the work in France, the 
Surgeon-General has arranged for the establishment of an 
orthopedic section in each hospital, and this will be placed 
beside the fracture section in order that the same brace shop 
and cvwative workshops may be used for the two. From 5 to 
7.5 per cent, of the wounded are expected to be returned to 
this country, and these will be placed in tiie general recon¬ 
struction hospitals that are being planned in the various 
sections of the country. Here the reeducational work will 
be carried out. 

The Surgeon-General has established a laboratory for the 
study of the various problems connected with artificial limbs. 
There will not be much difficulty in the supplying of artificial 
legs to the soldiers, as this has reached a high degree of 
perfection in the hands of the American manufacturer. The 
substitute arm is naturally, however, not so satisfactory on 
account of the complicated demands that are made on it when 
we attempt to supply the functions performed by the normal 
band. So far it has been found more satisfactory to use some 
form of mechanical hook for labor, reserving the hand for 
social use. 

Orthopedic surgery is concerned also with the industrial 
problem, which is as important as that of the military. The 
Comparison of statistics clearly demonstrates the great impor¬ 
tance of applying the same plan that has proved so valuable 
in military work to industrial work as well. In war we may 
have a great many casualties in one day, while in industry 
the number of daily accidents is small; this loss, however, 
is continuous, so that the economic loss of industrial accidents 
m the iong run assumes an equal importance to the casualties 
m war. In view of the probable industrial struggle that will 
follow immediately after the conclusion of the present war 
It IS of vital importance that the reeducational plan be so 
made as to embrace both the military and the industrial need 


The Civic Aspects of Orthopedic Surgery in the War 
ktajor Henry R Hayes analyzed the problem of recon- 
'Vb'le this might not seem to be a large problem. 

A man returned disabled for 


struclion. 
analysis reveals its exte'nt 


service Will probably need, in addition to the surgical treat- 
iiiont ovcri'cas, further surgical and curative treatment at 
home. I'lis incdical and mental limitations w'ltii relatjon to 
the character of his'previous occupation in civil Iim must be 
carefully suulicd hy tUc medical and vocational staff to deter- 
miuc the spccihc training he shall have. Surgeons and physi- 
chins must tell us what men with given disabilities cannot do. 
E.xperts in vocational training must advise what trades to 
teach the disabled. Employers and employees must advise 
us on the local trade and labor markets. There must be 
fuiidameutal organization, that employers and employees may 
. not he asked to lake unreasonable risks; and tiiere must not 
he discrimination against the crijipled, A mail reconstructed 
and reeducated must he presented to society, equipped to 
earn the pay of a given job. 

Exemptions under the National Army draft law for phy.sical 
disahilities have been astonishingly large, and not a small 
number of such disaliilities are orthopedic in character. This 
situation i.s being studied by one department of the govern¬ 
ment. that such disabilities iu the younger and future genera¬ 
tions may he minimized. Reconstruction work, therefore, will 
require liic close cooperation of Army federal bureaus, and 
state ami local official and civilian organizations. 

Dr. G, G. Davis, member of the Orthopedic Advisory Coun¬ 
cil, thought it strange that a great war should have been 
necessary to arouse the people to a sense of their respon¬ 
sibility. We speak, for instance, of the military reconstruc¬ 
tion. tiie importance of the reconstruction in industrial enter¬ 
prises; hut the purely civil cripple is not yet receiving a fair 
chance. All through our community there is a class of 
cripples that cannot receive treatment because of the lack of 
provision. This problem has occupied the attention of the 
orthopedic profession hut it seems to have required the war 
to make the people appreciate its importance. 

Dr. A, Bruce Gill believed that it would be difficult to find 
experts in teaching trades to cripples, since the work is in its 
very heginiiing. No evil is unmi.xed, and the opportunity for 
the cripple from tin's time will be such as it never was before. 
Only four states in tlie Union have given any state attention 
to this work. There will be required cooperation and study 
to equip and find industrial positions for the cripples that 
will be returned to us after the war. 

Dr. Charles K. Mills noted that the War Department is 
sending to Philadelphia military men who are receiving 
special training in certain courses of instruction; but these 
different classes have not been coordinated. There are a 
ncuropsychiatric class, a neurologic surgical, and an ortho¬ 
pedic group. The relations of orthopedic surgery to neurology 
arc most important. That which should most concern us in 
the treatment of cripples is the diagnostic study. The first 
consideration should be a knowledge of the various condi¬ 
tions of the nervous muscular system, bones and joints respon¬ 
sible for such cases. While the greatest possible attention 
should be paid to the training of men for ortliopedic work, 
their studies should be devoted to a very considerable degree 
to neural medicine. There are cases in this war which bring 
back the statements of Sir Benjamin Brodies and of Sir 
James Paget that functional hysteria was due not to organic 
injury of nerve, muscle, bone or tendon, but to certain special 
conditions of the nervous system. Every orthopedic base hos¬ 
pital or reconstruction hospital should have, and doubtless 
will have, a neurologic member on its staff. One of the great 
hospitals with which Dr. Davis is connected is the Phila¬ 
delphia Orthopedic Hospital and Infirmary for Nervous Dis¬ 
eases. This combination of work was brought about by the 
gicat neurologist, S. Weir Mitchell, and Dr. Thomas G 
Morton, surgeon, and the institution has obtained results that 
would have been impossible had there not been this coordina- 
tion of iieuroJogy and surg^ery. 

Major Silver, in closing, said that one distinction most 
important to make is that orthopedic and reconstruction are 
not synonymous terms. The point emphasized by Dr. Davis 
of the urgent need of carrying out orthopedic work in our 
general hospitals is one of the most important points in our 
industrial problems. Men discharged from the hospital failing 
to follow directions, or given no directions, acquire atrophy 
from disuse of an injured member. We must supply the 
missing link so that men are physically restored before they 
are allowed to leave the hospital. The question of the experts 
mentioned by Dr. Giil presents a difficult.problem; yet any 
r^il -u®" seen what is done by these men with amputated 
^ finished experts than they are 

Sesp rr-n‘i V"® ^"’P“‘=»ted is 3 dentist. In reeduMting' 
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NEWS OP THE CANTONMENTS ’ 
Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 

Dec. 9, 1917. 

Friday December 7 Major Stiles, the hookworm expert, 
of the United States Public Health Service, addressed the 
surgeons of the Twenty-Eighth Division on the subject of 
diseases of the southern negro, and care of troops in the 
South. 

During the past week the Inspector-General of the Army 
has been making a close inspection of the division. 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

Dec. 12, 1917. 

The two epidemics of measles and pneumonia appear to 
have come to an end. While it was suspected that there was 
some connection between the two, it was not known that the 
connection was so intimate until the figures were tabulated. 
It was then seen that the curve for pneumonia rose following 
the rise for measles, reached an apex twelve days after the 
measles apex, and fell in the same manner. The collected 
figures showed that approximately 45 per cent. of. the pneu¬ 
monia followed measles. Of some 3,000 cases of measles 
approximately 7 per cent, were followed by pneumonia. 
Moreover the measles pneumonia was very much more fatal 
than the independent pneumonia. There is no longer any 
doubt in our minds that pneumonia is an infectious disease, 
or that preventive measures must be used very much as for 
meningitis. All factors which weaken men and lower the 
vitality are powerful predisposing causes. Of these measles 
is the chief; it prepares the bronchii for receiving the germs, 
spreads the pneumococcus through bronchial cough, and in 
some peculiar manner renders the patient especially suscep¬ 
tible. It may be said to produce a sort of anaphylaxis for 
pneumonia. 

PERSONAL 

Major Harrold of the One Hundred and Twenty-First 
Infantry is out of the hospital after a severe operation. He 
left Thursday for a short trip to Washington. 

BASE HOSPITAL 

Major Cole, chief of surgical service at the base hospital, 
is using the Carrel method of wound treatment, with good 
results. He finds the Dakin solution rather difficult to pre¬ 
pare and preserve. Freezing makes it worthless, The treat¬ 
ment was demonstrated to all medical officers on Thursday. 
Major Sailer, chief of medical service, addressed the medical 
officers on the old but ever new subject, pneumonia, on Friday. 

Room for better handling of patients has been made by the 
transfer of 123 pneumonia convalescents to Fort McPherson, 

Mumps are on the increase judging from the admissions 
during the week. 

Major Hans Zinsser gave a most interesting and instruc¬ 
tive lecture on the serurti treatment and diagnosis of the 
various types of pneumonia on Monday night. He is now 
actively engaged in locating and isolating meningococcus 
carriers of whom a few have been found in the division. 

ONE HUNDRED AND SIXTH SANITARY TRAIN 

Major Lorin A. Greene, commanding Field Hospital No. 
121, has returned from his leave of absence and has taken up 
his’duties with renewed vigor. 

Lieutenant Stearns of Ambulance Company No. 122 has been 
transferred to the base hospital at this station for permanent 

many friends of Lieut. Peter _S, Mallon are P^e^sed 
to hear that he is recovering from his serious illness at tne 
base hosnital at Fort McPherson. _ , 

The “big house” started last week by Majors Keenan and 
Patterson has been completed and occupied. The tram co^ 
mander and the director of field hospitals certainly se 
comfortable in their three-room bungalow. 

Recruiting has been brisk the past week and 
Hospital No. 124 has practically completed its quota through 

o? Hospital No. 122 is on a 

short leave of absence. --- 

Thirty-Fouith Division, Camp Cody, Deming, N. M. 

• BASE HOSPITAL 1917. 

Associated vviti; each 7ji"gfdTvis'to^^ 

base hospital, which, L ,^!,nneratioo with it, both m the 
l?cfLTiSt=“S‘'r” .Tie.ttainin^ ol the 


A. iSl. A. 

Dec, 22 , 1917 

personnel of the medical department. These hospitals are 
large, for they serve a population as ‘ great as that in our 
smaller cities. At Camp Cody, the base hospital has alreX 
a considerable history._ This, camp is not entirely new but 
is over a .year old, having come into being at the time of the 
trouble with Mexico, which led to the establishment of m l 
tary camps at this and other places along the border. Ground 
within the town of Deeming adjacent to the site of the camn 
was acquired by the Deming chamber of commerce and leased 
to the government for ninety-nine years at a nominal rate, 
bewerage and water connections were given by the town 
council, and seven wooden buildings were erected, one for 
administration and six for use as medical and surgical wards 
These were completed about August 1, and used for the hos¬ 
pital purposes under the direction of Major Truby, M. C 
commanding officer of the base hospital 

Medical officers assumed command of the base hospital as 
follows; Aupst 1, 1916, Major Truby; shortly afterward. 
Major F. W. Weed; December 1, Major M. H. DeLanev 
April 17. 1917 Major H. C. Pillshury;. April 25 Litut Sw 
McLaws, and, Sept. 1, Major A. 0. Davis, who is 
still in command. 

With the advent of the Thirty-Fourth Division, the accom¬ 
modations at the old base hospital became utterly inade¬ 
quate, and the preparation of the new hospital was made part 
of the construction program. The site is 4 miles away from 
the noise and dust of the town, located in the full desert and 
affording an uninterrupted view of the mountains, which 
surround the Deming plain on all sides. Work was so far 
completed that, Nov. 1. 1917, all except the surgical patients 
were moved to commodious buildings ready for them. There 
are forty-three of these, built on the cottage plan, spread 
over a large area, but connected with one another by wide 
covered ways. These, and the spacious verandas surrounding 
the cottages, provide abundant opportunity for moving the 
sick and convalescent outdoors into the sun.shine. 

Twenty-two wards are occupied as follows: 1, measles and 
its complications; 2, 3, 6, 7, 8, 9, 10, 11, 13, 14, 15 and 16, 
medical wards; 4 and S, genito-urinary wards; 12, pneu¬ 
monias; 17 and 18, nose and throat cases; 19 and 20, ortho¬ 
pedic cases, and 21 and 22 (isolated) contagious diseases. 
Each ward accommodates forty patients, and there are in the 
hospital (December 6) 1,284 patients in the new hospital 
and 190 in the old. These include cases as follows; measles, 
45; German measles, 192; pneumonia, 27; diphtheria, 3; 
scarlet fever, 8; venereal diseases, 16; tonsillitis, two wards; 
gastro-intestinal, one ward; awaiting possible discharge on 
surgeon’s certificate of disability, 250. Thirty-three medical 
officers are in attendance and 311 enlisted man, Medical 
Department, including forty-five temjiorarily detached from 
the sanitary train. Major A. O. Davis, commanding officer, 
comes from Brighton, Maine; Major John W. Sluss of 
Indianapolis is adjutant; Major William _H. Thomas of 
Philadelphia is chief of the surgical service, and Major 
Edward B. Bigelow of Worcester, Mass., of the medical 
service. 

NOTES 

French and British officers attached to the division are 
giving to the medical officers several talks on conditions on 
the west front. They are instructive and valuable, and are 
greatly appreciated. ,, 

Two divisional reviews have been held recently, ravorame 
comment was made on the character and conduct of me 
sanitary train. . . , 

The Thirty-Fourth led all the divisions m subscriptions to 
the Liberty Loan, having subscribed for a larger total an 
per capita amount than any other. . . 

Over $7,000,000 in war insurance has been subscribed witnm 
the division thus far. _ 

Eighty-Fourth Division, Camp Zachary Taylor, 

loaisville, Ky. dec. 15 , IM?- 

Owing to tlie impassable roads lollowing Ihe ^Iheir 
was impossible for the garbage contractors , (>ces- 

trucks for the collection of garbage, and it the 

sary by Dr. Luther R. Poust, sanitary office tojpemtej,^^ 
camp incinerator for garbage disposal. hauling the 

were ordered to .utilize their own m hau ,8 

garbage from their respective kitchens to the kitciiei 

^^FreSfng water pipes in bath ^ of the° tarrlcb. 

inconveniences suffered by the f spell. 

Active outdoor training has been retarded y 
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and indoor lectures and classes have taken the place of 

'^'^FaUe reports of sufferings of soldiers at the caiitoninent 
and even stories of deaths from freezing have been circulated 
and branded as German propaganda. On the tenth instant, 
the second death from cerebrospinal meningitis occurred since 
the opening of the camp. Only a few days before lie was 
taken sick, he took out a $10,000 War Risk Insurance,Policy 
in favor of his motlicr. She will be the first beneficiary to 
receive payment on an insurance policy taken out at this post. 
Tliere are twelve other meningitis patients at tlic camp, hut 
nil are expected to recover under the serum treatment. All 
company commanders have been authorized to waive Army 
regulations in cases of men honorably discliargcd from the 
service and without means to provide themselves with heavy 
outer clothing. letting them have overcoats to wear home. 
Overcoats issued are to be returned to the nearest Ouarter- 
master’s Depot within fifteen days after discharge. 

The base hospital suffered considerable inconvenience by 
tile freezing of water pipes leading to the operating room, 
putting out of commission all sterilizers. The commanding 
officers took personal charge of a group of men detailed to 
thaw out the pipes, and in a few hours tlie operating room 
was ready for an operation. Fortunately, during the period 
that it was out of commission not an emergency arose tiiat 
required its use. Many oil stoves were requisitioned to heat 
wards after the steam was found inadequate. 


B.\SE IIOSPIT.IL 

Special orders issued on the 13th. from Washington, D. C., 
direct Lieut.-Col. Will L. Pyle of the Medical Corps to 
report to tlie commanding general of the Eighty-Fourth Divi¬ 
sion, Camp Zachary Taylor, in person and assume charge of 
the base hospital. Colonel Pyle lias been on duty at Fort 
Niagara, N. V. He has not arrived as yet, and will relieve 
Major J. W, Worthington, who is the senior officer in charge 
of the base hospital, and who has been ordered elsewhere. 

On the 13th, 906 cases were under treatment in base and 
regimental hospitals, against 967 earlier in the week. There 
are 23 cases of typhoid fever, 17 cases of pneumonia,, 315 of 
measles, 7 of mumps, 3 meningitis carriers, 13 meningitis and 
11 erysipelas. On the I4th, 63 patients were discharged. 

Lieuts. S. H. Geist and Mayer are two of the busiest 
officers at the camp each morning up to 10 o’clock, as they 
are in tlie hospital receiving ward. An average of forty 
patients arrive at the hospital each morning, where they are 
examined and admission history taken before they are 
assigned to the wards. 

“Walker.” the ambulance dog, has been reported “absent 
without leave.” The ambulance company has adopted another 
dog they named “Sergeant” so they may be able to throw 
food at him when displeased with the mess. 

-A company of the Three Hundred and Thirty-Fifth Infantry 
was due to be released from quarantine for meals when a 
private who had been exposed for seven weeks developed 
the disease, and all will have to remain in the confines of 
their area for fourteen days longer, thus destroying their 
chances for a furlough for Christmas. The patient is being, 
accused of being the slowest mortal alive. 


Eighty-Fifth Division, Camp Custer, Battle Creek, Mich. 

Dec. 11, 1917. 

Although winter weather has come down on us with its 
fury, the men seem to enjoy it. Training necessarily has 
been interfered with, yet hikes, drills and school work goes 
on much the same as if there were not 8 or 9 inches of snow 
on the ground. 

Whether the cold weather will have any effect on the health 
of the camp remains to be seen ; but reports given out bj 
the division surgeon show the rate to be less than that ol 
the general rate of the National Army, with only 14.79 pei 
thousand. Thirty-two per thousand is the rate of the entire 
National Army. 

good work, of the state health department, the citj 
officials and the military police is without question responsible 
tor the rather unusual percentage rate of venereal infection- 
Here. Camp Custer’s record is only 1.75 per cent. As thi- 
includes all types, including those that were brought to cami 
with the draft increments, the showing is particularly grati 
tying to the division surgeon. * 

It has ^ been shown that thirty-five female carriers o 
'a?''''? isolated and confined in hospitals a 

Ann Arbor.- , There has been no provision made for mail 
carriers. It is expected that arrangements will be made 'jj 


the state hoard of health for obtaining a building for segre¬ 
gation of civilian carriers. , o- i i 

The plan of instruction given the medical officers has been 
started again in paper work, gas defense work and map reaa- 
ing. The lyceum under the direction of Major Wood, com¬ 
manding officer at the base hospital, has also begun, anu 
much interest has been aroused by the interesting worse 
planned by Major Wood. Every medical officer in camp is 
expected to attend tliese courses. 

XOTES 

Major George F. Suker, chief of the ophthalmic division 
of surgery of tlie head, addressed the Academy of Medicine 
at Kalamazoo, November 27, on “Injection of the Lateral 
Ventricles in the Treatment of Tabetic Optic Atrophy. 

Major John Ridlon was again in camp, giving a course of 
instruction to the line ollicers on the care of the feet. 


Eighty-Seventh Division, Camp Pike, Little Rock, Ark. 

Dec. 9, 1917. 


Camp Pike, in general with all southern cantonments, lias 
just received a dose of the “Sunny South” that was entirely 
unexpected and unappreciated. TIic thermometer dropped to 
2 degrees below zero, and there was a 6 inch fall of snow. 
The general style of architecture in the cantonment buildings 
is the same here as elsewhere, except that measures have 
been taken in nortliern camps to prepare for cold weather 
tliat liave not been taken at Camp Pike. In the camps further 
north, the barracks have been lined with “compo” board, the 
foundations hanked up and ventilators adjusted. At Camp 
Pike buildings are up on stilts, walls unlined on the inside, 
ami ventilators open. It is a very difficult matter to make 
iitiildiiigs of this type comfortable in zero weather, especially 
if there is a wind of considerable velocity blowing. These 
conditions are probably healthful and of no importance to 
robust individuals, but it is a matter for consideration as to 
■the possible effect of such surroundings on persons either 
going through the period of incubation or recovering from 
certain contagious diseases. The conditions are ideal for the 
fresh air and cold air enthusiasts in the treatment of disease. 

The state of health of the men in the division may be said 
to be very good. The base hospital at present is full, more 
than half of the patients having measles. There have also 
been scarlet fever and meningitis among some of the more 
recent arrivals from the North. Soldiers furnish about the 
same percentage of surgery as do individuals in civil life, so 
that this department is always reasonably busy. 

The heating plant at the hospital has been completed, and 
the buildings arc very' warm and comfortable at present. 

Major-General Gorgas visited the camp about December 1. 

Colonel Chamberlin of the Surgeon-General’s Office was 
also a recent visitor. 

One of the problems confronting Camp Pike at the time of 
its construction was the matter of suitable sewage disposal. 
It was necessary to discharge the sewage into Five Mile 
Creek, a small stream in this vicinity. This formed a bub¬ 
bling, fetid and offensive stream which flooded Bayou Meto 
and Trammel Lake and other swampy areas in this region. 
A sprinkling filter basin for all sewage has been constructed 
which renders the sewage inoffensive as far as odor is 
concerned. 


t he tuberculosis examination board, under the direction of 
Major Gath of Cincinnati, although it has been here several 
weeks, is still very busy. Lieutenant De Witt of this hoard 
formerly a member of the medical officers’ training camp at 
Fort Benjamin Harrison, has been promoted to a captainev 
as have also Lieut. Charles Lerrigo of Topeka in command of 
Ambulance Company No. 347, Three Hundred and Twelfth 
Sanitary Tram, and Lieut. T. R. Ayres of St. Louis, at present 
with the regimental infirmary of the Three Hundred and 
lliirty-Fourth Field Artillery. 

Some of the medical officers in this division who have 
recently taken advantage of a ten day leave of absence in 

Iowa’’ cLrfn J'lajor J. W. Thornton of 

I Steele of Tennessee, Capt. Paul R. Howard 

of Nebraska and Lieut. N. R. Palmer of Missouri. 






- J t 


n • . Dec. 12, 1917. 

uunng the week just passed, the Eighty-Ninth Divis;, 
was honored by a visit from Surgeon-General Gor-as a 

his party, which included Colonel Howard At 

M. R. c. of ,h, Univcrlu7rHich*4» JwU 
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School, and Dr. Welch of Johns Hopkins. They inspected 
the base hospital, the camp and . its infirmaries, and all 
expressed themselves as highly pleased with the organization 
and work of the medical department in this division 

evening of their stay, the Surgeon-General, 
Dr. Welch and Major Vaughan delivered a short address to 
aU the medical officers of the camp. After extending remarks 
of greeting to all, the Surgeon-General directed his remarks 
particularly to the colored medical officers of the Ninety- 
Second Division. He stated that, as one born and raised in 
the bouth, who had watched with interest and appreciation 
the struggles of a newly freed race toward better things- he 
thought It particularly commendable that the colored ph’vsi- 
cians should have taken it on themselves and succeeded in 
volunteering their services in the Medical Department, in 
this greatest of all wars for democracy. He stated that he 
was sure they would give a good account of themselves, both 
as officers and as physicians. 

Dr. Welch, who accompanied the party as epidemiologist, 
showed the typical modesty of a great man, when he told us 
that there was more for him to learn from the way the medi¬ 
cal department of this camp was conducted than there was 
for him to teach us. 

Major Vaughan stated that, while the division sanitary 
inspector and the division surgeon had been justly compli¬ 
mented by the two previous speakers, he wished, in addition, 
to extend his congratulations to the regimental surgeons and 
other medical officers of the camp who had made the work 
run smoothly. He said he was sure tliat all the sacrifices 
represented by the presence of the officers in the audience 
before him would be amply repaid in the years to come by 
the feeling that when tlieir country needed them, they had 
responded to the call. 


Jour. A. il. A, 
22, 1917 


Arkansas 


To Camp Beauregard, Alexandria, La., for dutv fmm . c •, 
Lieut. WALTER G. EBERLE, Fort Smith. ^ ‘ 

To Camp Pike, Little Rock, Ark., for duty from Onm,. r 
GUY A. McCORMACK, Little Rock. " 

Fort’ “struction, Lieut. ARTHUR F. HUGE, 

To Tittle Rock, Ark., to enlist tlie enlisted npr<;nnn#*] nf tr • i 
Unit “T.” Capt. ALVIN L. JOBS, Little R^k 

To Walter Reed General Hospital, Washinaton R r for ot,.« 
and treatment. Lieut. TRUE S. BURGESS, Rusaelin^ observation 

California 

caS: 

Capt. CHARLES L 

GARVIN. Los Angeles; Lieut. EDGAR O. CAMPBELL, Santa Barbara- 
base hospital, Lieut. HOWARD B. DIXON Dalv City J t 
CHARLES E. SCHWARTZ, San Francisco. 

To Camp Lewis, American Lake, Wash., for temporary duty to examine 
the command in his specialty, Capt. WILFRED F. BEERMAN Sm 
Francisco. ’ 

To Camp Taylor, Louisville, Ky., base hospital, from Fort Osletliorne 
Lieut. ELMER W. SMITH, San Francisco. - trgieuiorpe, 

To Fort Mason, Calif., Base Hospital No. 30, Capts. HOWARD E 
RUGGLES, San Francisco; CHARLES N. RICHARDS, San Jose- 
Lieuts. CLARK R. GILES, WILLIAM W. WASHBURN, JOHN IL 
WOOLSEY, San Francisco; from Camp Kearny, Capt. HERBERT s! 
THOMSON, Berkeley; Lieuts. ERNEST H. FALCONER; HAROLD 
W. WRIGHT, San Francisco; from Camp Lewis, Lieut. HUDSON 
SMYTHE, Stockton; from Camp Travis, Lieut. ARTHUR C. GIBSON, 
San Francisco; from San Francisco, Lieut. ELDRIDGE J. BEST* 
CHARLES L. TRANTER, San Francisco. 

To Fort Riley, for instruction Capts. ROBERT M. JONES, Jr. 
Fresno: GORDON B. HAMILTON, Oakland; Lieuts. BERNARD 
SHELTON, Long Beach; ERNEST E. WILSON, Walnut Grove; ivitli 
Ev.acuation Hospital No. 7, from Camp Cody, Lieut. LIVA C. McLAIN, 
Bakersfield. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

Major JUNIUS F. LYNCH, relieved at Camp McClellan, and to 
Caiiiji Stuart, Newport News, Va., for duty. 

Lieut. ROSSNER E. GRAHAM, relieved at Allentown, Pa. and to 
Camp Lae, Petersburg, Va., for duty. 

Major ADDISON D. DAVIS, relieved at Camp Kearny, and to Camp 
Joseph B. Johnston, for duty as commanding officer of the base hospital. 

Major HENRY J. NICHOLS, relieved from U. S. Army General 
Hospital No. 1, and to Walter Reed General Hospital, Takoma Park, 
D. C., for treatment. 

Lieut.-Colonel WILLIAM E. VOSE, relieved from station at Fort 
Williams, Me., to Fort McPherson, Ga, 

Colonel LEIGH A. FULLER, relieved at Fort D. A. Russell, and to 
Charleston, S. C., to report in person to the commanding general. South¬ 
eastern Department, for duty as department surgeon. 

Lieut.-Colonel WILLIAM L. LITTLE, relieved at Newport News, 
Va., and to Fort Bliss, Tc.ras, for duty as division surgeon. 

Major JESSE R. HARRIS, relieved at Fort Niagara, and to Ithaca, 
New York, Military School of Aeronautics, Cornell University, for duty. 

Lieut. HENRY TIMROD SCHIFFLEY, relieved at Camp Sevier, and 
to report in person to the commanding general, 30th division, for duty 
in the base hospital. 

Lieut.-Colonel JOHN W. HANNER, to New York City to command 
and mobilize Base Hospital No. 116, at the 71st Regiment Armory. 

Capt. HERBERT R. DREARY, relieved at Camp McClellan, and to 
his home and honorably discharged from the Medical Corps of the 
National Guard. _ 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Camp Bowie, Fort Worth, Texas, base hospital, froln Camp Meade, 
Aeut. GEORGE W. KIEHNHOFF, Daphne. , . , , 

'"'TocTp^TraSs^Tn Sam Houston, Texas, to examine 'omma^d 
■or mental and nervous diseases, from Balt.more, L.eut. ROBERT H. 

for mstruction, ^Cap^j^^ALTER 

f;r™S. DODSON, 

« F.O S’aL, lL., 'DAVID BAMSEY, P«= Ap,l,. 

Arizona 


To New York City Orthopedic Hospital, for instruction in orthopedic 
surgery, from New York City, Lieut, JOSEPH R. JONES, Yrek.i. 

To his home and honorably discharged on account of being pbysic.illy 
disqualified for active service, from San Diego, Capt. ALEXANDER 
PATTERSON, San Francisco. 

Honorably discharged, Lieut, SOLOMON C. MISH, San Francisco. 
Canal Zone 

To Washington, D. C., for duty in Aviation Section, Signal Corps, 
from Mineola, Capt. EDWARD P. BEVERLY, Balboa, 


Colorado 


To Camp Custer, Battle Creek, Mich., as president of board for exami¬ 
nation of command for tuberculosis, from Camp Bowie, Major GERALD 
B. WEBB, Colorado Springs; base hospital, from St. Louis, Lieut. 
FRED H. CARPENTER, Denver. 

To Camp Doniphan, Fort Sill, Okla., base hospital, Lieut. RANULPH 
HUDSTON, Denver. 

To Camp Joseph E. Johnston, Jacksonville, Fla., as a member of the 
board for examination of command for tuberculosis, from Camp Bowie, 
Lieut. PHILIP A. LOOMIS, Colorado Springs. 

To Camp Mills, base hospital, from Camp Mills, Lieut. PHILLIPS 
M. CHASE, Denver. 

To Fort Riley, for instruction, Lieuts. JOSEPH B. SALBERG, 
Boulder; CARLETON O. BOOTH, Denver; JOSEPH A. KELLY, 
Oak Creek. " 

Connecticut 


To Fort Oglethorpe, for instruction, Capt. JOHN B. GRIGGS, Hart¬ 
ford; Lieut. EDWARD A. WILLIAMSON, Stamford. 

To Fort Slocum, N. Y., for duty, from Fort Ethan Allen, Lieut. M. 

H. GRISWOLD, Kensington. ^ Ao-rutiu 

To Hoboken, N. J., for duty, from Washington, D. C., Capt. ARIHUK 
B. COLEBURN, Middletown. 

To New York City, for instruction in orthopedic surgery, from Hart¬ 
ford, Lieut. HERMAN M. HURWITZ, Hartford, 

To Philadelphia, Pa., for instruction in orthopedic surgery, Upt. 
unTimj'r w 'VP.nGASriN- Hartford. 


District of Columbia 

To Fort Keogh. Montana, for duty, from Fort Snelling, Capt. HARRY 

SCHURMEIER, Washington. nnvE 

To Fort Oglethorpe, for instruction, Lieuts. CHAKLLb t. u 
GORGE W. MANNING, Washington. , 

To Ha~elhurst Field, Mineola, L. I.. N. Y., for duty, from office of 

e Cllf" Surgeon, Major EDWARD G Takonfprtk. 

Honorably discharged, Lieut. TRUE S. BURGESS, 

Florida 

To Fort Oglethorpe, for WARD VON DAH-'b 

)\viing Green; Lieuts. ROBERT D. H G\Vy^'^'^ 

cksonville; JOHN L. ADAMS, M.lhgan; GEORGE H. 
UMPHREY W. GWYNN, Tallahassee; JUGENE S. 
impa; HERBERT A. McCLURE, Waffiut Hdl. instruction, 

To New York City, Post-Graduate S'^^tonviHc 

am Camp Greene, Capt. HARRY A. nrrount of being pby»'“'*^ 

To bis home and honorably on account of^bm ^ 

squalified for active service, from Camp Mead , 
kLEY, Key West. 
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Georgia • . 

To Motita, Go., to enlist the e.ilislcil personnel of Base Hospital 
No. 43, Lieut. EDG.VR H. GREENE, Atlanta. 

To Camf Bcaun-ijarJ, Alexamlri.i, La., base liospital, from To 
OKlethorpe, Lieut. EARL T. NEWSOM, Camilla. 

To Camp Codv. DeminR, N. -M., base hospital, from bort Oglethorpe, 

Capt. WILLIAM B. OREAR, Savannah. . , .. , inqPPII A 

To Camp Got don, Atlanta, Ga., base hospital, Lieut. JOSEPH A. 

\lcGARITYj Drakclowix» * • • i •xr * 

To Camp Logan, Houston, Te.x., base hospital. Major THEODORE 
>1. CERTEL, Augusta. . . ^ . r* 

To Fort Bliss, Texas, with Headqurtefs Military Police, from Camp 
Grcenleaf, Lieut. JESSE H. HENDRY, Sl.ellnian I PY 

To Fort Oglethorpe, for instruction, Lieuts. LO™EK E. KELE^r, 
.Ulanta; JESSE J. _EVERETT, C.ampton; DENNIS 


To Philadelphia, Pa., for instruction in orthopedic surgery, Copt. 
EDSON 11. FOWLER, Evanston. , . „ , 

To SI. Louis, Mo.. Washington University, for in^struction '"Urology 
and Dermatology, from Fort Oglethorpe, Lieut. GEORGE W. uu\v- 

^^fhnJrfbly^'diseharacd. Capt. WALTER P. McGIBBON, ChmjiBO 
To the inaeli-ee list, from Fort Benj'amin Harrison, Lieut. IRVIiMj a. 
FORGES, Cliicago. 

Indiana 

To Camp American University, Washington, D. C., for duty, from 
Fort llcnj.amin Harrison, Lieuts. CLARENCE K. JONES, Indianapolis; 
GEORGE T. JOHNSON, Terre Haute. 

To Camp Green, Charlotte, N. C., base hospital, from Roosevelt 
Hospital, New York City, Lieut. BROWN S. JIcCLINTIC. Peru. 

To Camp Pike, Little Rock, Ark., base hospital, from Fort Oglethorpe, 


banclsville; OSCAR S. SPIVEY, Eatonton; CL.\UDE B. BROOKINS, MELCllERD H. KUTCH, Terre Haute. 

Gordon; EUGENE F. THOMASON, Lumber City; WILLIAM 1. 7-0 Comp Set'ier, Greenville, S. C., base hospital, from Fort Oglethorpe, 


RANDOLPH, Monroe'; CHARLES B, UPSHAW, Rydal; WILLIAM 
M. WHITE, Watkinsvillc. „ , , r • . 

To Neteport .\’e-.es. Pa., for duty, from Fort Oglethorpe, Lient. 
WALTER E. MOBLEY, Social Circle. 

To i\’c-.o York Cite, Base Hospital No. 116, from Fort Riley, Capt. 
WILLIAM G. LEE,' Macon. . . , , 

To Philadelphia. Pa., for instruction in orthopedic surgery, Ucut. 
KENNETH S. HUNT, Milner. , ^ ^ , 

To his home .and honorably discharged from Fort Oglethorpe, Lieut. 
JOSEPH D. lYLE, Savannah. 

. Hawaii 

To his home and honorably discharged from San Diego, Lieut. 
SAMUEL R. BARNES, Honolulu. 

Idaho 

To Fort Riley, for instruction, Lieuts. GEORGE B. RANDALL, 
Buhl; CLAUDE W. WILLIAMS, Laclede; JOHN C. WIIK, .Moscow. 

To Panconver Barracks, IPash., for duty, from Camp Lewis, Lieut. 
FREDERICK W. DIDIER, Harrison. 

Illinois 

To Boston, Mass., Harvard Jfedical School, for instruction in ortho¬ 
pedic surgery, Lieuts. ROBERT W. KISPERT, Chicago; BENJAMIN 
J. SCHWARTZ,. Waukegan. 

To Camp American University, Washington, D. C., for duty, from 
Fort Sheridan, Lieut, KARL J. HENRICHSEN, Chicago, 

To Camp Beauregard, Alexandria, La., base hospital, from Fort Ogle¬ 
thorpe, Lieut. IRA E. NEER, Springfield. 

To Camp Gordon, Atlanta, Ga., base hospital, from St. Louis, Lieut. 
HUDSON McB. GILLIS, Woodriver. 

To Camp .Mills, Garden City, L. I., for examining the command in 
his specialty, Lieut. JOHN T. MacCURDY, Pembroke Lodge. 

To Camp IPadsseorth, Spartanburg, S. C., base hospital, from I'ort 
Oglethorpe, Lieut. ABEL P. M. SANDALH, Chicago. 

To Fort Bliss, Texas, with Headquarters Military Police, from Camp 
Greenlcaf, Lieut. JAMES K. JOHNSON, Ellsworth. 

To Fort Oglethorpe, for instruction, Lieut. FREDERICK H. 
M.4.URER, Peoria. 

To Fort Riley, for instruction, Capts, WILLIAM S. BROWN, Cairo; 
FREDERICK A. FISHER, THOMAS J. O’JIALLEY, Chicago; JOHN 
A. BORTZ, Nauvoo; WALTER L. HOUGHLAND, Peoria; Lieuts. 
ALEXANDER P. ROBERTSON, Alton; HALLEY A. SMITH, Antioch; 
ELVEN J. BERKHEISER, Aurora; FRANK J KOTALIK, Berwyn; 
FRANK A. ANDERSON. SAMUEL AXELRAD, EDWIN J. BAR¬ 
NETT, STEPHEN BIEZIS, BERNARD J. BOLKA, SYLVESTER A. 
BRENZA, CHARLES B. BROMBERG. HENRY CHRISTIANSEN, 
ROY E. CHRISTIE, FLOYD M. CLARK, HERMAN C. CLAYTON, 
L.4ZARUS COHLER, JOHN E. DAMRON, ABRAHAM L. DESSER, 
HARRY J. DWYER, VICTOR FINSAND, ULYSSES S. GEIGER, 
EARL W. GILROY, ELMER A. GUNDERSON, RUSSELL A. HEN¬ 
NESSEY, CARL B. HERR-MANN, WILLIAM ISRAELSON, 
EDWARD J. JENKINSON, CARL J. JOHANNESSON, HENRY C. 
JOHNSON, ROBERT F. KNOLL, MIECISLAUS J. KOSTRZENSKI 
THOMAS LAHNERS, EDWARD J. MacDONALD, FRANK MAD- 
LEC, JOHN E. .McGUIGGAN, FRED McK. MILLER, MAYER A 
NEWHAUSER, HARRY S. NORTON, JOHN F, OATES, HOWARD 
S. PERRY, WILLIAM J. PICKETT, CHARLES E. PITTE, HAROLD 
A. RAMZER, ABRAHAM R. RIMMERMAN, FRANK J. SCHICK 
FRED F. SCHWARTZ. WILLIS I. SILVERSTEIN, HARRY S SOL¬ 
OMON, HENRY A. STAIB, Chicago; CHARLES L. KERRICK, Chri-i- 
man; WARREN C. BLIM, Crete; GEORGE O. DE MOSS, Cropsey- 
THOMAS C. McCLURE, Dahlgrtn; MELVIN L. HOLE, Danville- 
GILBERT F. HARRIS, Easton; LA.WRENCE J. BERNARD, East St* 
Louis; CLYDE J. CHAMNESS, Elkville; ALEXANDER W. FOR- 
DYCE, Gilman; HARRY P. REUSS, Granite City; HERMAN C 
KOCH. Harvard; HARRY .A. MYERS, Joliet; GEORGE J. BRAND 
Lafayette; EDGAR C. COOK, Mendota; IVILLIAM H. EVANS* 

Murphysboro; KEITH T. MEYER. Oak Park; HUGH E. COOPER* 
Peoria; HARRY H. HANLY, Peoria; GEORGE W. KIMBALL* 
Stewart; HORACE M. FRANCIS, Woodstock; LEO V. GATES* 

Zeigler. * 

To Fort Robinson, Neb., for duty, Lieut. ALBERT N. MACKEY 
Aledo. ’ 

To Fort Sloeum, N. Y., lor duty, from Fort Ethan Allen Lient 
MAURICE L. PUFFER, Downers Grove. ’ 

r Mdseankee, IFfr., for duty in the office of the attending surgeon, 
from Chicago, Lieut. CLAUDE H. OGDEN, Chicago 

IPWTnTt rn- don in orthopedic surgery, Lieut. 

i.d. '-UTLER, Chicago; from Chicago, Lieut VINCENT W 
KOCH, Chicago. 


Lieut. SEWELL B. COULSON. Indianapolis. _ 

To Camp Taylor, Louisville, Ky., as medical member of examining 
board and recruiting officer, from Fort Benjamin Harrison, Lieut. 
PAl’I. B. COBLE, Indianapolis: for duty, from Camp Custer, Lieut. 
PERRY C. TRAVER, South Bend. 

To Chiekamanga Park, Ga., for duty from Fort Benjamin Harrison, 
Lient. CLAUDE D. HOLMES, Indianapolis. 

To Fort Oglethorpe, for instriiclioii, Capt. GEORGE T. WILLIAhlS, 
Crawfordsville; Lieut. ANDREW F. GUGSELL, Ferdinand; from 
Houston. Texas. Lieut. MERTON A. FARLOW, Milroy; with Ambu¬ 
lance Co. No. 42, from Camp Custer, Lieut. ELTON L. TITUS, Indian¬ 
apolis. 

To St. Louis, Washington University, for instruction in urology and 
dermatology*, from Camp Grant, Lieut. WARREN W. HEIVINS, 
Evansville. 

Iowa 

To Fort Riley, for instruction, from Camp Dodge, Major CHARLES 
E. RUTH DesMoines; Capt. BENJAMIN C. DYER, Ames; for instruc¬ 
tion, Capts. .MARK C. JONES, Boone; ALANSON M. POND, 
Dulmquc; FRANK G. RHODES, Sioux City; Lieut. LOUIS B. 
AMICK, Millersburg. 

Kansas 

To Army Medical School, Washington, D. C., for duty, Lieut. 
GEORGE M. GRAY, Kansas City. 

To Fart Rilev, for instruction, Lieuts. SAMUEL N. MALLISON, 
Canton: CHARLES A. THO.MAS, Edna; CHARLES S. FRY, St. 
George; ALBERT M. BROWN, Wichita. 

To St. Louis, Washington University, for instruction in urology 
and dermatology, from Camp Taylor, Lieut. CLYDE M. ZINK, 
Wellington. 

Kentucky 

To Boston, Harvard Medical School, for instruction in orthopedic 
surgery, from Fort Oglethorpe, Lieut. JOHN W. STEPHENSON, 
Ashland. 

To Fort Oglethorpe, for instruction, Major JULIAN P. McCLY- 
MONDS, Lexington; Lieuts, EUGENE C. HARTMAN, Brandenburg; 
EARL M. CUTLER, SELMAR F. HAUSER, CLIFFORD N. 
HEISEL, THOMAS H. KELLY, Covington; HAVILAND CARR, 
Cynthiana; HARRY F. MANN, Dcmonsville; RICHARD R. 
SNOWDEN, Irvine; HYLAN H. WOODSON, Kirkmansville- 
HUNTER W. GINGLES, Kirksey; JOSEPH R. ALLEN, Langley; 
LYTLE ATHERTON, Livermore; EDWARD L. IRVIN, MARION E. 
PIRKEY, ISAAC L. WYATT, Louisville; JOHN R. PRYOR, May- 
field; GIDEON W. STONE, Middlesboro; FREDERICK K. BLAIR, 
Morelicad; HARLAN G. CLAYPOOLE, Mt. Olivet; HOMER a! 
SUTTER, Newport; MILTON J. STERN, Paris; RAYMOND M. 
EVANS, Tompkinsville; NATHAN FELD, Winchester. 

To Fort Thomas, Ky., for duty, from Camp Dix, Capt. JOHN L 
PHYTHIJkN, Newport. 

To Lexington, Ky., to enlist the enlisted personnel of Base Hospital 
No. 40, Lieut. GEORGE H. WILSON. Lexington. 

To his homo and honorably discharged from Fort Oglethorpe Cant 
EDWARD W. FORD, Hartford. ' 

Louisiana 

To Camp Joseph E. Johnston, Jacksonville, Fla., base hospital, from 
Fort Oglethorpe, Lieut. ERNASTUS L. MILLER, Longville. 

To Camp Pike, Little Rock, Ark., for duty, from Camp Pike Lieut 
HOWARD P. DOLES, Blanchard. ’ 

To Fort Oglethorpe, for instruction, Lieuts. HAROLD G F 
EDWARDS, Abeville; EDWARD E. ARCHIBALD, Alberta; RALPH 
P. EVANS, Ale.xandria; WALTER P. LAMBETH, Allendale* HOW¬ 
ARD P. DOLES, Blanchard; ALARIC C. WHITTINGTON, JOSEPH 
L. EWING, Dodson; EDWIN M. LEVY, Jackson* BRO'OKS C 
Patrick h. Fleming, st. Martinviiie* 

JOSEPH M. GORTON, Waterproof. irartinviiie. 

OLWS w:'VLFORD7tl"alut!'’^^®^''* 

Maine 

To Camp IVheelcr. Macon, Ga., base hospital, from Harvard Medical 
School, Capt. WILLIAM C. WHITMORE, Portland. ‘ ^ 

To Fort Oglethorpe, for instruction, Lieuts. FREEMEN P GT AcriM 
GARDINER; ISAAC L. GORDON, Lincoln; WVERN A TOOMBS* 
Westbrook; FRED E. WHEELER, West Paris ' 

cltR^El f CokT'jr.'-South'^BjAvS.’" 
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Maryland 

To Baltimore, Md.. Johns Hopkins Medical School, from dutv as 
contract surgeon, Lieut. LEWIS H. WEED, Baltimore' ’ ■ 

'■”» >'«'* °«"- 

■ »“ 

To Camp Joseph E Johnston, Jacksonville, Ela., as adjutant of the 
base hospital, from Camp Hancock, Lieut. IRVING K. LOVETT 
Baltimore. ' ’ 

To Fort Oglethorpe, for instruction, Lieuts. CLAUDE C KFf r V 
THEODORE S. MOISE, JOHN C. NORTON, CLARENCE m! 
REDDIG, HARRY E. WILSON, Baltimore; WILMER M. PRIEST 
North East; HUGH R. SPENCER, Parkton; MILFERT W MYERS* 
Taneytoivn. ' ’ 


JouK. A. M. ;V. 
I>EC. 22, 1917 

Mississippi 

J. ?Ed“S,^SS, '■*“ u™. AUGUST 

To Fort Oglethorpe, for instruction, Capt. ZACHARIAN T SrnTT 
Winona; Lieuts. ABNER J. BARNETT, CartSme- APTmiiP^T' 

iLUs"^r'^^ Coc’krun^ LEON C 

AvrnAf D.-SIMMONS, Gunnison; WILLIAM V 

AYCOCK, Hohenlinden; WIRT A. RODGERS Jackson- RnttPo-r 
B. HARPER, McBride; GEORGE R. STORM Phillip• bURRTfY 
BURCHFIELD, Ruieviiie. ' E- 

Missouri 

instruction in ortho- 




To New York City, to inspect the Neurological'School, then to Mon¬ 
treal, Quebec, Toronto, Ontario and Winnipeg, Alanitoba, Canada, for 
completion to his proper station, Capt. CHARLES BAG- 
LE\, Jb., Baltimore; for intensive training in his specialty, from Bal¬ 
timore, Lieut. HENRY E, AUSTIN, Baltimore. 

To Washington, D. C.. for duty in Aviation Section, Signal Corps, 
from Jlillington, Capt. COMPTON WILSON, Friendship, 

To hts home and honorably discharged, Major A. COTTON, Baltimore. 

Massachusetts 

To Army hfcdical School, Washington, D. C., as professor of ortho¬ 
pedic surgery, JLijor ELLIOT G. BRACKETT, Boston. 

To Boston, Mass., Harvard Medical School, for instruction in ortho¬ 
pedic surgery, Lieuts. EARLE M. HUSSEY, Fall River; GEORGE 
AIOSSMAN, Westminster. 

To Camp Beauregard. Alc-vandria, La., base hospital, from St. Louis, 
Lieut. CHARLES F. CANEDY, Greenfield. 

■ To Camp Grant, Rockford, III., base hospital, Capt. JOHN BRYANT, 
Brooklyn. 

To Fort Oglethorpe for instruction, Capt, NOEL E. GUILLET, 
Brookline; Lieuts. WILLIAM E. BROWNE, JAMES C. LEAVITT. 
Boston; CHARLES H. MERRILL, Lynn; EMIL U. DILLENBACK, 
Springfield. 

To Hoboken, N. J., for duty, from Fort Myer, Lieut. EDWARD II. 
FRENCH, Boston. 

To Morrison, Va., for duty, from Langley Field, Lieut. WILLIAM 
L. CONNERY, Springfield. 

To New York City, Base Hospital No. 116, from Boston, Capt. 
SAMUEL W. ELLSWORTH, Boston. 

To St. Louts, Mo,, tor instruction in urology and dermatology, Lieuts. 
ROBERT J. EVANS, Jr„ JOHNSTON L. CHERESKIN, Springfield. 

To his home and the inactive list on account of being physically dis¬ 
qualified for active service, Lieut. HILMAR O. KOEFOD, Boston. 

Michigan 

To Camp MacArtliur, Waco, Tex., base hospital, from Harvard Med¬ 
ical School, Capt. CURTIS D. PILLSBURY, Ann Arbor. 

To Camp Mills, Garden City, L. I., to examine the command in his 
specially, Lieut. NICHOLSON W. PINTO, Kalamazoo. 

To Camp Sheridan, Montgomery, Ala., base hospital, from Fort 
Oglethorpe, Capt. FRANK C. KINSEY, Grand Rapids. 

To Fort Riley, for instruction, Capt. LOUIS N. YORKES, Elk 
Rapids; Lieuts. HAROLD B. MARKHAM, Marquette; WILLIAM E. 
ALLEGER, Pittsford; LEON W. MARTIN. Plaimvell; from Atm 
Arbor, Lieut. GORDON H. BAHLMAN, Flint; from Camp Custer. 
Lieuts. SPENCER VAN BARNUM, Coloma; WESLEY A. GIFFIN, 
Deckerville; FRANK W. GOWDY, St. Joseph. ^r.Tr-T-T-rw 

To Hoboken, N. J., for duty, from Camp Sherman, Capt. GRII'FIIW 
A. THOMAS, Detroit. 

To Jeffersonville, hid.. Depot Quartermaster, for duty, from Fort 
Oglethorpe, Lieut. CYRUS B. GARDNER, Alma. 

To New York City, for instruction in orthopedic surgery, from iron- 
wood, Capt. EUGENE B. STEBBINS, Ironwood. , 

To St Louis Mo., Washington University, for instruction in urology 
and dermatology, Lieut. LELAND H. TOWER, Battle Creek. 

Minnesota 

To Camp Beauregard, Alexandria, La., base hospital, from St. Louts, 

Tieut FLOYD W. BURNS, St. Paul. ' 

To Camp Badge, Des Moines, la., base hospital, from Minneapolis, 

Lieut. CHARLES E. CONNOR, Minneapolis. <5„T.liine 

To Camp Greene, Chariotte. N. C., for duty, from Fort SnelUng. 

Lieut. ELjMER H. LUTZ, St. Paul. i t HAR- 

To Camp Lewis, American Lake, Wash., base hospital. Lieu . 

ELIAS, Duluth; 


^ / ^ Tnn^tmi, Fort Riley, as a member of a board of medial 
officers for the special examination of the command for tuberculous 
from Fort Worth, Lieut. ALLEN G. WAINWRIGHT, St. Louis 

To Camp Hancock, Augusta, Ga., base hospital, from Fort Osletiioriie 
Lieut. MOSES H. TOPPING, Flat River. t^gietiiorpc. 

To Camp Lewis, American Lake, Wash., base hospital, Capt. TOII.H 
BUTLER, Hawk Point. 

To Camp Pike, Little Rock, Ark., base hospital, from St. Louis 
Lieut. JAMES R. ELLIOTT, Kansas City. 

To Camp Shelby, Hattiesburg, Miss., base hospital, Capt. EDWARD 
L. COOLEY, St. Louis. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Capt. 
MINFORD A. HANNA, Kansas City; to c.\aminc the comm.and for 
mental and nervous diseases, from Baltimore, Lieut. WILLIAM 0 
PATTEN, Farmington. 

To Fort Riley, for instruction, Lieuts. WILLIAM 0. FINNEY, 
Chaffee; HERMAN A. LAFORCE, Jasper; FRED E. DARGATz! 
Kearny; THOMAS F. EDWARDS, Keota; VIRGIL S. DANCER- 
FIELD, Luray; CLAUDE J, ALLEN, Rich Hill; CLAUDE D. 
HALLEY, CARL J. MULLER, St, Louis. 

To Newport News. Va., for duty, from Fort Oglethorpe, Lieut. 
JAMES B. WOOD, St. Louis. 

To Philadelphia, Pa., for instruction in orthopedic surgery, Lieut. 
HENRY L. HESS, Kansas City. 

To Roosevelt Institute, ‘for instruction in laboratory work, Lieut. 
BERNARD J. McMAHAN, St. Louis. 

To his home and honorably discharged, from Camp Meade, Lieut, 
BENJAMIN F. JOHNSON, Buff.alo; from Fort Riley, Lieut, ARTHUR 
O. TUCKER. Maysville. 

Honorably discharged, Lieut. WILL L. FREEMAN, St. Charles. 

Montana 

To Camp Doniphan, Fort Sill, Okla., base hospital, from Fort Ogle¬ 
thorpe, Lieut. JOHN J. TOBINSKI, Missoula. 

To Camp Shelby, Hattiesburg, Miss., base hospital, from St. Louis, 
Lieut. ROBERT L. OWENS, Hamilton. 

To Camp Sherman, Montgomery, Ala., base hospital, from St. Louis, 
Lieut. KARL A. SNYDER, Great Falls. 

To Fort Riley, for instruction, Lieuts. JOHN H. BRIDENBAUCII, 
Billings; WILLIAM D. AIADDEN, Great Falls; from Fort Riley, 
Lieut. EDWARD O’NEILL, Kalispell. 

Nebraska 

To Army Medical School, Washington, D. 
august F. JONES, Omaha. 

To Camp Beauregard, Alexandria, La., base hospital, from Fort 
Oglethorpe, Lieut. DEXTER D. KING, York. 

To Camp Cody, Deming, N. M., for duty, from Fort Riley, Lieut. 
HARRY J. JENKINS, Omaha. 

To Camp Greene, Charlotte, N. C., base hospital, from Fort Ogle¬ 
thorpe, Capt. JUDD A. STRONG, Kearny. 

To Camp Joseph E. Johnston, Jacksonville, Fla., as member of board 
for examination of command for tuberculosis, from Camp Bowie, Lieut. 
JOHN F. ALLEN, Omaha. 

To Fort D. d. Russell, Wyoming, lot temporary duty, from l-orl 
Riley, Capt. CHARLES H. CAMPBELL. Columbus. 

To Fort Riley, for instruction, Lieuts. RALPH P. HIGCIN.'i, 
CHARLES L. HOUSEL. Ansley; GEORGE F. HAWES Arhagtou; 
CHARLES E. PALMER, David City; LEONARD O. RIGGERT, ^or- 
folk; CHARLES W. W. HARMS, JOHN HOLST Jr.. JOHN R- 
KLEYLA, Omaha; LESTER K. STRATE, Sutton; from Fort RiRy, 
Lieut. CHARLES C. WALLINGSFORD, Ogailala. 

To New York City, for instruction in orthopedic surgery, from i o r 
Oglethorpe, Capt. CHARLES E. REMY, Johnstown; Base Hospital No. 
116. from Camp Dodge, Lieut. BENJAMIN R. McGRATH. Graml 
Island. 

New Hampshire ; 

To Camji Custer, Battle Creek, Mich., base hospital, from St. Louis, 

Lieut. JOHN B. WARDEN, Whitefieid. v \nr P CUSH.IW-V, 

To Fort Oglethorpe, for instruction, Lieuts. ^ARL i. t-unn 

PHILIP McQUESTON, Nashua; ERNEST L. iSLLU, 


C., for duty, Lieut, 


Minneapol's instruction, Lieuts. FRANK J. 

srVPNF S COBOT, JAMES N. DUNN, Minneapolis; CLARENCh. PPIILIP McOUES'IUin, ivasnua; - - 

A RATHBUN, Rice; STEWART H. ANDERSON, Wells. Plymouth;’WILLIAM H.'SHANAHAN, Somersworth. 

To Hoboken. N. J.. for duty, from Fort Snell.ng, Capt. MAIUHN Slocum, N. Y.. tor duty, from Fort Ethan Alien. Capt. 

LARSON, St. Pf. personnel of Base WILLIAM H. MITCHELL, London. 

To illimiMpo , cordon M. CLARK, Minneapolis. 

^Tr%Mo°deiphia. Pa., lor instruction in orthopedic surgery, 

IVER F. fELLESETH^C^emvood.^^^^^^^^ 

To hts """^f^beinAp^Rysioaliy disqualified for active service, 

Corps on account R. WRIGHT, Minneapolis, 

from Camp Cust^r> uapi. ¥ 


New Jersey 

To Fort Logon, Houston, Tex., base hospital, from Fort fi c 
Lieut. MAURICE COHEN. Patterson. rVORGE B VERBECR. , 

To Fort Oglethorpe, for instruction. ’^'7,BARBER. Mot- 
Caldwell; HENRY T. WEBB, Elmer; THOMAS -M. « 
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ristown; T.Y^5A^I B. HOLLINGSIIEAD, rcmi.crion; 

CRAM, ROBERT HAMILTON, \VrigI.ls!o>VH. nrvvKTTR 

To Fort Riley, for iiistniction, from Camp Custer, Lieut. I>L* * - 

W. HOAGLAND, WoodbriJgc. vtrTOU R 

To Nra.' Tort City. Base Hospital Ao; \ ICTOI b. 

^FIDLER Moutclair; FREDERIC A. ALLING, Aewnrk. 

Hononb’ly discliaracd on account of hang physically disqualified or 
active service. Lieut GRANT E. KIRK. Cannlcii. 

New York 

To SostM, Mass., H.arvard Medical School, for iiislriiction in ortho- 
pcdic surgery. Lieut. DUDLF.Y J. MORTON. New 'tork City; from 
Lrt Ethan Alien. Lieut. ALFRED H. PARSONS. Great Neck. 

To Camfi Beauregard, Ale.\andria. La., base hospital. Lieut. SlA.N- 
LEY S. INGALLS. Parish. 

To Camp Code, Dcmiiig, N. M.. base hospital, from Fort Oglethorpe, 
Lieut HORD sharp. New York City. .r 

To Camp Dci'cus, .\ycr. Mass., base hospital, Lieut ARrilUK II. 
TERRY, Je., New York City. 

To Camp Creauh-af, Fort Oglethorpe. Ga., Evacuation Hospital No. 6, 
from Cornell Medical College, Lieut. LOUIS GOLT), Brooklyn. 

To Coni'. Jackson, Columbia, S. C., base hospital, and on completion 
to his proper station, Capl. GEORGE DRAPER. New York City. 

To Camp Joseph E. Johnston, Jacksonville, Fla., base hospital, front 
Fort Oglethorpe, Lieut. JOHN T. WATKINS, New York City; as 
snemher of hoard for e.xamiiiation of cominand for tuberculosis, from 
Camp Bowie, Lieut. ROBERT E. PLUSKETT, Whitehall. 

To Camp Lee, Petersburg, Va., base hospital, Capt. ROLAND O. 
MEISENBACH, Buffalo. 

To Camp -Milts, Garden City, L. I., N. Y., to e.vamiiie command in 
• his specialty, Capt GEORGE A. SHARP. Beacon; from Fort Sfieridaii, 
Lieut. JOHN T. NLicCURDY, New York City. F'or duty, from Ca.-i|i 
Mills, Capt JOHN F. W. MEAGHER. Brooklyn; Licuts. LEI2EK 
GRIMBERG, New York City, SAMUEL W. IIAUSMAN, Ogdensbnrg; 
WARD W. MILLIAS, Rome; from Neurological rnsfitiilc, Lieut. 
WILLIAM G. DICKSON, Onconta; for temporary duty, from New 
York. Lieut. ARTHUR P. POWELSON, Walden. 

To Camp Tavlor, Louisville, Ky.. for duty, from Fort Ethan Allen, 
Lieut RALPH'E. ROBINSON, Belmont. 

To Camp Upton, L. J., .V. P., to e.vaniine command for menial ,in<l 
nervous diseases, from Ann Arbor, Lieut. GEOFFREY C, H- BURNS, 
Central Islip. 

To Camp IVadsaorth, Spartanburg, S. C., base hospital, from F'ort 
Oglethorpe, Lieut. ALBERT C. MARGLtLIES. Brooklyn. 

To Fort Bliss, Texas, as division sanitary inspector, from Camp 
Green. Major JOHN T. SPRAGUE, St George. 

To Fort Foster, N. Y., for duty, Lieuts. JOHN D. BOWEN, Bing¬ 
hamton; RAYMOND J. DEVINE, Syracuse. 

To Fort Oglethorpe, for instruction. Major EDWARD A. SOUTH- 
ALL. Buffalo; Capts. WILLIS S. COBB, Corning; REED B. BONE- 
COU, Ithaca; EVERETT C. BRENNAND, New York City; Lieuts. 
LOWELL B. ECKERSON, ABRAHAM GOTTLEIB. GEORGE R. 
HORTON, JOHN H. REYNOLDS, Brooklyn; FREDERICK BERN¬ 
STEIN, Glen Cove; JACOB H. HIRSCH, Haverstraw; ADDISON H. 
BISSELL, JOSEPH M. LINETT, RUDOLPH D. ORTH, -MAURICE 
M. POMERANZ, ROBERT SHAPIRO. JIAX K. SILBERMAN, 
GROVES B. SMITH, New York City; MORRIS R. BRADNEK, 
BERNARD JlcD. KRU, \Varwick. 

To Fort Ritey, Evacuation Hospital No. 7, from Fort Riley, Capt 
CALVERT M. DEFOREST, Canastoto. 

To Fort Slocnm, N. Y., for duty, from Fort Ethan Allen. Lieut. 
GEORGE E. STEVENSON, Himrod. 

To New York City, as chief of the Medical Service, U. S. A. G. H. 
No. 1 from Camp Sherman, Major DUDLEY D. V. ROBERTS, 
Brooklyn; as chief of the surgical service in Base Hospital No. 116,' 
from Washington, Major JOHN B. W.LLKER, New York City; Base 
Hospital No. 116, for duty, from Camp Deveiis, Capt. THEODORE J. 
ABBOTT, New York City; from Camp Meade, Lieut. WILLIAM 
BLANCARD, New York City; from Camp Mills, Capt EDWIN G. 
ZABRISKIE, New York City; from Philadelphia, Lieut WILLIAit 
S. GLENN, Jr., Brooklyn Orthopedic Hospital for instruction, from 
New York City, Capt. LEO B. JIEVER, Lieut ISAAC REITSFELD, 
New York City. To enlist the enlisted personnel of Base Hospital 
No. 116. Capt HARRY C. W. SCHULTZ DE BRUN. New York City. 

To Philadelphia, Pa., for instruction in orthopedic surgery Lieuts 
HARRY D. SONNENSCHEIN, New York City; EARL E* WAN- 
DERWERKER, Schuylerville. 

To St. Louis, Mo Washington University, for instruction in urology 
and dermatology, from Camp Jackson, Lieut GEORGE B UBFI 
Salamanca. 

To Walter Reed General Hospital, Takoma Park, D. C., for instruc- 
non in tuberculosis examinations, Capt. GOSE KREMER, New York 


To lYotcrtozmi, hfass., Watertown Arsenal, for duty, from Fort Ftliao 
dien, Lieut. ARTHUR L. TINKESS, La FargeviUe. 

To Williamsbridge, N. Y., United States General Hospital No. 1 for 
duty. Lieut WALTER S. IVOODRUFF, Jlount Vernon 

oJ^,AN%’;THNroCH!"^;:y." Cnpt. 

North Carolina 

's J:o^;Tfeut^Hi&.tNt‘SY^'R’a,^etgh 

tln^:^efLl^,t:'^L ORle- 


To Fort Oglethorpe, for instruction, Licuts. ARTHUR W. DEANS, 
Battlcboro; COLIN SHAW, Burgaw; RALPH L. DANIELS, Colds- 
boro; WILLIA.M H. SLOAN, Garland; CARL P. PARKER, Garys- 
burg; EDWARD C. ASHBY, Greensboro; DAVID T. LONG, Hurdle 
Mills; GEORGE R. PATRICK. Lowell; ROBERT L. 

ALONZO H. MYERS, North Wilkcshoro; FRANK B. GARREFl, 
Rockingham; ROBERT P. BECKWITH, Rosemary; SAMUEL b. 
.MONTAGUE, Koxhoro; FRANK W. H. LOGAN, Rutherfordton; 
J,ACOB II. ROZELLE, Salisbury; BURNICE E. MORGAN, GRADV 
A. .MORGAN, .Stock.svilIc; HARRY G. THIGPEN, Tarboro; RALPH 
f. S.tDLEK. Whitcvillc; James F. Robertson, Jr., Wilmington; JAME.S 
C. BRASWELL, Ja., Wilson; ROBERT J. LOVILL, Wingate; JACK 
II. HALL, WoDilsdale. 

7V> A’.-If York City, Base Hospital No. 116, for duty, Lieut. WILLIAAI 
E. YOU LAND, Laiteview. 

To Oklahoma City, Okla., far instruction in orthopedic surgery, from 
Camp Gordon, Lieut. HUGH A. THO.MPSON, Raleigh. 

To Washington, D. C,, Washington Barracks, for duty, from Fort 
Ethan Allen, Lieut. JOHN THAMES, Wilmington. 

North Dakota 

To Camp Beauregard, Alexandria, La., base hospital, from Fort Riicy, 
Lifiil. GEORGE V'. JA.MIESON, Devils Lake. 

To Fort Riley, for instruction, Capts. WILLIAM A. GERRISH, 
ADOLPHUS .W. GLlEST, Jamestown; Licuts. HUGO klELLA, Bts- 
inark; JOHN G. ’ABBOTT, Flopc; CA.MPBELL SANSING, Valley 
City. 

Ohio 

To Army Medical School, Washington, D. C., for duty, Lieut. ■ 
CHARLES S. HAMILTON, Columbus. 

To Camp Cody, Denting, N. .M., base hospital, from St. Louis, 
Lieut. WILLIA.M S. NICHOLS, Cleveland. 

To Comps Custer, Grant, Dodge, Fnnston, Fort Thomas, Camp Sher¬ 
man, Fairfield, Ohio: Columbus Barracks, to investigate the control of 
venereal diseases and on completion to Columbus, Ohio, for conference 
with the .Stale Commissioner of Health of Ohio, Capt. EUGENE F. 
JlcCAMPBELL, Columbus. 

To Camp McClellan, Anniston, Ala., base hospital, from St. Louis, 
Lieut. ROY F. JOLLEY, Riehwood. 

To Camp Mills, Garden City, L. l„ for duty from Camp Mills, Lieut. 
JOHN C. GEORGE, Dayton. 

To Comp IFliecIcr, Macon, Ga., base hospital, from Fort Oglethorpe, 
Lieut. LEWIS A. OSTER, Cleveland. 

To Fort Oglethorpe, for instruction, Licuts. CLARK E. SHARP, 
Chillicothc; GEORGE B. FAULDER, JA.MES B. STEWART, JAME-S 
H. WARREN.'Columbiis; FREDERICK SWING, Harrison. 

To Fort Riley, base hospital, Lieut. PATRICK S. MURPHY, Cleve¬ 
land; for instruction, Lieut. GLEN E. CHENOWETH, Lima. 

To Netv York City, Base Hospital No. 116, from Fort McPherson, 
Lieut. FLOYD W. McRAE, Jr.. Cleveland. 

To report to the governor of the state as medical adviser, Lieut. 
CHARLES S. HAMILTON, Columbus. 

To St. Louis, Mo., Wasliington University, for instruction in urology 
and dermatology, from Camp Custer, Lieut. MURREY B. McCONlGLE, 
Toledo. 

To his home and honorably discharged, from Camp Sherman, Capt. 
ELMORE E. ADEL, Columbus; from Fort Oglethorpe, Lieut. BER- 
N.dRD R. LEROY, Athens. 

Oklahoma 

To Fort Riley for instruction, Lieuts. ROSCOE R. AULICK, Carson; 
WALKER R. MARKS, Vinita; from Camp Doniphan, LieWS. RAY¬ 
MOND H. FOX, Altus; DANIEL S. LEE, Guyraon; CHARLES C. 
SIMS, HeaJdon. 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, Lieut. JOOL S. HOOPER, Tulsa; from Camo Slier- 
man, Lieut. CHONNER P. CHUMLEY, Oklahoma. 

Oregon 

To Camp Lewis. American Lake. Wash., for duty, from Camp Lewis 
.Major CALVIN S. WHITE. Portland. ^ ’ 

To Fort Riley for instruction, Lieut. CHikRLES F ENGET S 
Portland. ' 

Fa St. Lams, Mo., IVashington University, for instruction in urology 
and dermatology, Lieut. BENJ.'IMIN N. IVADO, Portland 
Honorably discharged on account of being physically disqualified for 
active service, Lieut. BENJAMIN F. DEVERE, Oakland. 

Pennsylvania 

C%tNlVcha:ifrlh::‘i duty, Lieut. JAME.S 

Uity, N J., Camden, Trenton and Newark, N. J., Provi¬ 
dence, R. 1. New Haven, Bridgeport and Hartford, Conn, for duty 

D JUMrPhfl^delphfm W-»ing.on, Major HENRY 

To Boston, Mass., Harvard Medical School, for instruction in ortho- 

PUuburX'^’ ^ BROWN FULTON, 

OgKtUo^prLfer^RNESTTD^'RSE^TTXbiK S™"* 

York City Lieut. THOMAS S.'MSET^kes-ttf' 

Lieut. JOHN E:'’NEWHOUs'E,^Pi«sburgh!^ Oglethorpe. 

Ho^pitM!''Lie|.''RjBERT‘rpAVISONfpit Post-Graduate 

thorpe, Lieut. JOHN'b‘’m.\VS, Phiiade'iX!''’*'''^'’ 
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Texas 

AiS-^MiTTHFW^T^'JpTQfr ^AURY J. PERKINS. 

Alice, AlAHiiEW P. KREISLE, Austin; STERLING C Wnnn 

Bessmay; WILLIAM L. HESTER, Burkett- IVISON GRTMF^ r 
den; GEORGE T. VAN ZANDT, Cameron; JOSEPH E SI’ £ 
ton- WALDO B. LAIN. Cooper; ELMORE G. BRITTAIN Dalte-' 
LU3I M. DAVIS, Donna; JESSE P. LOCKHART Eden- CHARI PS 
Campo; ERWIN J. CUilMINS, THOMAS C. LID¬ 
DELL, KEVIN D. LYNCH, El Paso; VVILLIAai C. WRIGHT Fa>-- 
nicrsville; JAMES D. BOZEMAN, GILES A. DEASON IVAN F 
HIX, HOWARD D. 3IITCHELL, Fort Worth; HARRY p’ HARBEIi 
Galveston; EDWARD C. BLACKWELL, German; CLARENCE s’ 
MURPHY, Groveton; CHARLES C. CLEVELAND, Hamilton- UtNKY 
r‘ Hillsboro; CARL B. YOUNG, Js., Houston; CHARLIE 

C. PARKS, Lancaster; DON PAUL JONES, Leckney; ST. JULIAN 

KUYKENDALL, AMoudy; 

COLEilAN J. CARTER, Oakwoods; LOUIS H. COCK.ERHA3I, Pales¬ 
tine; ROGER ATKINSON, Pleasanton; GEORGE E. GLOVER 
Refugio; WILLIAM A. CHERNOSKY, Rosebud; HOWARD it 
BUSH, GEORGE A. 3IUELLER, OLIVER H. TIMMINS. Saii 
Antonio; IVY STANSELL, Sanderson; THOMAS R. BEECH, Slaton; 
TILGHMAN O. DARBY, Sour Lake; JOHN F. CRAWFORD, Toiar; 
WILMER A. HADLEY, Webster; THOJIAS W. HEDRICK, Wlice- 
lock; HARRY H. BROWN, Jb., Yoakum. 

To Tort Riley, for instruction, Lients. ROBERT S. SUTTEN, Bart- 
lett; GEORGE W. HOWARD, Dallas; SIMEON H. NEW3IAN, El 
Paso; ROSCOE ETTER, Hubbard; JOSEPH E. McDOWELL, Sham- 
rock; JAMIE D. STEPHENS, Temple; from Camp Cody, Lieut, ' 
ERNEST H. HAMILTON, Ivilgore. 

To New York City OrtUoPedic Hospital, from New York City, Lieut. 
QUINCY B. LEE, Wichita Fails. 

To Oklahoma City, Okla., for instruction in orthopedic surgery, Capt. 
WILLIAM B. CARRELL, Dallas. 

To St. Louis, il/o., Washington University, for instruction, Lieut, 
DEWITT SMITH. Dallas. 

V ermont 

To Fort Oglethorpe, (or instruction, Lieut. JOSEPH A. CIMINERA, 
Burlington. 

To Fort Riley, from Evacuation Hospital No. 7, Fort Riley, Capt. 
HENRY C. JACKSON, Woodstock. 

To New York City, Base Hospital No. 116, from Fort Ethan Allen, 
Lieut. ROBERT I. MAYNARD, Burlington. 

Virginia 

To Camp Greene, Charlotte, N. C., base hospital, from Fort Ogle¬ 
thorpe, Capt. STANLEY H. GRAVES, Norfolk. 

To Camp Lee, Petersburg, Va., base hospital, from Fort Oglethorpe, 
Capt. JAMES H. SMITH; Lieut, GREER BAUGHMAN, Richmond. 

To Camp Mills, Garden City, L. I., for duty, from Camp ilills, Lieut. 
FRANK H. REDWOOD, Richmond. 

To Camp tVadsworth, Spartansburg, S. C., base hospital, from Rich¬ 
mond, Lieut. LEVIN P. 3IAGKUDER, Richmond. 

To Fort hlcPhcrson, Ga., for duty, Lieut, CLAUDE D. KELLAM, 
Norfolk. 

Washington 

To Camp Lexvis, American Lake, Wash., base hospital, from Camp 
Lewis, Capt. WILLIAM G. CASSELS. Seattle; to examine the com- 
niand for mental and nervous diseases, Capt. ALBERT C. STEWAKf, 
Fort Steilacooin. 

To Fart Mason, Calif., Base Hospital No. 30, from San Francisco, 
Capt. NATHAN P. WOOD, Seattle. 

To Port Riley, (or instruction, Capts. FRANK L. WOOD, 

JAMES G. MATTHEWS, Spokane; Licuts. GEORGE 1. 

Hoqiiiam; KENNETH J. HOLTZ. Renton: GEORGE W- OVER- 
MEYER, Seattle; WARREN J. HOUGH, Tacoma. 

To report by telegraph to the Commanding General, Western Depl., 
for assignment to duty, Lieut. IRVING M. -LUPTON, Spokane. 

West Virginia 

To Fart Oglethorpe, for instruction, Lieuts. WILBUR F. SHIRKEV, 
Jr., Charleston; CHARLES L. RUGGLES, Wellsburg. 

To New York Citv, Base Hospital No. 116, for duty, from PittshurgE 
Lieut LOWELL S’. COIN. Wheeling; for instruction m ortbopem- 
surgery. from Louisville. Lieut. ALVAH L. PERSONS, Char cstou. 

To Walter Reed General Hospital, Takonia Park, U- C', for vi t 
tion in tuberculosis examinations, Capt. ALBERT L. GRUBB, B 
Springs. 

Wisconsin 

To Fori Rilev, for instruction, Capt. GEORGE H. 

Fond du Lac; Lieuts. WILLIAM N. JIOORE, Appleton; I-RANK i 
KENNEDY, Greenwood; JAMES H. POWLER, Lancaster, J 

WILKINSEN. hlilwaukee; EDWARD W. ^ul'ery Lieut. 

To Philadelphia, Pa., for instruction in onbopcdic surge y, 

MERRITT LAC. JONES, Wausau. instruction in Wo!oS7 

To St. Louis, Mo.. Waslungton UniyersUy, for instruction 

and dermatology, from Camp Pike, Lieut. 

Superior. 

Wyoming 

To Fori Riley, (or instruction, Lieut. ROBERT H. SrVNDER > 
Kcminerer. 


To Camp Green, Charlotte, N. C., base iiospital, from Fort Ode- 
lorpe, Capt. WILLIAM P. CLANCY, Clarendon; from New York 
City, Lieuts. JOSEPH G. FERNBACH, Philadelphia; ROY L SCOTT 
Sayre. 

To Camp Loseph E. Johnston, Jacksonvilie, Fia., base hospital. fr-aVn 
School of Roentgenology, Pennsylvania, Lieut, SAMUEL B HARRIS 
Norwood Station. irinn.ro. 

To Camp McCicUan, Anniston, Ala., base hospital, from Fort Oele- 
thorpe, Lieut. ALBERT J. WINEBRAKE, Scranton. ® 

To Camp Toylor, Louisville, Ky., base hospital, from St. Louis 
Lieut THOMAS S. HICKS, Braddock; for temporary duty, base hos¬ 
pital, from Clnckaiaauga Park, Lieut. HOMER P. PROWITT Wash¬ 
ington. ’ 

Uieut. HUGH M. SHAN- 

i\ON, Philadelphia. 

To Fort Ogicthorpe. for instruction, Capt. ALEXANDER R KIDJ' 
ConnellsviUe; Lieuts. JESSE N. SWICK, Beaver Falls- JOHN C 
CRIST, Chester; WILLIAM G. FRANCIS,' Coatesvlne; S D 
ConncllsviUc; DONALD B. COOVER, Gettysburg; PAUL 
U. BLACKBURN, Greensburg; PETER B. MULLIGAN, Hazelton- 
BARTON BROWN, Linden; SAMUEL FIRESTONE, Ja , MeSor": 
HARKLEY C. ALBRIGHT. JOHN V. ALLEN. Ja.. V^LLIAM H 
ANNESLEY, GEORGE F. BAIER, SA3IUEL CHARTOCK ABRaI 
J^^HN M. CONNELLY. JOHN R. DAVIES jt 
SrlxT^ ISRAEL SPIERS, Philadelphia; ROY D. CHAM- 

PLIN, Reading; CAREY C. BRADIN, JOHN R. FASON. Tyrone- 
ALBERT E. COUGHANOUR, Uniontown; ROBERT B. BROWN 
RAYMOND T. FRANCIS, Waynesboro; JOSEPH F. DELPHIN* 
Wilkes-Barre; FRANCIS R. WISE, York; from New York, Lieut. 
CHARLES E. YOHO, Pittsburgh. 

To Fort Riley, base hospital, Lieut. HENRY W. CATTELL, Phila¬ 
delphia. 

To Fort Nfliii Houston, Tex., for duty, from Camp Creenleaf, Lieut, 
FREDERICK V. UCHTENFELS, Pittsburgh. 

To Fort IFaslungton, Md., for duty, from Fort Ethan Allen, Lieut. 
CLARENCE E. LINCOLN. Wayne. 

To Hoboken, N, J., lor duty, from Rockefeller Institute, Lieut. 
PHILIP F. WILLIAMS, Philadelphia; from Takoma Park, Lieut. 
JAMES H. BALDWIN, Philadelphia. 

New York City, Base Hospital No. 116, for duty, from Evans Dental 
Institute, Capt. CARLTON N. RUSSELL, Philadelphia; for instructioii 
iti orthopedic surgery, Lieut. HARRY O. POLLOCK, Wilmording. 

To Philadelphia, Pa., for instruction in orthopedic surgery, Lieuts. 
FRANK P. McCarthy, Erie; SCOTT A. NORRIS, Homestead; 
ISADORE 5t. LEAVY,.Philadelphia; HENRY J. GILES, PiUsburgU; 
JAMES B. HELLER, Poltsville. 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, Lieut. JAMES K. ANDERSON, Pittsburgh. 

To his Iwinc and honorably discharged from Camp Stuart, Lieut. 
FRANK L, KNOX, ClayvilJe. 

To his home and honorably discliarged on account of being physically 
disqualified for active service, from United Slates Army General Hos¬ 
pital, Lieut. SAMUEL BRISTER, Philadelphia. 

Rhode Island 

To Fort Oglethorpe, for instruction, Lieut. ARTHUR F. ANDER¬ 
SON, Providence. 

To New York City, Base Hospital No. 116, for duty, from Camp 
Devens, Capt. CHARLES H. HOLT, Pawtucket, 

South. Carolina 

To Fort Bliss, Te.ras, as assistant division surgeon, from Fort Ogle¬ 
thorpe, Lieut. LAWRENCE R. KIRKPATRICK, Bennettsville. 

To Fort Oglethorpe for instruction, Lieuts. HARRISON A. PRUITT, 
Anderson; HILLAND S. THOJIAS, Chester; JOSEPH A, DILLARD, 
Columbia; JOHNSTON PEOPLES, Estill; LANDRUS W. WOOD, 
Greer; JOSEPH E. THOMAS, Jefferson; JOE P. JEWELL, Piedmont; 
LADSON D. BOONE, Romesville; GRADY S. CUNKSOALES, 
Starr; from Camp Sevier, Lieut. ASHLEY B. WEATHERSBEE, 

To Phiiadeiphia, for instruction in orthopedic surgery, Lieut. ROBERT 

T. FERGUSON, Gaffney. , . • , 

To St. Louis, Mo., Washington University, for instruction in urology 
and dermatology, from Fort Oglethorpe, Lieut. JAMES JL WALLALii, 

^ To' Aw Aoiiie and honorably discharged, Lieut. ANDREW T. BAIRD, 
Darlington. 

South Dakota 

To Camp Travis, Fort Sam Houston, Te.xas, base hospital, from Fort 

Oglethorpe, Lieut. WILLARD A. BATES, Nortlmlle, SEVERS, 

To Fort Riley, for instruction, Lieut. WILLIAhi L. M. r, 

home and honorably discharged from Fort Oglethorpe, Lieut. 
GEORGE H. RICHARDS, Clear Lake. 

To Camp Sataic. Fort Worth. Te.-<as hase hospital, from St. Louis. 

S;, lSm. FlUETWOOD J. UND. 

r. e.i«f °»''''";<Xv‘n'.q“NS5E' M Ri.l'CHAKLES T. WClt- 
V'RotTaMD, GETTIE T. SHEPFttLR. 
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Medical News 


(Physicians will cosver a yavoh by sending tor this 
dcdartment items of news of more or less general 
interest; such as relate to socilty activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

New Officers.—At the annual meeting of the Tellama County 
Aledical Society at Red Bluff, Dr. Frank J. Bailey was ekcted 
president; Dr. Walter Gavey, vice President, and Dr. 1 rank 
L. Doane, secretary-treasurer, all of Red limit. 

Personal.—Dr. Alelvin L. Moore, Los Angeles, who Inis 
been ill at his home for several days, is convalescent-——Dr. 
Clelia D Alosher. medical adviser of women at Lcland Stan¬ 
ford University. Palo -Alto, has started for France c'lgagc 

in welfare work for the Red Cross.-Dr. Edith E. Johnson, 

Palo Alto, has succeeded Dr. Mosher as medical adviser to 

students.-Dr. George -A. White, Sacramento, who has been 

ill for several weeks, is now reported to be convalescent-- 

Dr. Rexwald Brown, Santa Barbara, is reported to be in a 
critical condition at Johns Hopkins Hospital, Baltimore. 

Popular Medical Lectures.—A course of popular medical 
lectures will be given at the Stanford University Medical 
School, during January, February and March. The schedule 
of these lectures is as follows: 

J,Tiiuary -1; “The Control of Vice Disc.Tses Among Troops Through 
Civil and Military Cooperation," Colonel Louis M. Maus. U. S. Army. 
January IS: "Surgery of the Present War," Dr, Leo Elocsscr. 
February 1: "Industrial Fatigue," Prof. E. G. Martin. 

February la: “Food Poisoning from Canned Goods," Dr. Ernest C. 
Dickson. 

March 1: “Recent Experiences of a Mcdic.al Man in the War-Zone,” 
Dr. William P. Lucas, Professor of Pediatrics, University of California. 

March 15: “Circulation of the Blood," illustrated with moving pic¬ 
tures, Dr. Arnold A. D’Ancona. 

CONNECTICUT 

Personal.—Dr. Frederick C. Goldstein has succeeded Dr. 

Louis H. Wilmot as city health officer of Ansonia.-Dr. 

Seymour L. Spier, police surgeon of New Haven, who was 
operated on, November 30, is reported to be convalescent. 

Medical Milk Commission Formed.—.At the November meet¬ 
ing of the Bridgeport Medical Association, a medical milk 
ccmniission was appointed, consisting of Dr. Charles N. 
Haskell, chairman. Dr. Walter Brown, Dr. Fessenden L. Day, 
C. E. Calvin and J. H. Bowdry. This commission will 
cooperate with the department of health in the supervision 
of certified milk to be sold in the state. 

State Health Association Organized.—.At a meeting of 
health officers and other men in Hartford, December 6, the 
Connecticut Public Health Association was organized, and 
the following officers were elected: president. Dr. Stephen J. 
Maher, New Haven, chairman of the state tuberculosis com¬ 
mission; vice president. Dr. Charles J. Bartlett, state bac¬ 
teriology; secretary, Dr, Charles P. Botsford, Hartford, and 
treasurer, James .A. Alaher, Bridgeport. It was decided to 
organize subsidiary committees in each county of the state. 

. ILLINOIS 

Smallpox.—There are said to be forty cases of smallpox in 
Hanover, Jo Daviess County, and the disease has also 
appeared in Elhabeth and Galena. The state board of health 
has the situation in hand.’ 

Tuberculosis in Chicago.—As a result of the first accurate 
ffiberculosis survey made in Chicago, Health Commissioner 
Robertson reports that there are between 60,000 and 70,000 
cases of tuberculosis in the city. 

Antitoxin Supply Cut Off.—Health Commissioner Robert¬ 
son has received notice from the state health department to 
cut off the supply of diphtheria antitoxin on account of the 
appropriation for this purpose having been expended. 

Personal.—Dr. Clara E. Hayes of the medical staff of the 
Peona State Hospital has been appointed superintendent of 

the State Training School for Girls, Geneva.-Dr. Herman 

iM. Adler, Chicago, criminologist of the state department of 
piibhc welfare, is head of the Voluntary Afental Hvgiene 
Lonsultmg Commission, which was opened, December'l7 at 

Psychiatric Hospital.-Major Richard T. 

1 F'licago, has resigned as medical adviser of the 
0:.e Hundred and Eighth Engineers.-Alajor Eugene G. 


Clancy, Cliicago, has been made director of field hospitals of 
the division. 

Voluntary Medical Units Ready.—A medical unit and an 
ambulance unit liavc been mustered into the state service. 
The first unit of tlic Medical Corps is headed by ^Fajor 
Charles E. Boynton, and consists of Capts. E. Stillman Bailey, 
and Hiigli R. Scofield, and Lieuts. Adrian R. Karreman, Ralph 
R. Holmes, John G. Campbell, James L. Smith and William 
I. Tinimcr. The ambulance company is commanded by Capt. 
C M. Price, and is assisted by Lieuts. Guy E. Beard, W. S. 
Hiihhaid and R. 1. Humphrey. The ambulance unit was 
cnlisiotl from the employees of the McCormick plant of the 
Imeniational I'larvcster Company, which donated the ambu¬ 
lance and equipment to the organization. 

KENTUCKY 

Social Service Exchange.—A social service exchange has 
been established by which there will he a coordination of the 
charitable agencies of Loiii-sville cooperating. A large pro¬ 
portion of these agencies have already affiliated with the 
excliaiige. This exchange will prevent duplication of effort, 
facilitate relief and promote efficiency. The e.xpenses will be 
borne by the Federation of Social Agencies. 

New Appointments.—The following appointments have been 
made by the Board of Public Safety of LouisvilleDr. J. N. 
Sebastian, city physician, western district; Dr. W. W. Smith, 
sanitary inspector, eastern district; Dr. E. L. Whedhee, negro, 
sanitary inspector to look after the indigent negroes. Drs. 
Florence Brandcii and Annie Vcech, medical inspectors of 
schools; Dr. L. A. Crutcher, sanitary inspector, western 
district. 

LOUISIANA 

Appointed to Sanitary Corps.—John Henry O’Neal, sanitary 
engineer for the state board of health, has gone into the 
Sanitary Corps and has already entered the service. He has 
been granted leave of absence from his duties on the state 
board of health during the continuance of the war. 

New Society Meets.—^At the annual meeting of the Orleans 
Parish Medical Society, held in New Orleans, December 9, a 
service flag was raised, the central star of which was in honor 
of Rudolph Matas, 111. R. C, U. S. Army. The following 
officers were elected; president. Dr. Paul J. Gelpi, Jr.; vice 
presidents, Drs. Frank J. Chalaron, Hector E. Bernadas and 
Everard W. Mahler; secretary. Dr. Paul T. Talbot, and trea¬ 
surer, Dr. Henry W. E. Walther. 

Medical Examiners in Session.—The State Board of Medi¬ 
cal Examiners concluded its session, December 1. In the 
reorganization of the board. Dr. Leon J. Menville, Houma, 
succeeds Dr. John G. Martin, Lake Charles, as president, 
Dr. Thomas E. Wright, Alonroe, succeeds Dr. Stuart L. White, 
Ruston, as vice president, and Dr. Edmund D. Martin, New 
Orleans, was elected secretary, succeeding Dr. James A. 
Henderson, who is in the military service. 

MARYLAND 

PeiSonal.—D t. Lewis A. Griffiths of Upper Marlboro has 
been appointed by the President to be inspector of explosives 
for the state of Maryland. Dr. Griffiths has been a member 
of the state board of medical examiners for the past fourteen 

years and has also served on the state board of health._ 

Capt. Clarence B. Farrar of the Canadian Army Medical Corps 
a former Baltimorean, who has been for the past two years in 
charge of a large hospital at Coburg for returned Canadian 
soldiers who have suffered from shell shock and various types 
of mental disorders as a result of the war, spoke at a special 
medical meeting in Osier Hall, Baltimore, on December 14. 

MISSOURI 

Honors Paid Dead Officer.—Memorial services were held 
^ Kansas City recently in honor of Lieut. William E T 
Fitzsimmons, M. R, C, U. S. Army, Kansas City, the first 
American medical officer to be killed in France. The meet¬ 
ing was attended by the consuls of all the allied nations 
Personal-Dr. J. Adolph Gandy, Valley Park, St. Louis 
County, while crossing the Frisco tracks, November 24 was 

Wel^l 5^ffe\soT'"ci 

treatment at St. John’s Hospital, St. Louis on accLnt'^of 

m^r truck ^etiitly! ^ 
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NEW YORK 


Grenfell in Rochester.—Dr. Wilfred T. Grenfell, Labrador 
gave a lecture under the auspices of the Commonweal Club"^ 
Rochester, December 8. ’ 

New OfScera for Academy.—At the annual meeting of the 
Elmira Academy of Medicine, December 5, Elliot E. Bush 
Elmira, was elected president; Dr. Oscar J. Bowman, Horse- 
heads, vice president; Dr. J. Lee Kinner, Elmira, secretary 
and Dr. Abraham Lande, Elmira, treasurer. ’ 

New York City 

New Hospitals Incorporated.—At a special meeting of the 
State Board of Charities, December 12, the applications for 
incorporation of the Carson C. Peck Memorial Hospital 
Brooklyn, and the Mercy Hospital, at Cazenovia Park, Buffalo! 
were approved. A dispensary license was granted to the 
Greenpoint Hospital, Brooklyn, of the Department of Public 
Charities. Action on the application for the incorporation 
of the Hebrew Convalescent Home at 235 West One Hundred 
and Twentieth Street and for the institution planned by the 
Committee for the Care of Jewish Tuberculous was deferred. 

Pediatricians Plan to Solve War Problem.—At the stated 
meeting of the Section on Pediatrics of the New York Acad¬ 
emy of Medicine, December 13, the subject of malnutrition in 
schoolchildren was discussed. Dr. Henry Dwight Chapin, 
New York, read a paper entitled, “The National Danger from 
the Defective Development of Growing Children in Time of 
War,” in which he presented statistics showing that malnu¬ 
trition is greatly on the increase among the'schoolchildren of 
New York. His conclusion was that there are 120,000 children 
suffering from rpalnutrition, or on the borderline, in the 
public and parochial schools of the city. A motion was 
carried^ providing for the appointment of a committee of 
pediatricians to investigate existing conditions in reference 
to malnutrition, to act in an advisory capacity in cooperation 
with other relief agencies working along similar lines, and to 
keep a record furnishing information as to what service the 
individual rnembers of the section were prepared to contribute 
to the solution of this problem. The 'endeavor will be made 
to work out a plan of relief that may serve as a standard for 
other cities. 

OHIO 

Communicable Diseases.—Smallpox is reported to be epi¬ 
demic in the village of Monroe and several outlying sections 
of Middletown, where about thirty cases have been reported. 

-Schools, churches and lodge halls of Malinta have been 

closed on account of an epidemic of scarlet fever.-The 

smallpox epidemic at Tarlton is reported to be well under 
control. 

Councillor District Meeting.—The annual meeting of the 
First Councillor District Medical Society was held in Cin¬ 
cinnati, December 5, under the presidency of Dr. William 
Kelley Hale, Wilmington. Dr. Francis M. Fitton, Hanrilton, 
was elected president, and Dr. Eric R. T. Wachtman, Cincin¬ 
nati, secretary-treasurer. The afternoon session was held in 
the newly completed medical school building of the University 
of Cincinnati. 

Hospital Notes.—The state department of health has recom¬ 
mended that a tuberculosis hospital be established for Craw¬ 
ford, Wyandot, Seneca, Hancock and Wood counties. During 
1916, 168 deaths were said to have occurred in tliE district 

from tuberculosis.- h conference rvas held m Columbus, 

December 6, between orthopedists of the state and tne_ 
pital commission regarding the policies to be adopted Ihe 
proposed State Hospital for Crippled Chi dren m which they 
af^reed that the hospital should start with a limited number 
of patients, that its service should be broadened slowly, and 
that patients after operation should be retained at the hospital 
for education to fit them for useful work thereafter. 

Personal.— Dr. Edward J. Schwartz, for fifteen years health 
officer of Salem, has resigned to accept a Posdion as directo 
of communicable diseases in the state department of ^alUi. 

_Dr. Julius H. Jacobson has resigned from the staff a^ 

board of St Vincent’s Hospital, Toledo..-Dr. Gertrude H. 

fessional call, DoMm^r . j j will locate m 

ofVe CJ.. 

S c’St" tsh R. EicHson, Ydlo., 
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Springs, has been appointed superintendent of the distriri 

tuberculosis hospital Springfield. - Dr. Frank P. CorrS 

Qeyeland has started for his new post of duty in Chile, where 
he IS in tire employ of the Chilean Exploration Company. 

Cincinnati 

Public Health Officers Organize.-The Cincinnati Public 
1 XT ‘^'‘Sanized at the Cincinnati General Hos¬ 

pital, November 23, and health officer. Dr. John H Landis 
was elected temporary chairman. ’ ’ 

Research Society Elects Officers.-At the annual meeting 
of the Cincinnati Research Society, Dr. Jacob L Tueclner 
was elected president; Dr. Meyer L. Heidingsfeld. Cincinnati 
vice president, and Dr. Raphael Isaacs, secretary. ’ 

Physicians Appoint Fund Trustees.—Dr. John H. Landis, 
president of the Cincinnati Academy of Medicine, November 
12, appointed Drs. William D. Porter, Benjamin K. Rach- 
ford, J. Ambrose Johnston, Frank W. Langdon and John W. 
Murphy, trustees of the $5,000 which was subscribed recently 
for the benefit of Cincinnati physicians in the military service. 

Personal.—Dr. Charles A L. Reed, who has been seriously 
Jii in Atlantic City with hemiplegia consequent on an 
infectious thrombosis, is reported able to be up and around. 

-Dr. Oliver P. Holt has resigned as a member of the 

medical staff of the General Hospital.-Dr. Arthur C. Bach- 

meyer, superintendent of the Cincinnati General Hospital, 
has requested that his salary be reduced from $4,500 to $2,100 
a year during the period of the war, as he is also in active 
service as a captain in the Medical Reserve Corps. 

OKLAHOMA 

Personal.—Dr. Francis B. Fite, Muskogee, has been 
appointed a member of the State Board of Education, to 
succeed himself. 

Smallpox at Lawton.—The conditions at Lawton regarding 
smallpox and other communicable diseases are so acute that 
the chief surgeon of Camp Doniphan has sent a letter to the 
governor of the state asking him to immediately take steps 
to have Lawton quarantined from the state. The governor 
thereupon assigned state health officer Dr. J. W. Duke, 
Guthrie, and his assistant, Dr. Herbert V. L. Sapper, 
Oklahoma City, to go to Lawton and make a preliminary 
survey of the situatioa 

OREGON 

Detention Home for Women.—Kelly Butte, the subjail, is 
to be made the detention quarters and hospital for women 
found to be suffering from venereal disease. The committee 
has recommended to the ^county commissioners that the hos¬ 
pitals be put in condition immediately for the detention and 
treatment of these women. The cost for the next six months 
is estimated at $10,000. 

Personal.—Dr. William M. Campbell, Portland, has been 
commissioned major and chief surgeon of the Oregon National 

Guard.-Dr. Esther C. P. Lovejoy, Portland, who is at 

present serving in France, is reported to have been com¬ 
missioned first lieutenant by the French government.-— Hr. 
Earl Smith, Portland, has been appointed coroner of Mult¬ 
nomah County, succeeding Dr. Ferdinand H. Dammascli, 
resigned to enter the military service. 

PENNSYLVANIA 

Anniversary of Academy.—The twenty-second anniversary 
of the founding of the Harrisburg Academy of Medicine was 
celebrated, December 7, at the academy m connection wuii 
the Dauphin County Medical Society. The address of tlw 
evening was delivered by Major Charles A. E. > 

Philadelphia, M. R. C., U. S. Army. 

Personal.-Dr. Rollen L. Shinaberry Scranton was shM 

and seriously wounded, December 10, by ^ ^ r 

be of unsound mind.-Capt. Lauren C. Thomas, V ' j|jg 

Latrobe, has been given an honorable discharg r 
service on account of ill health. -Dr. Jo '* . of 

Palmerton, is reported to be seriously ^ • Rpnver was 
Dr. James R. Gormley, Dutch Ridge 
destroyed by fire, December 5, and Dr. Gormley 
escaped death. 

Philadelphia • i ’ J 

Babies’ Hospital Campaign. 'began. 

campaign to raise $175-000 fPcoy^MQ^'^On tim fourth day of 
and, December IS, had totaled $92,520. On tlie lou 

the crusade, the teams turned in $-U,iyu. 
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Heroin Seized.—With an arrest in a house at Green and 
Si.xteenth streets recently, -10 ounces of pure heroin were 
seized, the largest single seizure of ever made in 

tliis city. The man arrested is under $10,000 ban. 

Dinner to Women Doctors.—The board of corporators and 
the facultv of the Woman’s Medical College of Pennsylvania 
gave a dinner, December 7, in honor of three a umnae of the 
cofiege who arc about to sail for France. These are Urs. 
Marie K. Formad, ilarry Getty and Laura Hunt. 

Personal.—Dr. Elizabeth jM. Moyer, Baltimore, addressed 
the Medical Society of the Women’s Plospital of Philadelphia, 

December 17, on “Radium Therapy.”-Dr. Bernard Kohn 

has been appointed temporary director of school mcaicat 
instructors to fill that position during the absence m Dr. 
Walter S. Cornell, now major in the Medical Reserve Corps. 


WISCONSIN 


Physicians Appeal.—An appeal was filed in the circuit court, 
November 28, in the case of Drs. Frederick C. Gessner, Wil¬ 
liam F. Becker, Herbert W. Powers and William F. Wegge, 
who had sued Milwaukee County for $275 cacli for c.vpert 
witness fees. The appellants testified in an insanity case, 
and claimed fees of $50 a day each, but the county board 
estimated the value of their services at $4 a day. 

Hospital Notes.—The health committee of the Milwaukee 
Society of National Defense has adopted resolutions urging 
the governor to include in the call for a special session of the 
legislature a bill permitting'the merging of the Emergency 

and County hospitals.-In the campaign to raise $500,000 

for the new Columbia Hospital, Milwaukee, more than half 

the desired amount has already been secured.-Dane County 

Anti-Tuberculosis Sanatorium, largely a gift from Dr. Charles 
H. l/ilas, Madison, a member of the board of regents of 
the University of Wisconsin, was opened for patients, Decem¬ 
ber 1. About $30,000 has been e.xpended in this work, and 
the sanatorium consists of an administration and an infirmary 
building and two cottages, furnishing accommodation for 

thirty patients.-The Tri-County Tuberculosis Sanitarium 

for Ashland, Bayfield and Iron counties is now an assured 
fact, as they county board of Bayfield County has authorized 
an appropriation of $30,000, and the Iron County board one 
of $20,000 for the same purpose. 

Personal.—Dr. George C. Ruhland, Milwaukee, health com¬ 
missioner, who relinquished his office to accept army service, 
and who has been on duty at Fort Sill, Okla., has been honor¬ 
ably discharged, and will resume his duties, January 1. Dr. 
Lewis J. Daniels, health commissioner ad interim, relin¬ 
quished the position as by previous agreement.-Lieut. 

Ladislaus Louis Adamkievicz, assistant surgeon, U. S. Navy, 
Milwaukee, was rescued when the United States destroyer 

Jacob Jones was sunk by a submarine.-Dr. Thaddeus D. 

Smith, Neenah, who was wounded in an air raid over an 
American base hospital in France a short time ago, is return¬ 
ing to America, invalided.--Dr. Peter J. Christofferson, 

Waupaca, was seriously injured by the overturning of his 

automobile, December 4.-The house of Dr. James Hittner, 

Seymour, was destroyed by fire, November 19, at a loss of 
$12,000, little more than half of which was cohered by insiir- 

. ance.-Dr. Gilbert E. Seaman, Milwaukee, has been made 

chief surgeon of the Thirty-Second Division at Camp 
McArthur, Waco, Texas. 

CANADA 


Relief for the Blind.—According to Sir Frederick Fraser 
superintendent of the School for the Blind, Halifax, N. S. 
a committee for relief work among those blinded in the receni 
disaster in that city has commenced. The situation is appal¬ 
ling, as there have been more than 210 persons blindec 
through the terrible explosion. 

Hospital News.—Lieut.-Col. P. W. H. McKeown^ Toronto 
O. C. Kitchener Hospital, Brighton, England, has appliec 

wr SIX months leave of absence, and will visit Ireland_ 

Ihe board of_ consultants of the Canadian Hospitals Mil'itan 
Lomraission is inspecting the military hospitals in Toront'i 
and vicinity, "niey were accompanied on their tour of inspec 
tion by Lieut.-Col._E. Stanley Ryerson, A. D. M. S., Toronto 
• organization of the new Canadian special hospital 

m England is authorized as follows; Westcliffe Eye and Ea' 
Hospital’ Folkstone, 400 beds; King’s Canadian Red Cros 
Hospital Bursley Park, 300 beds; affiliated hospital, Clarence 

House,_ Roehampton, 106 beds.-From London, Deceinbe 

14, It is announced that Alajor Philip Burnett, Montreal i 
appointed to command the Red Cross Hospital at Buxton 
rcp.acnig Col. Frederick Guest, St. Thomas, Ont. Majo 


Lewis R. Murray, Sussc.x, N. B., is to command Uxbndg 
Convalescent Ilospital, replacing Licut.-Col. William Webster, 
Winnipeg, Manit., who assumes command at manisnott, 
replacing Major Henry E. Kendall, Plalifax, N. S. Major 
Gilbert B. Peat, z\ndover, N. B., is to command the Patricia 
Plospital at Ramsgate, replacing Lieut.-Col. Alexander J. 
Mackenzie, Toronto, Out., who assumes charge of the medical 
section at Ramsgate. Capt. J. Adrien Grenier, St. Tite, yue., 
is gazetted flying officer. 


GENERAL 

Urges Efficient Medical Education for Negroes.—At its 
annual meeting, held in Memphis, November IS, the Southern 
Medical Association adopted several preambles and a resolu¬ 
tion pointing to the necessity of perpetuating and making 
more efficient negro medical education in the United States. 

Rockefeller Foundation Budget.—^Thc Rockefeller Founda¬ 
tion budget for war relief e.xpenditures in 1918 \yill total 
$5,050,000, with a possible addition of $5,000,000. This budget 
was approved by the trustees, December 11. The proposed 
expenditure includes $3,345,000 for the work of the Inter¬ 
national Relief Board, $424,000 of which is for the use of the 
tuberculosis commission in France. 

Fenger Memorial Fund.—The directors of the Fenger 
Memorial Fund announce that the sum of $500 has been set 
aside for medical investigation, the money to be used to pay 
a worker, the work to be done under direction in an estab¬ 
lished institution, which will furnish the necessary facilities 
and supplies free. It is desirahle that the work should 
have a direct clinical bearing. Applications with full par¬ 
ticulars should be addressed to Ludvig Hektoen, 637 South 
■VVood Street, Chicago, before Jan. 15, 1918. 

Seaboard Railway Surgeons Meet.—The twenty-second 
annual meeting of the Seaboard Medical Association of 'Vir¬ 
ginia and North Carolina was held at Norfolk, Va., December 
4-6, under the presidency of Dr. Kirkland Ruffin, Norfolk, 
■Va. Kinston, N. C., was chosen as the next place of meeting, 
and tlie following officers were elected: president. Dr. Ira Ifl. 
Hardy, Kinston, N. C.; vice presidents, Drs. William L. 
Harris, Norfolk, Va.; Henry VJ. Carter, Washington, N. C, 
and Philip St. L. Moncure, Norfolk, Va.; secretary. Dr. 
Clarence Porter Jones, Newport News, Va., and treasurer, 
Dr. George A. Caton, Newbern, N. C. 


Correction.—In the discussion by Dr. Alfonso G. Castelli, 
New York, on the paper by Drs. Lewellys F. Barker and 
Thomas P. Sprunt, Baltimore, which appeared in The 
Journal, December 8, p. 1926, it is stated; 

“We may start with O.I gra. of iron arsenate in 1 c.c. of solution, 
to be .administered every day, children and undersized patients accord¬ 
ingly, and the dose may be increased up to 0.7 gm.” 

This should be: 

“We may start with 0.01 gm. (t centigram) of iron arsenate in 1 c.c. 
of solution, to_ be administered every day, children and undersized 
patients accordingly, and the dose may be increased up to 0.07 gm. (7 
centigrams).*' 


rsequests ana iJonations.—ihe lollowing bequests and 
donations have recently been announced: 

The ambulance company of Major John A. Hawkins, stationed .at 
Allentown, Pa., a donation of more than $4,000, raised by the Auto¬ 
mobile Club of Pittsburgh and the Allegheny County Medical Society. 

Alumni Association of Jefferson Medical College, a bequest of $10,000, 
by the will of Dr. Joseph M. Malatesta. 

New York Post-Graduate Medical School and Hospital. $5,000 by 
the will of Cora V. R. Catlin. > , , , 

.1 Luke’s hospitals, Philadelphia, each $30,000, by 

the will of William H. Keim. v , w, u, 

Michael lieese Hospital, to found two rooms in memory of his two 
daughters, m the Chicago Jewish Orphan Asylum, $1,000, and Chicago 
?1-000, by the will of Simon Florsheim 

Philadelphia Home for Incurables, $ 1 , 000 , and Home of the Merciful 
Sa-viour for Crippled Clnldren, $300, by the will of Mary D. Day. 

American Red Cross Commission, a donation of $250,000 for Italian 
wounded and needy refugees, by William K. Vanderbilt. 

R. Hlrds"“’' Chicago, $10,000, by the will of Mrs. Mary 

Chief of Bureau of Animal Industry Dies.-Alonzo Dorus 
Melvin, aged 55, chief of the Bureau of Animal Industry, 
Department of Agriculture, Washington, D. C., and the fore-^ 
most figure of the government in combating foot-and-mouth 
disease and other diseases of cattle, died suddenly at his home 
m Washington December 7, after a hemorrhage of the lumrs 
He was a native of Illinois, and a graduato in veteriK 
medicine from the Chicago Veterinary College in 1886 He 
at once entered the service in the United States DepfrimSt 
?fiqn transferred to Baltimore a year later In 
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Chief of the inspection division in 1895. and chief nf r ti t ^ ^ ^ 

bureau, Dec 1, 1905 Dr. Melvin was a member of {he brfdoS’- Ifr w"h (physiology, Cam- 

advisory board of the Hygienic Laboratory, U S P H ^ /V ■ , (chemistry, Oxford! • Sir Pnwa 

was the president of the American Veterinary AsIociatSi in sanitation, Liverpool University) • Dr C ^ 

1909, and was an honorary associate of the RoS M Sherrmgton (physiology, Oxford) ; Dr. E h Shrii.^‘ 

Veterinary Surgeons, LonLn. (physiology, University College, London) : 

Once More a Warmng.--Last week attention was r-alWa tr, ileclaration of war by Germany against Russia anA 

a subscription swindle now being worked among physicians fection orthe^C^rm^ ent^siasm by practically every 

similar to a method worked at various times during the IST ^ “^German nation. The professors, who form the 

few years. The individual presents himsdf as a cone's an werf ZmiLnt\^T1f academies' and sSkf 

for a prize in the form of a scholarship to be awLLd by an iriarceh^^ibfe trf the enthusiasm. It 

educational association to the one obtaining the most Lb- rainds^tlmt^rermanv ^ German 

scnptions during a certain period of time It is wnrkL ^ Germany was superior to other nations, and tha 

under different names. We have called attentionLo it as the oLr otherGerman power 
National Educational Association, the CornS ELLtfoS nations should be extended. No German sdSc 

Association, The United Students’ Aid Society! Ldlasf vrek a?afns7th{ Lan7infr’nl^ f 

as the Advance Society of the University of Illinois The national law humanity and of inter¬ 
latest form, the University Progressive Club of Cincinnati is cLdum of tLcharacteristic of the German 

herewith reproduced. c, uo 01 c^incinnati, is conduct of the lyar. The members of the Royal Society doubt- 

^ reprobate the action of the German government in bn“ng- 

„ „ ^ the war, and its methods of conduct¬ 
or. Mr Compton, Pres. Wallace Lane, Secy, and Treas. .h> much as any other section of 

^ , British folk. It seems, therefore, incongm- 

Imnersda irngreaHtUf filtali Se*".!: 

University of Ohio society, in_ “Who's Who,” or elsewhere, their 

CINCINNATI Ohio " membership of German academies and sci- 

^ * f if' . . entific societies as an honor which they value. 

_. ...191^ tt seems more consistent with the actual 

c--,-! , state of affairs that such mention should be 

We hereby certify _omitted. Some fellows of the society have, 

^ejJ> ^ ’ we understand, already adopted this course 

has nald to this .i;^4r.f....’rrr^5ir!!rrDoUar5 to bringing home to German 

j • /■ scientific men that learning and research 

in-payment of....^.t....year’^^bscription'’to the following periodicals, etc. ^nnot be divorced from public conduct. 

.■*’ Others with whom we have spoken intend to 

do so. Our occupations have prevented us 
■.^-7 1 - ^ obtaining the opinions of the fellows 

2 .begin.generally, but as we believe that there is a 

.:•• ^ ^ Widespread desire for common action, we 

^ hemn venture to call attention to^the matter. We 

.. .....^....c gi . . intend to omit mention of German academies 

. . i. aitd societies.” 

4........to begin.,....... 

Please note that signature of contestant On this receipt corresponds- ^ specialized medical service 

to that of contestant or credentials. air force 

T TIM iA/T 7 i> c I TV iTc^f'i/iT f TD iuc cstsulishmcnt oi tnc sir force us un 

UNpi^R^p CLUB. independent service instead of a branch-of 

__ the army or navy, as it has been up to the 

.. ' : ... present, is now arranged. Among the changes 

Receipt .Contestant No. 14. introduced is a specialized medical service. 

1 - , . , . . • ... Flying men are subject to many peculiar 

Form used by subscription swindlers. {Sec item, 'Ouce More a Warm»g.‘) physical disabilities, and research into the 

methods of prevention and cure has ad- 
Physicians should be on the watch for these swindlers, and vanced very rapidly. So long, however, as the flying services 
should not pay money to agents whom they do not personally remained merely as appendages of the army and navy, it was 
know. . difficult to provide for their study and for the special tceatment 

of the patient. Knowledge on the subject is limited almost 
LONDON LETTER entirely to those few medical officers and physicians who 

T mcnfCNi Nnv ^0 1917 have had considerable numbers of flying men continuously 
a'-u ■ - . • necessary at orice to take special 

The War i-neasures to provide separate accommodation for the patients 

DECREASE OF INSANITY and a separate staff to concentrate on the problems that have 

It is a curious fact, for which several explanations may be arisen The mere selection of candidates for 

that telag .he war the >.« lS'h'’S.rerSyh’’effo) "S- 

England and Wales was I34,m Jan 1 1917, as compared flying, but which if treated early may be 

with 140,466, Jan. 1, 1915~a fall of 5,159 during the year 1916. ^^^edied. Still more important, many precautions have to 
If the average annual increase during the ten years previous enable pilots to maintain their fitness under tiie 

to 1915 had been maintained, the number would have been conditions of modern air warfare. 

144,968—nearly 10,000 in excess of the number recorded, llie 

relative sex percentages under care in 1916 were: males, 4o./, PARIS LETTER 

■females 54.3. against 46.2 and 53.8, respectively, ibi7 

There were nearly 2,000 mental and nervous patients in the Paris, Nov. 22, 19 , 

military hospitals, some of whom probably will eventually be War 

certified as insane. This partly accounts for the ^ chilling of the feet as predisposing to tetanus 

the two sexes. Of the rnale attendants in the lunati j ^ recent meeting of the Academic de medecine. Dr. H. 

move than 50 per cent, have joined the army. VinceL professor at the Val-de-Grace Military Medical 

'obmak'boko.s .ENOUNCED BY ...T.ss 

A note on membership of Gerrnan academies ® , . shown that if one injects the leg of a 

tific societies has been following tetanus bacillus spores, without the toxin, and then sud ^ 













Volume I-XIX 
Number 25 


MARRIAGES 


2135 


conditions identical with those causing frosting of the feet in 
soldiers. Dry cold does not have, the same cifect. U \s tlie 
prolonged maceration resulting from standing in tne water 
in the trenches for many hours which is responsible tor the 
chilling of the feet, the edema and the trophic disturbances. 
The tetanus bacillus spores get into the abrasions on the tect. 
Cold (15 C—59 F., or below) annuls the phagocytic power 
of the Icukocvtes against the spores. The bacilli find a 
fertile culture medium in the edematous fluids as the tissues 
are warmed up, and the ultiinate adsorption of this culUirc 
medium is equivalent to an injection of tetanus to-xiii. The 
symptoms of acute tetanus supervene in spite of propliylactic 
injections of antitetanus serum, no matter how potent it may 
be. The underlying tissues remain edematous 'for some days. 
The constriction caused by the leggings, which shrink under 
the intluence of the imbibition of the water, favors the con¬ 
tinuance of tlie edema, and hence the production of tetanus. 
It would be expedient, circumstances permitting, to empty the 
trenches of water, to loosen the puttee straps or use iinpcr- 
meable cloth leggings. Among the individual measures to be 
recommended, the most important is to wear large shoes, 
carefully greased or oiled, and woolen socks impregnated 
with grease containing some fornialdehyd. The soldier 
should, whenever possible, remove his shoes for an hour or 
two, rub and dry his feet, and anoint them with some fatty 
substance. Men presenting the first symptoms of freezing, 
pains, etc., should be sent to a warm place near by where 
they can be treated by rubbing with alcohol. 


REKOVATION of COTTON’ COMING FROM MILITARY . 

hospitals 

The Service de Sante (army medical department) uses 
enormous quantities of cotton. Paris alone uses at least 
2,000 kg. a day. M. R. Villey, a chemist, has proposed to 
treat this soiled' cotton so that it can be used again. The 
manipulation and transport of the cotton favors the dissemi¬ 
nation of pyogenic organisms; hence certain precautions 
must be taken, notably to place at the disposition of the 
hospitals metal boxes that can be hermetically closed. The 
method of procedure is as follows: The hospitals sort out 
the cotton that is not too much soiled. The cotton which 
is wholly unfitted for further use is burned. The remaining 
cotton is conveyed, at regular intervals, to a designated place 
in town and from there to the sterilizing station, where it is 
subjected to a chemical treatment and transformed into 
absorbent cotton. It is important to free the cotton of all 
fatty substances which envelop the fibers like a greasy 
insulating sheath. To accomplish this result, the cotton is 
boiled for ten or tw’elve hours in soda lye, or, preferably, 
the cotton is autoclaved under pressure for about three hours, 
the steam containing a carbonate of soda lye. The cotton, 
freed of_its fat sheath, is taken out of the autoclave, and is 
well washed in a tub provided with a strong paddle. It is 
then dried in a special turbine, which revolves very rapidly 
so as to remove all the moisture from the cotton. The 
product, well washed and dried, is placed in a calcium hypo¬ 
chlorite decolorizing bath, which bleaches the cotton to an 
immaculate whiteness. It is next washed thoroughly in water 
until free from the hypochlorite. After another drying, the 
cotton is carded, packed, and again autoclaved to insure 
perfect sterilization. As yet, only one sterilizing station has 
been equipped. It is situated at Montferrand, in the province 
near the Swiss border. About 20,000 kg. are treated daily. 
The soiled cotton is received from the central expediting 
hospital. The treated cotton is resold to the state at 1 franc 
50 centimes (30 cents) per kilogram. In view of the fact 
that the price paid for cotton from America is 3 francs 
(60 cents) a kilogram or more, the saving to France amounts 
to'more than 5,000,000 francs ($1,000,000) a year. Therefore 
is contemplated to install sterilizing stations at Lyons 
Mans, in the North, and in the Pyrenees. 


Medical Instruction at the Front 

In accord with the military authorities, M. Tustin Godar 
undersecretary of state for the military medic'^departmen 
has organized, in the principal hospital centers in the arm 
zones, courses for students of medicine, which will enab' 
them to continue their studies and receive credits which raa 
be presented for recognition later. The course is divided in( 
two cycles, the first corresponding to the first and secon 
years of tlie medical course, for which students will receir 
ironi two to eight credits. The second cycle corresponc 
practically to the third and fourdi years of the medic- 
course,- and may be taken by students possessing nine 1 
sixteen credits. The duration of each series is six month 


three months being devoted to theory, with practical work, 
tliroughout the whole course in,Die center of instruction. Inc 
last course really is only three months’ duration, bhortly', 
such courses will be given in each army, at the suggestion ot 
the commander in chief himself, who desires to keep his 
younger medical officers as near at hand as possible, the 
courses are to be concluded by an examination held by the 
professors of each center and the civilian professors delegated 
by the various faculties. Failure postpones further work for 
si.x months, when the candidate is obliged to enter on a new 
course of study. The passing of the examination entitles 
the candidate to a diploma, which, at the close of hostilities, 
will be accepted as representing a certain number of credits, 
which entitle the candidate to cumulative credits. 

Professional Training for Young Men with the Colors 

The minister of public instruction has been impressed by 
the great danger to which the liberal professions are now 
exposed owing to the students and potential students being 
with the colors. It is to the best interests of the country 
that the professions be kept up under the most favorable 
conditions. Therefore, the minister has addressed a circular 
to the universities which authorizes them to register in the 
faculties and schools; (1) students .who, following a war 
wounil or disease contracted at the front, have been classified 
in the auxiliary service, and maintained in that position 
after thorough reexamination; (2) the reserve officers, serv- 
• iiig with the fighting troops, who have been released from 
service, because of wounds or disease contracted at the front, 
and who are disqualified for further service; (3) the younger 
medical officers and pliarmacists discharged for wounds or 
disease contracted at the front. These students will be per¬ 
mitted to register until December 1. When, by reason of 
their residence or of tlieir service, it will be impossible for 
them to follow the regular course of study, they can ask for 
cumulative credits under the regular conditions. Thanks to 
this measure, they will be at liberty to resume their work as 
soon as their present situation will permit. The minister 
believes that this course of action is justified by the excep¬ 
tional services they have rendered to the country, and that it 
is independent of the reparative measures that will be taken 
at the close of hostilities, and which will reestablish all 
possible equality between the young men who have pursued, 
their normal course of study, and those who by the perfor¬ 
mance of their military duty have been temporarily diverted 
from their professional training. 


Mnrringes 


Lieut. Charles Snowden Panco^vst, M. C, Pa. N. G., 
Philadelphia, to Miss Minnie Loretta Percell of New York 
City, in Philadelphia, November 2S. 

Ljeut. Granville Inman Walker, M. R. C, U. S. Army 
Savannah, Tenn., to Miss Katherine Welton of St. Paul, Ark.’ 
at Memphis, Tenn., December 2. ’ 

Lieut. John Christian Knapp, M. R. C., U. S. Army to 
Miss Elizabeth Karsch, both of Philmont, N. Y., in New York 
City, November 12. 

George Alvin Hughes, M.D., Cassopolis, Mich., to Mrs 
Lenora Dennis of Edwardsburg, Mich., at Warsaw, Ind' 
November 29. 

Jeremiah Alexander Klotz, M.D., Punxsutawney Pa to 
Miss Isabel Heinibach of Allentown, Pa., at Topton Pa 
November 22. ’ ’’ 


iti„ 1 Cummings, U. S. Navy, Portland, 

Me., to Miss_ Sybil AI. Kemp of Kingston, N. H.. in Portland 
November 2o. ’ 

Harvey Alexander Price, Af.D., Coquimbo, Chile, to Aliss 
May 30 Carmel, Pa., at Spring City, Pa., 

Webb William Weeks, AI. R. C., U. S. Army New 
ber*^^ Thayer of Oklahoma City, Decem- 

Hoffman AI.D., Detroit, to Aliss Eleanor 
Robbins Presstman of Baltimore, November 22. 
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Brig.-Gen. Bernard John Dowling Irwin, M. C,, U S Army 
(retired) ; one of the most distinguished representatives of the 
Medical Department of the Army; aged 87; died at his country 
home, at Coburg Ont, December 15. General Irwin was born 
m Ireland m 1830. He began the study of medicine in the 
Castleton (Vt.) Medical College m 1850, and later entered 
the New York Medical College from which he was gradu¬ 
ated m 185A After service as acting assistant surgeon, U S 
Army, for several months, he entered the Army as assistant 
surgeon, with the rank of lieutenant, and advanced through 
grades to Colonel and Assistant Surgeon-General, Aug. 28, 
1890; was retired by operation of law, June 28, 1894, on 
attaining the age of 64, and was advanced to Brigadier- 
General (retired) by the act of April 23, 1904, 

His service in the Army included numerous expeditions 
against the Indians, and he was awarded the iVIedal of Honor 
“distinguish^ gallantry in action, Feb. 13-14, 
1861. He was made medical director of the Army of Ken- 
tucky in 1862, and was captured in the battle of Richmond, 
Ky. After the close of the Civil War he served as post 
surgeon .at a number of posts, chiefly in the West, and was 
attending surgeon, headquarters, ililitary Division of the 
Missouri, Chicago, from 1880 to 1882. He was in charge of 
dre Army medical purveying depots in New York City and 
San Francisco until his promotion to 
colonel in 1890. 

General Irwin devised the first 
field tent hospital for treatment of 
the wounded on the battlefield, at the 
time of the battle of Shjloh; its 
value was immediately recognized 
and it was promptly introduced into 
the military service, as the type of 
the most modern field hospital, and 
has since been adopted by the armies 
of all civilized nations. 

Edward Augustus Ayers, M.D., 

Branchville, N. J.; New York Uni¬ 
versity, New York City, 1880; aged 
61; a Fellow of the New York 
Academy of Medicine, and a member 
of the Medical Society of the State 
of New York; emeritus professor of 
obstetrics in {he New York Poly¬ 
clinic; formerly a member of the 
New Jersey State Board of Health; 
founder and first president of the 
Mothers and Babies Hospital of New 
York; well known as a lecturer on 
scientific subjects; who won the Car¬ 
penter prize of the • New York 
Academy of Medicine on “The Mos¬ 
quito as a Sanitary Problem’’; died 
in the Franklin (N. J.) Hospital, 

December 3, from pleuropneumonia. 

Ramon Guiteras, M.D,, New York City; Harvard Medical 
School, 1883; aged 57; a Fellow of the American Medical 
Association; well known as a urologist; a member of the 
American Association of Genito-Urinary Surgeons, and 
American Urological Association; consulting surgeon to the 
French Hospital; visiting surgeon to the City and Columbus 
Hospital; professor of venereal and genito-urinary surgery 
in the New York Post-Graduate Medical School; well known 
internationally as a surgeon and big game hunter; died in 
the French Hospital, New York City, December 13, from 
meningitis. 

William Allen Baker, M.D., Coioma, Mich.; Rush Medical 
Collesc 1882; a veteran of the Civil War; representative m 
the state legislature in 1887 and 1889; town supervisor; for 
several years justice of the peace, and for a number of terrns 
president of the village of Coioma; promoter Judder of 
the railway from Coioma to Paw Paw Lake.; builder and 
operator of the Coioma water works; died at Ins home, 

Decembers. u 

George H. F, House, M.D., Indianapolis; Medical College 
of IndiLapolis, 1879; aged , 69; fo-^^^^rly a Fe low of the 
American Medical Association; a member ^ „ 

State Medical Association; once vice president of he Manon 

kiSsasissHs 

hemorrhage. 



Capt, 


. Augustin oe Y. Green, M. 

U. S. Army, 1875-1917 

(Sec The JttHriia/, last TVeck, p, 2059) 


Jovn. A. M. A. 

22 . 1917 

Surg. Richard Bland Williams, Lieutenant Pn™ . 

IT. S. Navy, Norfolk, Va,; University of vlrffni. 

vine, .1898;’ aged 42; a’MImv o? 

Association; chief surgeon of the U S S 

entered the Navy, Nov®!?, 1900. as totfaaS, 

while despondent on account of fear of losing hirevfsiSt 

DeSl'r S " ■“ “ NoSt 

Edmund W. Meisenhelder, M.D., York Pa • w 4 

ical College, 1868; aged 64; a Fellow of the American Jfediral 
Association, and a member of the staff of the York Hn 
pital; a veteran of the Civil War; died suddenly froin heart 
disease, while making a professional call, DeceS, 
Tributes were paid to the memory of Dr. Meisenhelrlpr .n 
meeting of the York County Medical Society! December L 

Morris Norton Bemus, M.D., Jamestown, N. Y.; College of 
Physicians and Surgeons in the City of New York, im- 

^ V .Medical Association, and 

of the Nw York Academy of Medicine; once president of tlie 
Medical Society of the State of New York, and. of the James¬ 
town Medical Society; died at his home, December 9 . from 
disease of the- liver. 

Mary Elizabeth Baldwin, M.D., Newport, R. I; Women’s’ 
Medical College of the New York Infirmary for Women and 
Children, 1874; aged 70; a Fellow of the American Medical 
Association; for twenty-five years secretary of the Newport 

Medical Society; died in a hospital 
in Brooklyn, from general toxemia 
following a nervous breakdown, 
November 21 , 

Edward Manning Brown, M.!!., 
Springfield, Mass.; College of Phy¬ 
sicians and Surgeons in the City of 
New York, 189^; aged 45; a member 
of the Massachusetts Medical Society 
and, a specialist in dermatology and 
genito-urinary diseases; died in the 
Springfield Hospital, November 22, 
from meningitis consequent on an 
osteomyelitis of the skull, 

Surg. Henry Albert Dunn, Lieu¬ 
tenant Commander, U. S. Navy, 
Philadelphia; George Washington 
University, Washington, D. C., 1^7; 
aged 43; a Fellow of the American 
Medical Association; who was ap¬ 
pointed an assistant surgeon and 
ensign in the Navy, June 7, 19W; 
died in a hotel in New York City, 
December 13, from heart disease. 

Alice Byran Condict, M.D., Orange, 

N. J.; Chicago Homeopathic Medi¬ 
cal College, 1883; Tufts College 
Medical School, Boston, 1906 ; aged 
73; a Fellow of the American Medi¬ 
cal Association; for more than a. 
quarter of a century a medical missionary of the Presbyterian 
Board in India; died at her home, December 10. 

John H. Hoxsey, M.D., Spokane, Wash.; American Medical 
College, St. Louis, 1885; aged 58; a member of the ,Waslitn„- 
ton State Medical Association; at one time physician m 
Spokane County Poor Farm, and a member of the 0 
Board of Medical Examiners; died at his home, Novern t 
29, from nephritis. , 

James Spencer Howard, M.D., Oswego, N. Y; 

University, New York City, 1879;, aged n/olian 

surgeon to the Oswego City Hospital, and Osweg P 
Asylum; a member of the board of health from 190 . 7 

for several years jail physician; died in the Oswego 
December 3. . . 

Israel Cone Jones, M.D., Nmj u’^^'Af\'hr'-\mcric3ii 

College, Cincinnati, 1874; aged 67; a FHiow of t 
Medical Association, and New °/lncurabkb 

since 1876 medical superintendent of tlie Home for 
New York City; died in that institution, December . 

Samuel Marcus, Moore, Evanston, 

Homeopathic Medical College, ag jn |4 c'niej 

the American Medical Assoaation; from Qi-eenwccd 

surgeon of the Illinois Steel Company; died m the ur 
Inn, Evanston, December 12, from pneumonia. j 

„ _ T„r T, Tenn,: Unner^'o 


R. C, 


_ _ Tenn,; 

Louisville, Ky., 1889; aged'.52: formerly a 


James E.^ Shannon M D FdlmV 
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American i^Iedical Association; a member of the Tennessee 
State Medical Association; died in St. Thomas Hospital, 
Martin, Tcnn., December 1, from septicemia. 

John Jay Sullivan, M.D., Passaic, N. J.; Albany (N. 
Medical College, 1890; aged 56; a member of the Medical 
Society of New Jersey; a specialist on internal medicine, 
died in Roosevelt Hospital, New York City. November 30, 
five days after an operation for gastric ulcer. 

Hiram Beauregard Stout, M.D., Parkersburg, W. Va ; 
Medical College of Ohio, Cincinnati, 18S9; aged a4; formerly 
a Fellow of the American Medical Association; a member 
of the West Virginia State Medical Association; died at liis 
home, November 19, from arteriosclerosis. 

Frank David Rieman, M.D., Paterson,_N. J.; University and 
Bellevue Hospital Medical College, 1915; aged 33; a member 
of the visiting staff of the Isolation Hospital, and of the 
local board of school hygiene; died iri St Joseph’s Hospital, 
Paterson, December 1, from pneumonia. 

Herman F. W. Baltier, M.D., St. Louis; University of 
Wurzburg, Germany, 1875; aged 66; formerly a Fellow of the 
American Medical Association; a member of the Missouri 
State Medical .Association; died in the Deaconess Hospital, 
St Louis, October 17, from pneumonia. 

John E. Bromwell, M.D., Mount Airy, Md.; University of 
Maryland, Baltimore, 1867; aged 77; formerly a Fellow of 
the American Medical .Association; a member of thcMedical 
and Chirurgical Faculty of Maryland; died at his home, 
November 9, from arteriosclerosis. 

Daniel P. Gerherich, M.D., Lebanon, Pa.; Hahnemann Med¬ 
ical College, Philadelphia, 1881; aged 62; state senator from 
Lebanon County for two terms, and once president pro tern 
of the state senate; died at his home, November 29, from the 
effects of a fracture of the hip. 

Daniel B. Summers, M.D., Shelby, Ohio; Piilte Medical 
College, Cincinnati, 1888; aged 54; a member of the Oliio 
State Medical Association; died at his home, November 30, 
from the effects of a _ gunshot wound, self-inflicted, it is 
believed, with suicidal intent. 

William Merrick Semans, M.D., Delaware, Ohio; Miami 
Medical College, Cincinnati, 1887; aged 55; formerly a Fellow 
of the American Medical .Association; a member of the Ohio 
State Medical Association; died at his home, December 5, 
from arteriosclerosis. 

Sylvanus Chase Curran, M.D., Yonkers, N. Y.; Albany 
(N. Y.) Medical College, 1885; aged 71; for ten years captain 
of the Twenty-Third Separate Company, N. G., N. Y.; died 
in the home of his daughter in A’'onkers, November 21, from 
cerebral hemorrhage. 

William H. Wills, M.D., Milford Center. Ohio; Starling 
Medical College, Columbus, Ohio, 1879; aged 57; a member 
of the Ohio State Medical Association; died at his home, 
November 27, from injuries received in an automobile acci¬ 
dent the day before. 

■ Denis W. Barry, M.D., San Pedro de Madoris, Dominican 
Republic; Yale University. New Haven, 1884; aged 55; for¬ 
merly a practitioner of Brooklyn and of Pretoria, South 
Africa; died in the Skene Sanitarium, Brooklyn, December 6, 
from pneumonia. 

Sallie Justina Ermentrout, M.D., Eldridge, Calif.; Women’s 
Medical College of Pennsylvania, Philadelphia, 1891; aged 
60; a Fellow of the American Medical Association; a member 
of the staff of the Eldridge State Hospital; died at her home 
November 21. 

Adolphus Henry Carter, M.D., Wiggins, Colo.; North¬ 
western Medical College, St. Joseph, Mo., 1892; aged 67; 
formerly a Fellow of the American Medical Association; for 
many years' a practitioner of Salt Lake City; died recently 
at his home. 

William Alder Smith, M.D., Galena, Ill.; Northwestern 
University Aledical School, Chicago, 1897; aged 45; a mem- 
UMi Medical Society; died at Council 

Hill, III., November 17, from asthma associated with heart 
disease. 

Mark W. Bynum, M.D., Brownwood, Te.xas; University of 
Pennsyh^ma, Philadelphia, 1857; aged 82; once physician of 
Brown County, and president of the Brownwood District 
Association; a Confederate veteran; died at his home, Novem- 

Jackson Walker M^D., Bethany, Mo.; University of Michi¬ 
gan, .Ann Arbor 186/; apd 81; formerly a member of the 
^Iissouri State Medical .Association; a veteran of the Civil 


War; died at his home, November 18, from cerebral hemor¬ 
rhage. 

George Abbott Campbell, M.D., Manchester, N. H.; Boston 
University School of Medicine, 1881; aged 60; for the last 
twenty years a florist and proprietor of the Ray Brook 
Gardens; died in a Iiospital in Manchastcr, about December 2. 

Oliver A. Collins, M.D., Mohawk, Ind.; Medical College of 
Indiana, Indianapolis, 1886; aged 54; formerly a Fellow of 
the American Medical Association; a member of the Indiana 
State Medical Association; died at his home, December 30. 

George Loiter Greenawalt, M.D., Fort Wayne.Mnd.; Belle¬ 
vue Hospital Medical College, 1880; aged 66; a Fellow of the 
American Medical .Association, and a widely knowly surgeon; 
died at his home, Decenihcr 6, from cerebral hemorrhage. 

Isaac B. Malcolm, M.D., Lowell, Mich.; American Univer¬ 
sity of Pennsylvania. Eclectic, Philadelphia, 1867; aged 72; 
one of the earliest practitioners of Kent County; died sud¬ 
denly oil the street, November 21, from heart disease. 

Thomas Jefferson Powell, M.D., Childcrsburg, Ala.; Uni¬ 
versity of Maryland, Baltimore, 1866; aged 76; formerly a 
nicinber of the Medical .Association of the State of Alabama; 
died at liis home, November 23, from angina pectoris. 

James Walsh Southworth, M.D., Glasgow, AIo.; New York 
University. New York City, 1862; aged 79; assistant surgeon 
of the Eighth New Hampshire Volunteer Infantry, during the 
Civil War; died at his home, about November 21. 

Henry L. Porter, M.D., Seneca, Mo.; Homeopathic Medical 
College of Missouri, St. Louis, 1880; aged 68; a Fellow of 
the .American Medical /Issociation; died in a hospital in St. 
Louis, November IS, after a surgical operation. 

John M. Woodburn, M.D., Boise, Idaho; Jefferson Medical 
College, 1881; aged 58; formerly a member of the Idaho 
State Medical Association; died in a hospital in Boise, 
November 28. from acute dilatation of the heart. 

William Gibson McClumphy, M.D., Moundsville, W. Va.; 
Starling Medical College, Columbus. Ohio. 1882; aged 67; a 
member of the West Virginia State Medical Association; 
died at his home, November 26, from malaria. 

Clarence Morgan Kurtz, M.D., Reading, Pa.; Jefferson 
Medical College. 1886; aged 56; a member of the Aledical 
Society of the State of Pennsylvania; died suddenly at his 
country home. Old Ferry, Pa., November 25. 

Emmett Burr Daley» M.D., Bennington, Vt.; New York 
University New York, 1879; aged 62; a member of the Ver¬ 
mont State Medical Society; died in the Samaritan Hospital, 
Troy, N. Y., October 10, from acute nephritis. 

Harry Alta Andrews, M.D., San Francisco; Cooper Medi¬ 
cal College, San Francisco, 1891; aged 48; formerly a member 
of the Medical Society of the State of California; died at his 
home. August 22, from cerebral embolism. 

. Lafayette D. Fuller, M.D., Rockville, Conn.; Eclectic Medi¬ 
cal College of Pennsylvania, Philadelphia, 1867- aged 73- a 
medical cadet during the Civil War; died in his apartment 
December 6, from cerebral embolism. ’ 

Harry HaUock Lente, M.D., Oldtown. Me.; Bowdoin Medi¬ 
cal School, Brunswick and Portland, Me., 1912- a^ed 31- a 
member of the Maine Medical Association; died at his home 
about November 3, from meningitis. ’ 

WilHam Frederic Bees, M.D., Brooklyn; Long Island Col- 
lege Hospital, Brooklyn. 1892; aged 64; a member of the 
Medical Society of the State of New York; died at his home, 
November 27, from arteriosclerosis. 

M.D., Americus, Ga.; Jefferson Medi¬ 
cal College, li,^6 aged 57; a Fellow of the American Medical 
Association; died at his home, in Reese Park, Americus, 
November 26, from heart disease. 

mchard Leonard Eldredge, M.D., Bonfield, Ill.; College 
of Physicians and Surgeons, Chicago, 1903; aged 51; a Fellow 
M the American Medical Association; died in Minooka, III, 
November 29, from pneumonia. 

Elias B. Me^row, M D., Chicago; College of Physicians 
and Surgeons, Chicago, 1894; aged 56; formerly a Fellow of 

hprAssociation; died at his home, Decem¬ 
ber 10, from lobar pneumonia ■ iJceem 

Oi^ 

(Ohio^'HoIpitM.Vecem^S''-^’ Youngstown 

Sn’Sic?rt&, 
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aged 62; formerly a practitioner of Clear Lake, Iowa* died 
at her home, December 10. ' 

David Cleveland Gordon, M.D., Washington, D. C; Jeffer¬ 
son Medical College, 1856; aged 81; a veteran of the Civil 
War; a clergyman of the Protestant Episcopal Church; died 
at his home, December 1. 

David Ashby Kincaid, M.D., South Portland, Me.; Bowdoin 
Medical School, Brunswick and Portland, Me., 1878; aged 63- 
formerly a member of the Maine Medical Association: died at 
his home, November 29. 

Aloysius Kasseler, M.D., New York City; New York Uni¬ 
versity , Ne\y York City, 1877; aged 74; formerly a member 
of the Medical Society of the State of New York; died at 
his home, November 30. 

James A. Phillips, M.D., Morristown, N. Y.; Albany (N. Y.) 
Medical College, 1865; aged 80; for forty-eight years a prac¬ 
titioner of Morristown; died at the home of his son in 
byracuse, November 28. 


Henry Chorley Watt, M.D., Colorado Springs, Colo.; 
licentiate of the Apothecaries’ Society of London, 1875; aged 
45; a member of the Colorado State Medical Society; died at 
his home, December 1. 

Nathaniel Babcock Darling, M.D., Brooklyn; College of 
Physiemns and Surgeons in the City of New York, 1873; 
aged 83; also a pharmacist; died at his home, November 28, 
from arteriosclerosis. 

Franklin Clark Terrill, M.D., Big Rapids, Mich.; University 
of Michigan, Ann Arbor, 1879; aged 68; a member of the 
Michigan State Medical Society; died at his home, December 
4, from carcinoma. 


John Francis McCooey, M.D., Woonsocket, R. 1.; College 
of Physicians and Surgeons, Baltimore, 1903; aged 37; died 
in St. Vincent’s Hospital, Worcester, Mass., December 1, 
from peritonitis. 

James Louis Beyea, M.D., New York City; New York 
Homeopathic Medical College, 1880; aged 80; a veteran of 
the Civil War; died in the Flower Hospital, New York City, 
December 4. 

Joseph de la Cruz de Varona, M.D., New York City; Belle¬ 
vue Hospital Medical College, 1865; aged 74; died at the 
home of his brother in New York City, November 30, from 
influenza. 

Richard West Bourne, M.D., Mexico, Mo.; Jefferson Medi¬ 
cal College, 1848; aged 97; the first mayor of Mexico, elected 
in 1856; died at the home of his daughter in Mexico, Novem¬ 
ber 23. 


Charles James Allen, M.D., Sheffield, Iowa; Rush Medical 
College, 1887; aged 61; died at his home, August 31, from 
tuberculosis. 

Quintus L. Adams, M.D., Philadelphia; Jefferson Medical 
College, 1888; aged 51; died at his home, November 27, from 


pneumonia. 

Henry A. Crawshaw, M.D., Bush, Ill.; St. Louis College of" 
Physicians and Surgeons, 1895; aged 47; was instantly killed 
in an automobile accident at Carbondale, Ill., November 7. 

Isaac Riley Bucher, M.D., Lebanon, Pa.; Pennsylvania 
Medical College, Philadelphia, 1857; aged 85; died at the 
home of his son in Lebanon, November 23. 


Albert Charles Nussle, M.D., Chippewa Falls, Wis.; Uni¬ 
versity of Illinois, Chicago, 1908; aged 33; was accidentally 
Irowned, October 14. 

Thomas J. S. Kimbrough, M.D., Weatherford, Texas; Uni¬ 
versity of Nashville, Tenn., 1870; aged 74; died at his home, 
September 28, from nephritis. 

Henry D. Jones, M.D., Grand Marais, Minn.; Eclectic Med- 
cal College of the City of New York, 1878; aged 82; died in 
East Chatham, N. Y., August 21, from senile debility. 

A. T. Hagemeyer, M.D., Youngstown, Ohio; Medical Col- 
ege of Ohio, Cincinnati, 1886; aged 58; was found dead in 
led, November 30. . 

J. Abraham Wilson, M.D., Billings, Mo.; 
lennessee, Nashville, 1885; aged 82; died at his home, October 
17, from arteriosclerosis. 

A W H. Wullschleger, M.D., Reno, Nev.; University of 
ZiiTicir Switzerland-, 1902; aged 38; died at his home, October 
11, from edema of the brain. _ 

R H White, Cabot, Ark. (license, Arkansas, .\903) , a„ed 
57 -a practitioner since 1893; died in Jacksonville, Ark., m 

Sentember. from tuberculosis. , ,i 

• D HMD Beatrice Neb ‘ Rush Medical College, 
Davis Boswell, m.iJ., ceacimc, , ^T,^,^pmhpr ^4 

1888; aged about 70; died in Birmingham, A a.. 


The Propd.§cindSL for Reform 


In This Dep.-irtment Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other JIatter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


TIMES-PICAYIJNE THROWS OUT 
MEDICAL FRAUDS 

Accepts Only Medical Advertisements That Have Been 
Investigated and Passed on by State 
Board of Health 

About four years ago The Journal commented editorially 
on the rules which the New Orleans Item then put into 
effect governing the acceptance of medical advertising. These 
rules, while not binding the Item to reject all “patent medi¬ 
cine’’ advertising, did call for the rejection of such as was 
plainly fraudulent or was, after rigid scrutiny, open to sus¬ 
picion. As the managing editor of the Item wrote at the 
time; “Practically the whole business will go out on October 
1. I am frank to say that I did not know how bad it was 
until I had it collected and began to look at it in a critical 
way.’’ The Item was fortunate in having connected with its 
staff a physician who aided in drawing up its rules and, more 
important yet, in interpreting and applying these rules. 

Within the last month or two another New Orleans paper 
—the Times-Picayune —has made a decision with reference 
to the acceptance of medical advertisements that is, if any¬ 
thing, more far reaching than that made by the Item. The 
Times-Plcayunc is going to follow the standards for medical 
advertising set by the National Vigilance Committee of the 
.Associated Advertising Clubs of the World. These standards 
are practically identical with the recommendations in the 
report issued about two years ago by the Commission on 
Proprietary Medicines that was appointed by the American 
Pharmaceutical Association. The Times-Picayune e.xplains 
how it is going to be in a position to follow these standards; 


“In order that these rules might be fully maintained, it 
obtained the cooperation of Dr. Oscar Dowling, president 
of the Louisiana State Board of Health, to see that they were 
strictly lived up to. agreeing not to print any medical adver¬ 
tisements without first receiving the approval of the Louisiana 
State Board of Health. Sept. 1, T917, the Louisiana State 
Board of Health undertook the work for the Times-Picayune. 

“This set another precedent in leadership for the Times- 
Picayune, as it was the first newspaper in the South, and 
probably anywhere in the country, to take such an advanced 
step. Censorship by the State Board of Health means that 
every medical advertisement now appearing in the Tuncs- 
Picayune has been thoroughly investigated and passed upon 
by the State Board of Health.’’ 


The new policy of the Times-Picayune has been ofiiciall.v 
indorsed in resolutions adopted both by the Southern Medica 
\ssociation in recent annual convention and by the 
Parish Medical Society at a meeting held Novernber 26. of 
s the New Orleans Item backward in extending its con 
jratulations to its competitor contemporary. This paper, ni 
i recent discussion of “patent medicine’’ frauds and the nos 
rum evil generally, said: 

“Our competitor, the Times-Picayune, 
he ranks of newspapers which recognize this cv’ • , 

■efuses to accept money for advertising "'’edicii 
idvertising is not approved by the Louisiana Stat 

Health. The president of this board. Dr. Osca 

las taken a brave, a creditable and, i'll, sincere 

ntelligent stand against these frauds. It 

ileasure that we note the stand taken by tl 

Vhen it is borne in mind that the ^ year, it 

his class runs into tens of thousands enrrificing large 

vill be appreciated that our contemporary is sacnnci g 

•evenue for correct principle. 

Louisiana is one of the f ^J^elranr-tatenl 
ierious effort to curb the evils_ of ^ ^ growth 

nedicine” frauds. Its work m this directio 
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p*lic opinio- no -««««'! iU«S>‘t>o” 
;£“;“\rrr5fd,'icf“cMll- oiso-r =gBro.s.vc nnd 
uncompromising io'i o£ fraud. 


Correspondence 


ENtAROEMEST OE iraMAl TOMSIE M 
WHOOPING COUGH 

To the Smopiug'S 

rVodXo inn no > t" 

ta... » cougli .l.n. I 

■ 1 = 

oTcondition-in the throat, with the poss.We c.vcept.ou oS an 

^'Sirou’-h ^E JouRNoVL I should like to ask other phpicians 
to e-^^mi e for iudammation of the lingual 
caseroTwhooplng cough, because if this is a constant con¬ 
dition in this trouble. I believe it possible ^ 

rational treatment for this cough than we have had. 

W- M. Ruckle, M.D., Grand Rapids, Wis. 


“PRAYERS FOR PROFIT” 

To the Sditor;—An item headed “Prayers for Profit” in 
The Tournal for June 9 has come to my attention. Its 
occasion is The Jourh.vl’s satisfaction over tlm recent defeat 
of a proposed amendment to the laws of Ohio legalizing 

^^Permit mf to^correct the statement which it contains, that 
“it is well known" that Christian Science^ practitioners treat 
their patients “for the profit there is in it. It is not vvell 
known for it is not true, neither is there evidence on whicli 
to base the charge, nor the allied charge that the church is 
"evidently commercial.” On the contrary, Christian Scientists 
are well known to their neighbors throughout the world to be 
an honest and conscientious body of people not given to 
charlatanism of any sort 

But the criticism of The Journal manifestly arises, neither 
from the fact that Christian Scientists are paid for their 
healing ministrations, nor from a supposed variation from 
the practice of Jesus, but from the fact that The Journal 
disapproves of the healing effort of Christian Science. Ind^d, 
it evidently regards all spiritual healing as mimical. The 
evidence of this is supplied by the fact that the section which 
it was proposed to add to the Ohio Medical Practice Act, 
and over the defeat of which The Journal rejoices, reads as 
follows: "Nothing in this chapter shall be construed to apply 
to or interfere in any way with the practice of those who 
endeavor to prevent or cure disease or suffering by spiritual 
means or prayer." 

It is evident, therefore, that while The Journal refers 
with approval to Jesus and his practices, it nevertheless 
believes in interfering with healing by spiritual means or 
prayer. 

In these circumstances it may not be out of place to 
remind your readers that Jesus could not have passed the 
examination in materia medica which is properly required of 
those preparing to administer material remedies, but this 
fact did not prevent him from earning the title of “the Great 
Physician.” Avery Coonley, Chicago. 


.authority recognized by j“no'phwskian"o/ standing 

i„ the world ? 

among H'cdical inui. “ ^ “ ^i„g the Eddyites who would 

?L,?cxc‘s;.ir fiom 

of the Medical Practice Act o ..j ^ could not have passed 

Mr. Cooiiley’s statement opeHy required 

(lie examination in maten.a nit 1 ‘ Hedies" might he 

of those preparing to administ ^vithovit the powers of 

true if Christ is conceived a inan wunM ^ 

divinity. It IS jj^tion nor could Noaii 

cxamuiation given by , Ihicr These limitations, 

qualify as commander of an "’li.er Noah or Moses; 

however, should not be Iieic . g . .. j today for insisting 
ueither should ^ntmizc the public ot toa j 

meiits.—El).} __ 

A NEW CONCEPTION OF THE CAUSE OF 
SCARLET FEVER AND THE OTHER 

acute exanthems 

To the Editor:-ln 1895. Bcrge (“La pathogenic de la 
I *• ** PnrU'i sTicl in regard to the cause of scarlet 

fe've; -m'; impish,g arrky of etideiice points to the strepto¬ 
coccus in one of its virulent forms as agent 

d-e disease" Time and further experimental work have 
served only to strengthen this belief m the minds of many 

‘"itt^teneolly assumed that the chief portal of entry for 
the causatWe agent in scarlet fever is the upper respiratory 
tract more particularly the throat and tonsils. However, the 
nTny apparently typical cases of scarlet fever developing 
shortly after childbirth, severe burns, wounds and surgical 
operations suggest the fact that the causative agent may 
also find extrafaucial portals of entry. For many Poars we 
have been aware of the relation between complicating strepto¬ 
coccus infection and childbirth, burns, wounds and surgical 

operations, . • * „ 

How is it possible for the same micro-orgamsm to cause 
in some persons the typical symptoms of ordinary strepto¬ 
coccic puerperal septicemia, streptococcic wound infection 
and streptococcic sore throat, and in other persons a typical 
or atypical scarlet fever? What, after all, is the difference 
between a case of septic sore throat due to the streptococcus 
and a case of so-called scarlet fever? I would suggest that 
these various conditions are due to differences in the suscep¬ 
tibilities of persons to the streptococcus. Scarlet fever may 
possibly be described as a streptococcic anaphylaxis super¬ 
imposed on a streptococcic sore throat, or on a septicemia, 
from some other portal of entry, in a person who has pre¬ 
viously been made sensitive or hypersusceptihle to the strepto¬ 
coccus, either through the gastro-intestinal tract or in some 
other way. 

This conception is based on a thorough study of both 
scarlet fever and anaphylaxis. I am sure that the more one 
studies these two conditions, the more convinced one will 
become that the former is nothing more than a special mani¬ 
festation of the latter. 

Furthermore, may we not explain the other acute exanthems 
on the same basis? The only differences may be in regard 
to the specific micro-organisms and the portals of entry con¬ 
cerned in sensitization and intoxication. 

When the time comes in which the microscope seems to 
fail us in the further search for a specific causal agent, should 
we not attempt to correlate the various facts that we already 
have at our disposal, and make intelligent use of them for the 
explanation of certain diseases that may depend on some¬ 
thing more than a mere primary infection with a micro¬ 
organism? Leveeett Dale Bristol, M.D., Augusta, Maine. 
State Commissioner of Health. 


[Comment. —The item to which Mr. Avery Coonley^ takes 
c.xceptiou—kir. Coonley, it will be remembered, is the "Chris¬ 
tian Science Committee on Publication for the State of 
Illinois"—was a brief editorial comment to the effect that 
the Christian Science Church is said to have among its fol¬ 
lowers no scientist recognized by men of science, no biblical 


Military Medicine.—The fundamental object of the Army 
Medical Service in war is to provide healthy men for the 
fighting line, to keep these men in good physical condition, 
and if sick or wounded, to make them 'fit and ready for 
fighting as soon as possible.—Col. T. H. Goodwin. 
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MEDICAL EDUCATION 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address 
but these will be omitted, on request, ’ 


CHLOROFORM IN STERILIZATION OF CULTURES 

To the Editor:—In The Journal, Nov. 10, 1917, p. ifiss, appears an 
abstract of an article by G. Stradiotti and G. Ollino on “Autogenous 
Vaccines in Treatment of War Wounds," published in the Rivista 
cruica d, clnu'ca mcdica (1917, IS, 357) in which the statement is 
made that chloroform was used to sterilize the cultures. Can you give 
me information as to the amount of chloroform used to sterilize the 


vaccines? 


W. E. PUTZ, M.D., Chicago. 


Answer.— ^The technic is only casually mentioned, as fol¬ 
lows: “For the sterilization of the cultures, the method 
selected was always the addition of chloroform in slight 
excess to the culture fluid, agitating at intervals during two 
or tliree hours; after this the fluid was always absolutely 
sterile; so much so that in the several hundred injections we 
made we never noted an abscess or febrile reaction of any 
account or evidences of local intolerance; we noted nothing 
but fleeting redness at the site of the injection, and the usual 
slight painfulness, which never lasted more than a few days.” 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, Jan. 8. Chairman, Dr. S. W. Welch, Mont¬ 
gomery. 

Colorado: Denver, Jan. 8. Sec., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver. 

District of Columbia: Washington, Jan. 8. Sec., Dr. Edgar P. 
Copeland, The Rockingham, Washington. 

Hawaii: Honolulu, Jan. 10-13. Sec., Dr. G. A. Batten, Bos 375, 
Honolulu. 

Indiana: Indianapolis, Jan. 8-10. Sec., Dr. W. T. Gott, 84 State 
House, Indianapolis. 

Minnesota: St. Paul, Jan. 2-4. Sec., Dr. Thomas McDavitt, 741 Lowry 
Bldg., St. Paul. 

National Board of Medical Examiners: New York City, Jan. 9-17. 
Sec., Dr, J. S. Rodman, 310 Real Estate Bldg., Broad and Chestnut Sts., 
Philadelphia. 

New Mexico: Sante Fc, Jan. 14. Sec., Dr, R. K. McClanahan, East 
Las Vegas. 

New York: Albany, Buffalo, New York City and Syracuse, Jan. 29- 
Feb. 1. Sec., Dr. \V. J. Denno, Education Bldg,, Albany. 

North Dakota; Grand Forks, Jan. 1. Sec., Dr. G. M. Williamson, 
Grand Forks. _ . 

Oklahoma: Oklahoma City, Jan. 8-9. See., Dr. J. J. Williams, 

Weatherford. 

Oregon: Portland, Jan, 1. Sec., Dr. Herbert S. Nichols, Portland. 

Pennsvlva.nia: Philadelphia, Jan. 8-10. Sec., Nathan C. Schaeffer, 
Statp (iapitol, I-Iarrishurg, 

Rhode Island; Providence, Jan. 3. Sec., Dr. B. U. Richards, State 
House, Providence. 

South Dakota: Pierre, Jan. 8. Sec.. Dr. P. B. Jenkins, Waubay. 

Utah : Salt Lake City, Jan. 7-8. Cor. Sec., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. „ , o,, 

Washington: Spokane, Jan. 1. See., Dr. C. N, Suttner, Baker Bldg., 

Wisconsin; Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. Second 
St., Ashland. ^ 

Wyoming: Laramie, Feb. 6-8. Sec., Dr. H. E. McCallum, Laraii 


Washington July Examination 

Dr C. N. Suttner, secretary of the Washington State 
of Medical Examiners, reports the written examination held 
at Seattle, July 3-5, 1917. The examination covered 11 sub¬ 
jects and included 110 questions. An average of 60 per cent, 
in each subject was required to pass. Of the 43 candidates 
examined, 40, including 5 osteopaths, passed, and 3 taiiea. 
The following colleges were represented: 


Year 

Grad. 


College FAssEu 

College of Physicians and Surgeons, Los Angeles ....(1916) 

Halm;m'anA‘Med.’College of the'Pacific '.'.(Die) 74.5; {19m 
Denver and Gross College of Med. (1900) 

mmi ji.ji- 

'UnNe^ity':: "(1900 87.9: (1916) 


Per 

Cent. 

93.6 

81.7 
83.9 
84.6 

84.2 

80.2 
86.1 
88.3 


Northwestern 


^CrVr. 

Rush Medic.al College . (IROOi sna. 

University of Illinois (1916) 74.5, 80.6 88 3 ’ 

Physio-Medical College of Indiana. ‘ 

University of Michigan Medical School . .Moivi 

American Medical College . . 

Washington University .. 

John A. Creighton Medical College ...noiAi 

Columbia University . IJgosi 

University of Oregon (1917) 87.6, 92.2 ,"93 8.wovo; 

Jefferson Medical College . ' ' (19161 

Medico-Chirurgical College of Philadelp'hiL'!! 11!!! 1 ’' (I9n?l 

University of Pennsylvania .(1916) 88.8- (19171 

Nippon Special Medical School . ’ (igioi 

Okayama Special Medical School .U913) 

, FAILED 

Barnes Medical College . flonsi 

Miami Medical College .".!!!!.'.!.'(18381 

Jefferson Medical College of Philadelphia..(1892) 

* No grade given. 


92.2 

50.3 

84.3 

84.1 

88.4 

70.1 
S4 

75.9 

73.5 

80.9 

86.7 

68.7 

56.2 

84.5 

55.5 


Connecticut July Examination 

Dr. Charles A. Tuttle, secretary of the Connecticut State 
Medical Examining Board, reports the written examination 
held at New Haven, July 10-11, 1917. The examination 
covered 7 subjects and included 70 questions. An average of 
75 per cent, was required to pass. Of the 37 candidates exam¬ 
ined, 24 passed and 13 failed. The following colleges were 
represented: 

„ ,, Year Per 

<-oBege . PASSED Grad. Cent. 

Yale University....(1915) 84.3; (1917) 80.2, 81.5, 83,4, 83.7 

College of Physicians and Surgeons, Baltimore.(1915 81.3 

Johns Hopkins University .(1916) 79.7 

University of Maryland .(1916) 80.6 

Harvard Univer.sity .(1915) 84.7, 89.8; (1917) 88.2 

Tufts College Medical-School . (1917) 80.4,86.5 

Dartmouth Medical School .(1914) 76.7 

Albany Medical College .(1898) 75.8 

Columbia University .(1912) 83; (1916) 78.2, 86.6 

Long Island College Hospital . (1916) 75.9 

Jefferson Medical College of Phihidelphia .(1912) 76.1 

Medico-Chirurgical College of Philadelphia.(1909) 75.4 

Woman’s Medical College of Pennsylvania .(1912) 

University of Vermont .(1916) 

University of Glasgow . (1909) 


75.2 

83.2 

77.2 


FAILED 

Maryland Medical College .(1913) 

University of Maryland .(1916) 

Harvard University .(1915) 

Tufts College Medical School .(1917)73.9, 

University of Vermont ,...(1912) 72.4; (1914) 68.2; 0917) 

University of North Carolina .. (1910) 

Medico-Chirurgical College of Philadelphia .(1915) 

Meharry Medical College ..'...(1913) 

Medical College of Virginia . 

University of Athens .(1917) 


57.9 

73.S 

73.3 

74.3 
72.2 
60.8 
72.8 

63.4 

62.5 

53.5 


Colorado July Examination 

Dr. David A. Strickler, secretary of the (Colorado State 
Board of Medical Examiners, reports the written examina- 
;ion held at Denver, July 5, 1917. The examination covered 
i subjects and included 80 questions. An average of 73 per 
:ent. was required to pass. Of the 27 candidates examine , 
10, including 1 osteopath, passed, and 7, including 4 osteo- 
3 aths and 1 drugless healer, failed. Twenty candidates, 
nciuding 2 osteopaths, were licensed through reciprocity. ic 
iollowing colleges were represented; p^r 

College PASSED Grail. Cent. 

University of Colorado (1917) 80, 81 . 1 , 82.5, 82.7, 83, 83. , 

84.1, 84.5, 84.6, 86.1, 86.4, 87, 89,2, 89.7, 89.7. 

5t. Louis College of Physicians and Surgeons.( 4141 

Horth Carolina Medical College ... ..■••( t 


75,4 

75.1 


FAILED 

St. Louis College of Physicians and Surgeons 
University of Tennessee . 


.(1915) 
. (1903) 


70.6 

48.4 


Year 

Grad. 


College LICENSED THROUGH RECIPROCITY 

Chicago College of Medicine and Surgery ... (1910) (wm; 

Chicago Homeopathic Medical College ... 

College of Physicians and Surgeons, (1910) 

Hahnemann Medical College, Chicago (1906) HI > 

Medical College of Indiana . hAU.l.. (1889) 

College of Physicians and Surgeons, ^ ; ’ ’"'' ngoi) 

Keokuk Medical College, CS'l', “l^f^Medicine 0916) 

State University of Iowa College of Medicine ... ^^ggg) 

University of Kansas . .'.■.'0893) 

Baltimore Medical College . ..(1908) 

St, Louis University .. 

■ non) 


Washington University 
University of Oklahoma 
University of Nashville 
Vanderbilt University 
Marquette University . 


,(1911) 

.(1901) 

.0915) 

.0916) 


Eeciprociiy 
willi 
Illinoii 
Illinais 
Illinoii 
loiu 
New 5'otl: 

loiva 

Io»r 

loii.i 

N. Dako'-i 
Illinois 
JIis3oa:i 
Okbiioms 
T«nnc-'=45 
Mhseu/i 
IVistonsin 
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Book Notices 


REfOST OF THE PuVSICAt. WELFARE OF MoTHEM AN^ CHILDREN. 
EnclInD AND Wales. Volume 1. By E. \W Hope, M D.. D Se., Medieal 
Officer of Health for the City anti Port of Liverpool. \ -• 

Janet M. Campbell. M.D., >t.S.. One of Senior 5Ie(lical Officers, Board 
of Education. The Carnegie United Kingdom Trust. Paper, 1217. 


“Save the babies that are born” is the central idea of this 
report. The object is avowedly to stimulate interest in the 
task of reducing the amount of illness and mortality among 
mothers and children of the poor. Tlie authors consider sucli 
aspects of the problem as the incidence of infant mortality 
and its relation to poverty^ municipal sanitation, ^ the estab¬ 
lishment of antenatal and postnatal centers, special aid for 
expectant mothers in rural districts, and the training of health 
officers and midwives. 

It is pointed out that bad housing and poverty go hand m 
hand, and that the economic condition of tlie parent is largely 
responsible for congenital weakness in the child, since the 
struggle for existence among the poor reacts on the fetus. 
The importance of proper sanitation is recognized for the 
reason that filthy courts and alleys, bad drainage, and the 
absence of personal and domestic hj'giene arc powerful fac¬ 
tors in the intestinal diseases of infancy. Diarrhea and enteri¬ 
tis are cited as common in neighborhoods in which defective 
sanitation and bad housing arc prevalent. 

Considerable attention is paid to antenatal and postnatal 
supervision of mothers and liabies by the health authorities. 
The antenatal clinic reduces the number of stillbirths and 
miscarriages among the poor, and aids in training the pros¬ 
pective mother for the future care of her child. It also 
enables tire practitioner to detect and check such ailments as 
varicose veins, albuminuria and ophthalmia, and in cases 
in which syphilis is suspected, to apply the Wassermann test 
with,the aid of the local bacteriologic laboratory. Postnaial 
supervision in England and Wales includes provision for the 
registration of births and deaths by the authorities, and for 
the recording of a brief life history of the child, as well as 
for visits to the home at intervals until tlie child is of 
school age. 

The provision of sanatoriums for expectant mothers in 
rural districts is not yet an accomplished fact in the United 
Kingdom, but the authors strongly recommend their estab¬ 
lishment, on account of the difficulty of getting skilled medical 
aid to the mothers in periods of emergency. On this account, 
Wales and parts of England remote from London and the 
great towns suffer more than the latter in infant mortality 
and loss of maternal life. ' The authors also recommend the 
subsidizing of midwifery service in rural districts by the 
county councils. 

The need of intelligent health authorities is emphasized 
because of their responsibility, not only in problems of munici¬ 
pal housing, but also in the exercise of authority over the 
practice of midwifery. The regulation and training of mid¬ 
wives receives the fullest attention from the authors. They 
report a decided decline in the death rate from puerperal septic 
diseases from 1900 to 1914, as a result of the passage of the 
lilidwives Act in 1902, whereby the practice of midwifery by 
uncertified midwives was made practically impossible. 
Through the agency of the Central Midwives Board, which 
was established to regulate the training, examination, certi¬ 
fication and conduct of the practice of midwives, the standard 
has been materially raised. 

In the second volume of the report, much attention is 
devoted to a historical survey of English midwifery during 
the period from the sixteenth to the nineteenth century, 
inclusive. It also contains a valuable chapter on modern 
conditions in England and Wales, and another on present- 
day practice of midwifery in Austria, France, Germany, Rus¬ 
sia and Switzerland. Attention is directed to the fact that 
whereas in the United States the general tendency is to 
eliminate the midwife because of the low grade of intelligence 
her type represents, tlie policy in European countries is to 
improve her status and educate her more broadly for her 
work. In England, as on the continent, she is recognized as 
a permanent institution, through whose care passes a large 


AND MISCELLANY 

percentage of the births in the United Kingdom, amounting, 
in some urban centers, to more than 75 per cent. 

The report includes many interesting charts showing the 
incidence of maternal and of infant mortality; tables of 
returns from medical health officers; model plans of health 
administration; model housing and playgrounds specifications, 
and abstracts of the Alidwivcs Act, the Notification of Births 
zVet and other legislative enactments affecting the welfare of 
mothers and children. 

Notes on Galvanism and F.vradisu. By E. M. M.igill, M.B., B.S., 
D.P.H. Cloth. Price, $1.50 net. Pp. 220, with 67 illiistmtions. New 
York: Paul 13. Hoeber, 1916. 

This is a concise statement of the facts concerning this 
much neglected branch of therapeutics. z\s stated by the 
author, the book is primarily intended for the use of mas¬ 
seuses; but the practitioner who does not have the time or 
desire to wade through the larger and more technical works 
can get a good working knowledge of the subject from this 
book. One of the especially pleasing features is the giving 
of exact and minute directions to the student for applying the 
different treatments. 


Social Medicine, Medical Economics and 
Miscellany 


An Irruption of Antiseptics 

Under this heading, the point of view of the pharmacist 
is thus presented in an editorial note in the Pharmaceutical 
foiinial and Pharmacist (1917, 99, 120) ; 

“While the pharmacist is not professionally concerned with 
the relative therapeutic merits of the many antiseptics which 
have had a vogue in the past or are now competing for 
supremacy, he is bound, both for professional and business 
reasons, to keep himself conversant with all the latest phases 
of antiseptic treatment, with special reference to new anti¬ 
septic compounds and preparations. Sooth to say, since the 
outbreak of war this has been no easy task. One result of 
tlie enormous demand for hitherto staple and standard anti¬ 
septics for the treatment of war wounds has naturally been to 
stimulate research for the discovery of effective substitutes, 
while the progressive surgeon, always on the qiti vivc for 
improved methods of asepsis or antiseptics, has utilized to the 
utmost the legitimate opportunities afforded by unprec¬ 
edentedly vast and varied clinical experience to give a trial 
to antiseptic agents and methods for which in normal times 
there would have been little or no opening. It is hardly an 
paggeration to say that for a year or more the medical 
journals have announced new antiseptics at the rate of about 
one a week, and the battle between the partisans of the 
different discoveries rages loud and long. Fortunately it is 
not our affair to adjudicate on the issues of the controversy, 
but the unfortunate pharmacist can hardly be an indifferent 
spectator of it, seeing that he may be expected to stock or 
prepare on short notice one or other of the variants of, say, 
Dakin’s solution or the paraffin compound for the treatment 
of burns, or to reel off for the information of the medical 
inquirer all about the chemistry and transcendent potency of 
chloramin-Tr or any of the other chemicosesquipedalianly 
named compounds which we are assured is destined for ever 
to supersede all its predecesors and contemporaries. It 
would ill become us to belittle any effort toward the advance 
of_ antiseptic surgery, or to deprecate the need for continuous 
criticism and revision of existing methods and material We 
have traveled far since Lister revolutionized clinical surgery 
as reprds the prevention and treatment of the microbic 
infection of living tissues. But the principles on which his 

unchallenged, remain unshaken, 
buch differences as do obtain refer exclusively to methods of 
treatment or to the superiority of one antiseptic over another^ 
In the meantime, happily, the patient is not sacrificed to ^ 

the°woSt a^n '■‘‘’’if "’ethod. At 

worst, all that happens is that the inferior method may 
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delay the cure. From the pharmacist’s point of view, it would 
be an immense relief if it were possible for the medical pro¬ 
fession, if not to adopt Sir Almroth Wright’s simple saline 
plan, at least to attain to some measure of standardization 
and uniformity in the selection and use of antiseptics, so as 
to minimize the practical difficulties and vexations inherent 
in the present lack of system, which opens the way for the 
needless multiplication not only of antiseptics, but of variants 
m the composition and preparation of them for use.” 


Medicolegal 


Liability of Employer for Surgical and Hospital Services 
After Thirty-Day Period 

{In rc Heitdcriou {hid.), 116 E. R. 315) 


The Appellate Court of Indiana, answering an inquiry of 
the industrial board of the state, says, in construing Sec¬ 
tion 25 of the workmen's compensation act, that it will be 
seen that such section provides for the furnishing by the 
employer of an attending physician in two instances only, 
naincly, during the thirty-day period from the date of the 
injury, when he is required to furnish such physician, and 
thereafter when he may at his option furnish such physician. 
The additional services of a surgeon and hospital are limited 
to said periods and conditions. There is no authority to 
furnish the latter services except during the period of the 
attendance of the physician, furnished as indicated. If dur¬ 
ing the first thirty days after the injury the employer fur¬ 
nishes such physician, or, without cause, fails to furnish such 
physician, in either event the attending physician or the 
industrial board may during such period require surgical and 
hospital services for which the employer may be properly 
charged. However, after the thirty-clay period no obligation 
rests on the employer to furnish an attending physician, and 
in the court’s judgment the board has no authority or discre¬ 
tionary power by which it may require such a service after 
the expiration of said period; and hence, unless the employer 
elects to furnish such attending physician, the power of the 
board to require surgical, and hospital services and supplies 
ends with the expiration of the thirty-day period. But the 
legislature intended that, so long as the employer continues 
to exercise the option that the statute gives him, to furnish 
voluntarily the injured employee a physician, if either such 
physician or the industrial board should determine that any 
surgical or hospital services are necessary in such case, 
the employer should be liable therefor. Moreover, if in this 
case the industrial hoard is of the opinion tiiat the evidence 
before it shows that the emergency for the amputation of tlie 
employee’s foot arose before the expiration of the thirty-day 
period, and that such amputation should have been and could 
have been performed before the expiration thereof, and that 
the employer was responsible for the delay that prevented 
the amputation before the expiration of such period, the 
board would be authorized, under the section of the act in 
question, in holding such employer liable for any surgical or 
hospital service and supplies that were in fact furnished 
or might have been furnished within said period, notwith¬ 
standing the employer’s written notice to the attending physi¬ 
cian and the hospital that he would not he liable for any 
surgical and hospital services after the expiration of thirty 
days from the date of the injury, and notwithstanding such 
services may not have been in fact furnished until after the 
expiration of said period. 


Proof Required of Standard of Care and Skill 
{Norkeit vs. Martin {Colo.), 165 Pac. R- 

The Supreme Court of Colorado, in affirming a judgment 
in favorof the defendant, a physici.u, says ffiat this action 
a, brought by a ramir aoing by her neat {rieud to recover 
.s W olleaed negligence in the diagnosis and 

au aitent trS she was suSering, a verdrcl 
S::L returoed 10"' L Xleudan. and-» i«dgn,e„t of d,s- 


missal being entered thereon. The only error alleged w-,, 

the_ defendant, in his diagnosis, care and treatment J l 
plaintiffs injury or disease exercised ordinary care lu 
cannot set up a standard of your own, but must be guided in 
that regard solely by the testimony of the physicians and iP 
you are unable to determine from the testimony or the phvsl 
Clans what constituted ordinary care and skill under the 
circumstances of this case, there would be a failure of pro5 
on the only standard for your guidance, and. the evidence 
would be insufficient to warrant any verdict for the plaintiff" 
Counsel conceded that this instruction was a copy of one 
4/oGram v. Ken, 23 Colo. App. 163, 
128 Pac. 870, but insisted that a difference in facts rendered 
t lat case inapplicable. But this court cannot agree with that 
conclusion.' The court there was considering, and discussed 
at some length, by what evidence a jury should be guided 
m tletermmmg whether or not a physician had exercised such 
care and skill as his employment required, and held that it 
was a question for experts. It also held that “if no standard 
was established by the testimony of physicians, then the jury 
had no standard.” This case is clearly within the rule thus 
laid down. The principle on which the rule is based was 
announced by the court in Jackson v. Burnham, 20 Colo, at 
page 536, 39 Pac. 577, and is supported by abundant authority. 
The instruction was correct. 


Treatment of Cancer of Mouth by Dentist Under. 

Direction of Physician 

(In re Carpenter’s Estate (Mich,), 162 N. W. R. 963) 

The Supreme Court of Michigan affirms a judgment in 
favor of the claimant, a dentist, who charged for treating and 
cleansing cancer of the mouth three times a day for seventy- 
seven days, at $2 per day, and from four to six times a day 
for sixty-four days, at $3 per day; and made three charges of 
$4 each for cocain and antiseptic. The court says it appeared 
from the record that the patient was suffering from an 
incurable cancer of the mouth. The record also showed 
beyond question that the treatments administered by dbe 
claimant were so administered from the very first under the 
direction of a duly qualified physician, first under one physi¬ 
cian, and later under another. It further showed that such 
treatments were necessarily administered from three to six 
times each day, the lesion in the jaw being extremely painful, 
and emitting a discharge highly offensive in odor. It further 
appeared that in the administering of said treatments some 
skill was required. No question was raised in this record as 
to the value of the claimant’s services. At the conclusion of 
the claimant’s case, counsel for the estate made a motion for 
a directed verdict on the ground that the services rendered 
by the claimant were for the treatment of a cancer by a 
man not shown to be legally qualified to practice medicine in 
the state of Michigan; that a treatment of cancer by a 
dentist is a treatment in violation of the law. He said: "The 
only question of importance involved in this case is whether 
the claimant in doing what he did for the decedent was 
engaged in the practice of medicine contrary to the priwisions 
of Act 237 of the.Public Acts of 1899 as amended.” . But the 
court is of the opinion that the claimant was entitled u 
recover on either of two theories; First, that the services 
rendered were those of an ordinary nurse under the direc lou 
of a competent and duly qualified surgeon; and, s^con , a 
they were rendered by the claimant as a duly quahhed uenmi 
under the provisions of Act 183 of the Public Acts 0 > 

Section 7 of which provides: “Any person shall be said to 
practicing dentistry within the meaning of this ac • _ ' 
Uo shall . . . treat diseases or lesions of the 1 umau 
teeth or jaws, ... or who_ shall for a 
other award paid or to be paid, . . • ajn,;,,- 

iesions of the human teeth or jaws. The (lefini- 

istered by the claimant would clearly fall '"'j ’ Tlie 

tion of the practice of dentistry contained in die 

court is of the opinion that the claiman practicing 

services for which claim '^as made was not 
medicine within the meaning of Let 1 
nor of Act No. 368, Public Acts of 1913. 
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Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Minneapolis, Dec. 27-29. 
American Phvsiological Society, Minneapolis, Dec. 27-29. 

Porto Kico .^icdical Assocution, San Juan, Dec. 22-23. 

Society of American Bacteriologists, Waslihigton, D. C., Dee. -/•-.J. 


SOUTHERN MEDICAL ASSOCIATION 

IZ/ctvJiIji Atintial ^icetiug, held ot Tciiit., Aou. i2-i5, I'^lT 

{Continued from page 2067) 

Tetanus Following Laparotomy for Ectopic Pregnancy; 
Treatment by Subarachnoid Injections of Magnesium 
Sulphate and Antitetanic Serum; Recovery 
Dr. Dewitt B. Caslek, Baltimore: Certain patients are 
definite tetanus carriers, and, as such, are liable to be a 
source of infection to themselves in any surgical operation 
on the bowel, or about the rectum. In any abdominal opera¬ 
tion, especially in pelvic work, when the surgeon lias to 
deal with inflammatory masses, indurated and adherent to 
the bowel wall, great care should be taken to close in this 
indurated area as thoroughly as possible, and so avoid the 
danger of tetanus developing in the injured bowel wall. In 
every case of postoperative tetanus, it is wise to begin at 
once subcutaneous injections of magnesium sulphate, and in 
the severe cases, subarachnoid injections. There is always 
a certain amount of danger from paralysis of the respiratory 
center, and when subarachnoid injections are given, means 
for artificial respiration should be at hand. Magnesium sul¬ 
phate given intraspinally affords the greatest amount of 
comfort and relief in those cases, in which death often comes, 

‘ not only from the toxemia, but also from exhaustion. 

Popularizing Public Health 

Drs. C. E. Terry and F. Schneider, Jr.. New York: As a 
means of bringing to the public a realization of health truths 
and a knowledge of the importance of health work, the family 
magazine has unparalleled possibilities. The seventh baby 
campaign has pushed this experiment in constructive jour¬ 
nalism a step farther. A field force of trained and expe¬ 
rienced public health nurses has been assembled, and two 
traveling laboratories with experienced laboratory men have 
been provided. This field force is now engaged in making 
surveys of infant mortality in particular, and public health 
work in general, in communities of between 10,000 and 
40,000 population. Careful inventories .of local conditions are 
made, and reports are submitted giving findings and outlining 
a practical program for public health progress. The field 
work is conducted only on The request of local authorities, 
and with their cooperation. The subjects covered are infant 
mortality in particular, that is, the number and causes of 
infant deaths and existing efforts to prevent them; milk 
supply; water supply; sewers and sewage disposal; privies 
and fly-breeding; waste disposal, and organization and bud¬ 
get of the health department 

Distribution of Vaccines and Serums by the State 
Dr. C. a. Shore, Raleigh, N. C.; Cities and many counties 
should have their own laboratory for diagnostic purposes and 
for the control of water and milk supplies. The state labora¬ 
tory should serve sections not otherwise provided for, and 
in addition should have a much wider field of usefulness 
and a direct public health service in making and distributing 
those vaccines and serums that have been accepted as reliable 
curative or prophylactic agents. In our state, typhoid vac¬ 
cine is given free to all registered physicians. We have 
been sending out annually for three years an average of 
400,000 doses. We estimate that at least 100,000 citizens 
are immunized against typhoid fever each year. I believe 
in the free distribution of diphtheria antitoxin. It is only 
Ib.en that we can hope for its use in all cases of diphtheria. 

Health Education in Rural Districts 

Columbia, S. C: Two counties in South 
Carolina were this year induced to appropriate money 


through the legislature for a campaign for better health 
ill their rural districts. Notwithstanding the phenomenal 
rise in the price and scarcity of labor and material in our 
state, we have been able to make a fair showing, and to stir 
up an enthusiasm for civic betterment along the line of 
disease prevention that will cause a demand on the part of 
tlic rural population in these counties for a continuation^ of, 
this work next year. We have largely stressed the prevention 
of intestinal diseases by approved methods of sanitation, but 
we liave also devoted a part of our work to the prevention of 
tuberculosis, -and diseases of cliildhood. Lectures in schools, 
both negro and white, have been given in practically every 
community. In our county and community fairs we have had 
health exhibits, which have taught valuable lessons in disease 
prevention to thousands. 

Relative Value of the Public Health Nurse in the Solution 
of the Tuberculosis Problem 

Dr. W. L. Heizer, Frankfort, Ky.: The chief advantages 
of starting a health campaign in a county by employing com¬ 
petent public health nurses are: the natural inclination of a 
community to spend a smaller amount of money, a false 
economy, to accomplish a public service; the popular appeal 
to the public by the ministrations to the sick; the prenatal 
care in selected cases, and a quick appreciation of the value 
of public health work by reason of its publicity, secured as 
the result of appeals for aid to churches, fraternal organiza¬ 
tions, and the city and county government. When a nurse is 
employed by a county health and welfare league, as is the 
policy of our commission, or a similar organization with a 
large county membership, it is a logical and certain means of 
crystallizing an awakened public health sentiment to the for¬ 
mation of a permanent county, city or state health depart¬ 
ment with efficient officers and sufficient equipment and 
assistance to make real work permanent, constructive and 
effective. 

Physical Status of Juvenile Delinquents 

Drs. Elizabeth Bass and Maud' Loeber, New Orleans;, 
Many children who are sent to reformatories would make 
better men and women if even superficial attention were 
given to them before their commitment by a. physician 
attached to the juvenile court, to be followed tip in each 
instance, according to the opinion of the court, either by 
the child’s natural or rightful guardian, or, should the court 
deem commitment proper, by the custodian of the municipal. 
or state institution. Physical and clinical records should be 
kept of each child at the time of admission into the reforma¬ 
tory, and observations recorded once each month thereafter, 
or more frequently, should the'-case require it. Each refor- • 
matory attending physician should have as his assistants 
specialists in the various branches of medicine to treat cases’ 
needing attention in his specialty, and a resident trained 
nurse. The diet and mode of life in an institution should be 
passed on by that institution’s attending physician. 




Dr. Oscar Dowling, Shreveport, La.; The prison system 
in vogue is an insult to our intelligence and a disgrace to 
our civilization, and there is no feature of the whole system 
more in need of reform than that which pertains to the 
juvenile criminal. Although not complete, there are sufficient 
data to show the close and intimate relation of mental states 
to abnormal physical conditions. That defects or bodily pain- 
are the cause of actions often mistakenly called criminal is 
clear. Then, logically, the cause should be discovered and 
the remedy applied. Every court should take cognizance of 
pain or mental defect as a predisposing cause of crime. No 
jury would convict an insane person. Institutional life at its 
best is not an environment which gives ideal results and 
tor the physically defective cannot be other than trying in the 
extreme. I heartily approve the recommendations contained 
m the paper, each one of which is important and imperative 
I believe they are practical and can be put into immediate 
effect wherever public opinion will make”the demand I 
believe full publicity as to the details of juvenile court nro 
institutional life will stimulate public sentiment 
to the degree that the demand will be made 
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Syphilis of the Heart and Aorta 
Dr. Bryce W. Fontaine, Memphis, Tenn.; The records of 
the Memphis General Hospital for the years 1916 and 1917, 
inclusive, show a total admission of 219 patients with cardio¬ 
vascular disease. Disease of the cardiac valves heads the 
list with the occurrence of mitral insufficiency in 133 of the 
cases, and aortic insufficiency in twenty-four. Next in point 
of number were aneurysms of the aorta and the peripheral 
arteries, of which there were eighteen. Such a study showed 
in the cases of mitral disease thirty-seven, or 27.8 per cent., 
infected with syphilis; in the cases of aortic disease, eleven,’ 
or 45.8 per cent.; and in the cases of aneurysm, eleven, or 
61.1 per cent. In every case of aortic insufficiency in a young 
adult, in addition to the phj'sical and other examinations, 
there should be made a roentgenographic examination of the 
chest, for this may be the only means of differentiation from 
chronic aortitis or aneurysm. 

(To be continued) 


KENTUCKY STATE MEDICAL ASSOCIATION 

Sixty-Seventh Annual Meeting, held at Louisville, Nov. 6-9, 1917 
(Concluded from page 2067) 

Acute Intestinal Obstruction 

Dr. George A. Hendon, Louisville; Any acute illness that 
is characterized by abdominal pain, shock and nausea, not 
associated with diarrhea, is sufficient evidence of intestinal 
obstruction to justify laparotomy. An estimate of the degree 
of pain is important. Any abdominal pain that cannot he 
quieted by a hypodermic administration of one-fourth grain 
of morphin in the adult and corresponding doses in children 
is always indicative of an organic lesion. To this rule I 
have never found a single exception. Such a case will sooner 
or later demand surgical intervention. Nausea that persists 
after normal stomach contents have been evacuated is never 
due. to local conditions in the stomach. Such nausea is due 
either to pyloric spasms or reversed peristalsis. To produce 
either pyloric spasms or reversal of the peristaltic wave, an 
obstruction,, either physiologic or mechanical, must exist. If 
associated with .pain, such as mentioned above, the obstruc¬ 
tion is always mechanical. The nausea of intestinal obstruc¬ 
tion is characterized more by its persistence than by its 
severity. Sometimes the efforts of vomiting are mild and 
devoid of violent retching, but they are constant and uncon¬ 
trollable. . The vomited material consists first of undigested 
food, then mucus and bile,,and later of intestinal contents. 
It is utterly inexcusable to waif for fecal vomit before making 
a diagnosis. Shock is a conspicuous symptom and is always 
present. The greater the degree of vascular involvement in 
the obstruction, the more profound is the shock. 


DISCUSSION 

Dr. J. Garland Sherrill, Louisville: Patients with intes¬ 
tinal obstruction die not so often of peritonitis due to the 
original trouble as from the absorption of the contents of the 
bowel. If we give such a patient purgatives, he will cer¬ 
tainly die. 

Dr. a. D. Willmoth, Louisville: The conditions presented 
by Dr. Flendon are not due to infection but to the absorption 
of material within the intestine itself. The mucosa of the 
intestinal tract is not only a simple absorbing and secreting 
surface, but under certain conditions it has the power of 
manufacturing chemical agents that may destroy the patient s 
life rapidly unless some form of drainage is instituted. 

Dr. D. W. Payne, Bardwell: In the last year I have had 
three cases of acute intestinal obstruction in which the 
symptoms of abdominal pain, nausea and diarrhea were con¬ 
spicuous by their absence. 


Latency in Tuberculosis 

Dr. Josephus Martin, Cyntliiana: There is.often a period 
■ latency in tuberculosis. Just in what percentage oj cases 
af exactly how this comes about is not well established 
leaths from consumption are infrequent 
:ar. The careful study of tuberculosis would indicate an 
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attempt on the part of nature at the production of aenuired 
immunity m this disease. This is the case in as hi-h as 
95 per cent, of children examined. Latent tuberculosis in 
children is often revealed by defects in development The 
previously normal appearing child begins to grow thin and 
pale; the skin and muscles feel flabby, and the bones are 
inclined to soften and bend. The mind often develops pre- 
cociously. Children with latent tuberculosis catch cold 
readily; eczema and pruritis are frequent, and there may be 
periods of difficulty in breathing, with or without bronchitis 
Pains at different points are also instructive. 


Surgical Management of Hypertrophy of the Prostate 
Dr. H. H. Grant, Louisville: Early removal of the pros¬ 
tate in the first stage, with tumor and residual urine, is a 
wise step. In the second stage, when the urine has become 
foul, the prostate should be removed by the two-stage method 
as soon as the patient is in condition to bear surgery. In 
the first stage, when surgery is unsafe, suprapubic drainage. 
will often make the patient comfortable. The shock of the 
perineal operation is far less and the subsequent convales¬ 
cence much more rapid and comfortable than in the supra¬ 
pubic method, but it should be reserved for the small prostate 
about the neck of the bladder and for those grave cases in 
which something must be done, in which the more trying 
operation is too dangerous. These patients are not to be 
allowed to drag along with a few antiseptics for the urine 
and various temporizing methods until the opportunity for 
security in surgery has passed. 


DISCUSSION 

Dr. Herbert Bronner, Louisville: A class of cases the 
essayist did not mention is that class with nerve lesions. We 
not infrequently see patients who have hypertrophy of the 
prostate, but in whom the prostate is not palpable by rectum. • 
Large sounds can be passed with ease. The cystoscope will 
reveal a trabeculation that is characteristic of nerve lesions. 

Dr. Frank Boyd, Paducah: I wish to call attention to the 
danger of too rapid evacuation of a bladder that has long 
been under tension from overdistention. The better plan is 
to withdraw 10 ounces of urine at a time, gradually emptying 
the bladder in two or three days. In that way we overcome 
the tendency to rapid dilatation of the bladder wall. 


Early Diagnosis and Treatment of Ectopic Gestation 
Dr. Charles A. Vance, Lexington; Prompt operative 
intervention is imperatively demanded in every instance, 
regardless of the stage of the gestation when the patient 
comes under observation. In the presence of severe abdom¬ 
inal pain and shock, ’even when the diagnosis is uncertain, 
celiotomy is justifiable and may be a life-saving measure. 
Vaginal operations are not advised under any circumstances m 
the treatment of ectopic gestation. The primary object to be 
borne in mind is the safety of the mother. It is inadvisable 
to delay operation, hoping that the product of.conception may 
be finally extruded through the tubal fimbriae without hemor¬ 
rhage or shock, since it is impossible to determine in w la 
portion of the tube impregnation has occurred. 


Border Line Tonsils 

Dr. W. B. McClure, Lexington: No matter how much the 
msil may be hypertrophied, or how much it apparen y 
iseased, unless there is a history of tonsillitis or q > 
niess there are glandular enlargements about the 
iroat, unless there are constitutional symptoms o 
rigin, I unqualifiedly advise against their removal. 

Celiohysterectomy for Puerperal Eclampsia and 
Placenta Praevia 

Dr. Woodson H. Taulbee, Maysyille: ! 
esarean section in every case of ^yhich 

f placenta praevia, but there are to 

lake this procedure not only justifia^ble ^ jnjj. 

3 th mother and child._ When immediate , - Every 
ited, cesarean section is often the metho concealed 

itient with eclampsia and placenta possible ' 

emorrhage should be given the promptest 
fter the first convulsion or hemorrhaoC. 
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b done Tapid\y, shock is geeatly lessened; the control of 
hemorrhage is more complete; there arc no cervical tears, 
there is less likelihood of infection; we arc not working in 
the dark; delivery of the placenta is immediate; there is less 
likelihood of postpartum hemorrhage, and less danger- ot 
injury to the bladder; a living child is more certain and, u 
deemed necessary, the patient may be sterilized. 

Treatment of Cardiac Disease by Measures 
Other than Drugs 

Dr. Cuuu.vn' Pope, Louisville; Rest is an essential feature 
of cverv method and every system of treatment of cardiac 
diseases'. Physical rest may be obtained in many w.iys. Tn 
some cases rest may be obtained by simply diminishing the 
day’s work and increasing tlic time of general physical rest. 
This form of rest is particularly valuable in ambulant cases 
with slight or moderate weakness of the myocardia. Psychic 
rest is almost as important as physical rest. As far as pos¬ 
sible, the so-called “worries” should be removed. The vast 
majority of such worries are in reality irritations that can 
be removed readily by hospital residence. The nianagerneiit 
of the diet of these patients commences with cleanliness of 
the entire oral cavity. Mastication is essential, and this is 
best secured by having the patient take small moutli fills of 
food, chewing it well. We diet our cardiac patients too much. 
One of the most valuable, as well as the simplest, hydro- 
therapeutic measures in the treatment of cardiac diseases 
is the precordial ice bag. The ordinary ice bag or cap may 
be used, and should be 611ed with small pieces of ice to 
which some ordinar)’ coarse or rock salt has been added, 
in the proportion of one of salt to four of ice. Massage is a 
very practical and useful adjunct in the treatment of cardiac 
diseases and disorders. In bedridden cases, manual massage 
and vibration have been used successfully. The sinusoidal 
current is of considerable value in the treatment of cardiac 
diseases and disorders. It seems to be especially useful in 
myocardial disturbances. I employ an even, smooth, short 
wave without surging of any kind. It produces the most 
lasting impression. 
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NEW YORK NEUROLOGICAL SOCIETY 

Regular Meeting, held Oct. 2, 2917 
The President, Dk. Frederick Tilnev, in the Chair 

Cinematographic Records of War Neuroses 
Dr. Fraxkwood E. Williams, Associate Medical Director 
of the National Committee for Mental Hygiene; Shortly 
after the declaration of ivar, the Surgeon-General created in 
his department a division of psychiatry to organize a neuro- 
psychiatric service in the Army to meet the problem of war 
neuroses as it developed in the American forces. Dr. Pearce 
Bailey, chairman of the Mental Hygiene War Work Com¬ 
mittee of the National Committee for Mental Hygiene, was 
given charge of the new division. The creation of this divi¬ 
sion of psychiatry represented the first attempt in any army 
to take into consideration the mental and nervous qualifica¬ 
tions of recruits for military service. 

The National Committee for Mental Hygiene then under¬ 
took to interest the neurologists and psychiatrists throughout 
the country in this work. The result was that whereas there 
were few medical officers in the Array at the time of the 
declaration of war who could be called psychiatrists or 
neurologists, there are now approximately 300 of these special¬ 
ists commissioned in the Medical Reserve Corps. There have 
been, of course, many new problems before the division, hut 
the work has divided itself largely into three parts: (1) the 
examination of recruits, (2) provision for the care of war 
neuroses in the expeditionary force, and (3) provision for the 
care of invalided soldiers returned to this country. Psychia¬ 
trists and neurologists are now detailed to each of the 
American camps, where they are examining the troops in a 
systematic way in order that those recruits will be eliminated 
who are found unfit for militarj' service because of neuro¬ 
pathic or psychopathic conditions. No statistics are available 
at the present time, but it is estimated that from 1 to 2 ner 
'cut. are being eliminated. ^ 


In order that the cooperation of line officers might be 
obtained, a special report was prepared indicating those 
personality traits that frequently come to the attention of such 
officers and which are considered of possible psychiatric 
significance, and they arc requested to refer those men to the 
specialists for c-vainination. 

Ncuropsychopiithic wards arc being planned for the base 
hospitals at each of the sixteen cantonment camps. Three 
or more psychiatrists and a corps of specially trained atten¬ 
dants arc to be detailed to each of these hospitals, which will 
be provided with adequate hydrotherapeutic and electrothera- 
peiitic equipment. The plans for the expeditionary force 
called for thirty bed neuropsychiatric units with each base 
hospital and for a SOO bed special hospital for war neuroses. 
The latter will be staffed by nineteen medical officers, a corps 
of 150 nurses and male attendants, and a corps of specially 
trained rccducational workers. It is probable that eventually 
specialists from the base hospitals will be on duty at the 
casualty clearing stations so that a patient can be handled 
from these stations through the base hospital unit and, if 
necessary, through the special hospital for war neuroses. 

War Shock, Its Occurrence and Symptoms 
Du. T. H. Ames: From observation of chronic cases of 
war neuroses in convalescent hospitals in different parts of 
eastern Canada, I believe that a classification for the differen¬ 
tial diagnosis of every case of nervousness developing at the 
front might be made in the following way: (1) Constitutional 
inferiority group, including the high grade morons and 
epileptics. (2) Psychoses, such as general paresis, dementia 
prccox and manic depressive states. (3) Concussion, that is, 
organic injury to the brain or spinal cord, so that on physical 
examination disturbances in reflexes and in the spinal fluid 
were demonstrable. (4) War shock, or the functional cases 
which had no organic signs, either wounds from bullets or 
shrapnel, and showed no abnormal changes in reflexes. (5.) 
Malingering, or deliberately feigned symptoms. 

A rough estimate of cases of nervousness in all forms is 
about 3 per cent, of all the casualties, perhaps one half being 
eases of war shock. 

It is interesting to study the types of men who suffered 
from these conditions. Throughout the war it had been a 
matter of continuous comment that prisoners of war -and 
wounded men did not have war shock. All nervousness 
ceases instantly on being wounded, and war shock never 
develops in a sleeping man when a shell' bursts near him. 
Crack regiments have fewer men coming down with war 
shock, as do old regiments with long traditions of pride. 
Among officers there is relatively a smaller pe'rcentage than 
among privates. One of the most striking features is the 
relatively small number, of cases among woman nurses and 
civilians who are often exposed to shell fire. 

The immediate exciting incident provoking the attack might 
be either a physical or an emotional shock. Being gassed, aero¬ 
plane raids, mine explosions, or anticipated mine explosions 
act as exciting causes. The emotional causes are apt to 
produce less sudden onset of symptoms; the factors are most 
frequently fear or suspense. The large percentage of cases, 
however, have their onset some time after the* shock, some 
of the men coming out of unconsciousness and being for 
several days without any symptoms at all, then developing' 
mutism, blindness, tremors, etc. Once the symptoms appear, 
they are apt to assume their maximum severity within twenty- 
four hours. As a rule, from the time the man was taken 
care of the symptoms began to abate, subsiding, in the 
majority of cases, one by one, at irregular intervals. Seme 
of the symptoms that disappeared did so in a few moments’ 
time; the use of the voice came back all'at once, blindness 
disappeared almost instantaneously, as did paralysis, though 
the use of limbs that had been paralyzed might be slow and 
gradual. The cessation of tremors, however, bad never been 
rapid. The course of the disease might be continuous or 
interrupted, exacerbations being quite common. The severity 

symptoms varied in many respects. Some were 
extremely severe and others very mild. Those cases wh'ch 
were mouosymptomatic were apt to be more severe tlmt 
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those with more than one symptom. The intensity of any ness, but plenty of tremor naralvsi, .i,- e • 
symptom was in inverse proportion to'its duration The The oroun ivhiVt. forrr,’ skin anesthesia, 

symptoms might be classified as psychical or physici Thefe ^nxie rne'r^ es” seems m hTJ^ 
was a third group involving the autonomic system, gastro- afthe L«rtE neur^^^^^^^^^^ SvU j 
intestinal, cardiac, respiratory, secretory or excretory systems; often types of mild depressions brought out by Srckt neitW 

DISCUSSION civilian ^ shocks are often the real cause of the 

Dr. John T. MacCurdy: The prevalence of “shell shock’' measures to pursue in try. 

is not well known because no statistics have been published thfPrevent or to prepare individuals against shock are 
Major Bailey showed that 12 per cent, of those TnSed f 

home to Canada suffered from neuroses and mental tos ^nd 

58 per cent, of which had a diagnosis of “shell shock” The i^ educated to withstand the 

War Council of Great Britain'Jave Major Sa mon tatis ics ha been 

of all discharges from the British Army/one sevenV5 these _^endce, 

were for mental and nervous troubles, of which the largest 
proportion were war neuroses. 

War neuroses seem to be constant and simple in their type. 

In England, I visited seven or eight special hospitals for 
nervous cases and found that the physicians who did most 
for their patients and returned the most men to active duty 
classified their material into two groups, anxiety neuroses 


where soldiers, ignoring ear protectors, sleep peacefully in 
the gun pits of even the heavy artillery. 
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and the conversion'hysterias. In the anxiety neuroses the 
symptoms were almost purely psychic, in contrast to the 
hysterias, where the symptoms were somatic. A further dif¬ 
ference was found in that the" anxiety cases occurred mostly 
among officers. In Scotland, in a 300 bed hospital for officers, 
they had only one example of anxiety neurosis with gait 
disturbance; the other 299 were cases with no somatic symp¬ 
toms beyond occasional tremors of brief duration. The 
paraplegias, the blindness, the mutism, tics,, etc., constituted 
the hysterias, and these occurred preponderantly among the 
private soldiers. Privates, as a rule, were comparatively 
ignorant men; they were not surprised to find a scratch on 
the shoulder resulting in paralysis of the arm, a sequence 
which an educated man would view with astonishment. This 
was one reason for the rarity of hysterias among officers, 
and corresponded to the experience in civilian practice, where 
functional palsies, etc., were rarely met with outside of dis¬ 
pensary practice. The onset of the anxiety condition was 
gradual and usually marked by fatigue. The hysterias, on 
the other hand, developed quickly. It was the anxiety 
neuroses that had the greater military significance. The 
officer who later developed an anxiety state passed through 
a latent period during which he felt more and more fear and 
struggled against it. It was impossible for a man putting 
forth 90 per cent, of his energy in smothering fear to encour¬ 
age his men with the necessary abandon; consequently their 
■neuroses led to the breaking up of the morale of their 
companies. _ • 

The treatment for the two groups is different. Hysterical 
symptoms are amenable to suggestion, hypnotism and reedu¬ 
cation, all of which efforts are successful with anxiety 
neurosds only to a limited degree. 

The common soldier hoped to receive some wound, a 
“blighty” one, and when his neurosis appeared the symptoms 
assumed corresponding physical form; his sight went or the 

■ The officer had higher 
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American Journal of Anatomy, Philadelphia 
November, XXII, No. 3 

1 Early History of Germ Cells in Armadillo, Tatusia Novemcincta. 

A. S. Vanneman, Galveston, Texas.—p. 341. 

2 Development of Serous Glands (von Ebner’s) of Vallate Papillae 

in Man. E. A. Baumgartner, St. Louis.—p. 365. 

3 Anatomy of Seven Months’ Fetus Exhibiting Bilateral Absence of 

Ulna Accompanied by Monodactyly (and Also Diaphragmatic 

Hernia). J. C. Watt, Toronto.—p. 385. 

4 *Norraal Shape of Mammalian Red Blood Corpuscle. L. B. Arcy, 

Chicago.—p. 439. 

5 Seasonal Changes in Interstitial Cells of Testis in Woodcluick 

(Marmota Monax). A. T. Rasmussen, Ithaca, N. Y.—p. 475. 

4. Shape of Mammalian Red Blood Corpuscles.—Arey is 
convinced that the shape of the mammalian red blood cor¬ 
puscle depends largely on the osmotic pressure of the e.\'am- 
ining medium. In solutions corresponding to calcium 0.9 per 
cent, sodium chlorid the erythroplastid possesses a biconcave 
form. In progressively less concentrated (hypotonic) solu¬ 
tions water is imbibed and the corpuscles swell to thin- 
walled cups, thick-walled cups, dimpled spheres and finally 
lake forming shadows. In hypertonic media crenation results. 
Between the limits of form induced by a 0.3 per cent, sodium 
chlorid solution and by.mild crenation the shape of the red 
corpuscles is repeatedly reversible. Individual variability 
exists in the response of erythroplastids to diluting media; 
this is perhaps referable to diverse elasticities of the cor¬ 
puscular membranes. Undiluted drawn blood, and blood 
diluted with human serum, show the red corpuscles to be 
biconcave disks. Human serum must be diluted about one 
third with water before the cup form predominates. Freez¬ 
ing point determinations which show that mammalian plasma 
is isotonic with a 0.9 per cent, saline solution (instead ot 
0.6 per cent.) are roughly substantiated by such dilution 
experiments. The study of circulating blood in nonanes- 
thetized living mammals corroborates the normality o le 
disk. The results gained by the use of fixatives, altliougn 


tics, paraplegias, etc., developed. 

ideals; he would not harbor the thought of Arl disk: me results gainea ny me use ui u,\av.i-- 

he did not want to get out of the war by seemingly adverse to the disk view, may be f tisfactonly 

so it came about that he developed a fear of death ^nd fear i j ^ j ^ uncqml fixation; this is supported 

dreams of being killed began. When this occurred his sleep The several lines of evidence presented by 

was disturbed by nightmares, and this fed his con- ... ,,,.k 

dition until it was only a question of time before he broke 
down. All these premonitory symptoms went on tor some 
time and just how fast they developed to the point of ‘«capaci- 
tation defended on circumstances, soldier was waiting 

for some final precipitating factor which might be a purely 
psychirtrauma or a physical accident such as concussion^ 

Dr Charles L. Dana: The disorders and symptoms 
dc7crib«i under the term "war shock" are not n™- “e 
raping of the eases and classification corresponds to te 

groups of neuroses however, of 

S?es'of htstorieXutisto, deafness, or hlfnd- 


Arey seem to justify the conclusion that the biconcave 
represents the normal shape of the mammalian , 

plastid—the concavoconvex cup being merely an occasi 
modification. 

American Journal of Physiology, Baltimore 

November, XLIV, No. 4 , W R. 

6 •Occurrence of Citric Acid in Urine. S. Amberg an 

McClure, Chicago.--p. 453. 

7 Reception of Mechanical Stimuli _ by Skm, L pg^cr nnJ 

and Ears in Fishes, Especially m Amiurus. O. 

A. P. Van Heusen.—p. 463. . _ F p Knowlton 

8 Reversal of Reciprocal Inhibition- ■" EaUh'vorm. P. 

and A R. Moore, Woods Hole, JIass. p. 44U. . g. £, 

9 •Auempts to Produce Experimental Thyroid Hyperpbs.a. 

Burget, Urbana, Ill.—p. 


492. 
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Vor-UMB LXIX 

XUMBER 25 

10 Relative Pliysiologic Value of Spectral Lights. H. Laurens and 

11. D. Hooker, Jr., New Haven, Conn.—p. 50L 

11 All Or-None Vrinciple in Graded Response of Skeletal Muscle. 

F. H. Pratt, BulTalo.—p. 517. 

12 ‘.\Ilcscd Relation of Epineplirln Secretion of Snprarcnals to Certam 

Experimental Hypcrglyecmias. G. N. Stewart and J. M. Rogolf, 
Cleveland.—p. 542. , . • i 

13 'Is Death from High Temperature Due to Aecumulation of Aeid 

in Tissues? A. G. Jfayer, Washington, D. C.—p. 581. 

14 *PhcnoI Exeretion of Guinea-Pigs. Maintained on Exclusive Oat 

Diet. W. G. Karr and H. 11. Lewis, Urbana, Ill.—p. 586. 

15 Formula for Rate or Nerve Conduction in Sea Water. A. G. 

Mayer, Washington, D. C.—p. 591. 

6 . Occurrence of Citric Acid in TJrine.—^With the intention 
of studying the fate of citric acid introduced in the organism 
by various routes and in various diseases, Amberg and 
McClure tested the applicability of the method of Kimz to 
the quantitative determination of citric acid in the urine 
and other body fluids.- They found that citric acid is a 
normal constituent of the urine of infants, children and 
adults. Quite an appreciable amount of citric acid is e.xcrctcd 
in the course of twenty-four hours, enough to play a modest 
role in the acid base economy of the organism. The amount- 
e.xcreted varied from 21 to SO mg. per 100 e.c. 


trol normal cats; (&) no evidence was obtained that emotional 
disturbance increases the output of cpinephrin in normal 
cats. , 

13. Cause of Death from High Temperature.—Mayer s 
researches lead him to believe that dpth from high tem¬ 
perature may be due to the accumulation of acid (possibly 
HjCOj) in the tissues, the rate, of formation of this acid 
being commensurate with the rate of metabolism of the 
tissues. Thus animals of the same class having a high rate 
of metabolism, as measured by oxygen consumption, are more 
sensitive to heat and to carbon dioxid than are those having 
a low rate of metabolism. Death at high temperature is not 
due to asphyxiation. 

14. Oat Diet and Phenol Excretion in Guinea-Pigs.-—In 
guinea-pigs on an oat diet no changes in the urinary elimi¬ 
nation of phenols nor in the degree of conjugation of the 
phenols were observed, provided the factor of partial starva¬ 
tion w.as ruled out. This is believed to 'indicate that no 
increased bacterial action occurs in the intestine of scorbutic 
guinea-pigs despite the difficulty of evacuation of the feces. 

American Journal of Public Health, Boston 


9. Experirilental Thyroid Hyperplasia.—.-\dult rats kept 
■under hygienic conditions and fed a high protein diet were 
found to develop hyperplasia of the thyroid gland. Rats 
kept under unhygienic conditions develop hyperplasia of the 
thyroid if given a standard diet of bread and milk. 
Unhygienic conditions plus a high protein diet bring about 
a higher degree of hyperplasia in tlie adult rat than either 
factor taken alone. Young, growing rats kept under hygienic 
conditions do not develop hyperplasia of the thyroid when 
given a high protein diet which will induce this condition 
in adult rats. Feces either from goiter patients or from 
goitrous dogs fail to induce any changes in the thyroid of 
the cat when given by stoinacli. The central end of the 
phrenic nerve when sutured to the peripheral end of the 
cervical sympathetic either docs not form a physiologic anas¬ 
tomosis or, if formed, the stimuli thus carried are not efficient 
in increasing the output of thyroid secretion to the point of 
producing the pathologic changes accompanying e.xophthalmic 
goiter in man. Removal of a section of the cervical sympa¬ 
thetic cord produces no change in the thyroid gland in the 
cat, indicating that secretory fibers, if there are such fibers 
present, play no part in the normal mechanism of thyroid 
secretion. 

12. Epinephriu Secretion and Experimental Hyperglycemia. 
—The relation of the epinephrin secretion of the suprarenals 
to experimental hyperglycemias can be investigated under 
much better conditions in animals whose epinephrin output 
has been abolished or greatly reduced by removal of one 
suprarenal and section of the nerves of the other, than in 
animals deprived of both suprarenals. For in the first case 
the animals, after recovery frem the operation, remain indefi¬ 
nitely in good health, whereas after total suprarenalectomy 
observations on the blood sugar are complicated by the fact 
ti.at they must be made: (a) practically on dying animals 
(unless survivors in species where accessory suprarenals 
are common are employed) and (&) on animals suffering 
from the immediate effects of a major operation and anes¬ 
thetization. The hyperglycemia associated with asphyxia 
and ether anesthesia is obtained in cats which have undergone 
the suprarenal operation described, even when no detectable 
residual liberation of epinephrin is present. No essential dif¬ 
ference could be made out by Stewart and Rogoff in this 
regard ^ between these animals and control normal cats. 
Accordingly, the mobilization of sugar, of which these experi¬ 
mental hyperglycemias are the expression, is not mediated 
through the. epinephrin secretion of the suprarenals. Such 
observations as the authors have made on the effect of fright 
do not support the view that so-called emotional' hyper¬ 
glycemia is a constant or even a common phenomenon in cats. 
If it exists. It does not depend on an increase in the epinephrin 
■liberated from the suprarenals. For (a) no essential de¬ 
ference could be detected between the results of emotional 
disturbance on the blood sugar content in the cats whose 
epinephrin output had been interfered with, and in the con- 


Novembt'/, No. 11 

16 Footl Conscrvatioi\ and War. II. C. Hoover, Washington, D. C. 

—p. 922. 

17 Navy ajui Its Health Problems. W. C. Braisted, Washington, 

O, C.—p. 928. 

18 Health problems ol Army. W. C. Gorgas, Washington, D. C. 

—p. 937. 

19 Preservation of Health of Soldier on Western Front. T. H. 

Goodwin, Washington, D. C.—p. 940. 

20 Sewage Disposal Problems of Coast Summer Resort. W. E. Brown, 

Boston.—p. 944. 

21 Hospital and Industrial Hygiene. W. Wright, Boston.—p. 949. 

22 Milk Supervision and Its Control, J. A. Gamble, Washington, 

D. C.—p. 953. 

23 Mosquito Growth in Catch Basins. J. W, M, Bunker, Boston.— 

p. 956. 

24 Now Ideas in Food Control. H. E. Barnard, Indianapolis.— 

p. 960. 

25 Diagnosis of Syphilis from Specimens Sent to Laboratory, A. 

Gehnnann, Chicago.—p. 964. 


American Review of Tuberculosis, Baltimore 

November, I, iVo. 9 

26 'present Status of Induced Pneumothorax in Pulmonary Tuber* 

cnlosis. W, N. Beggs, Denver.—p. 509. 

27 'Deductions from Four and One-Half Years* Use of Artifici.xl 

Pneumothorax in Treatment of Pulmonary Tuberculosis. C. L. 
Minor, Asheville, N. C.—p. 522. 

2S Two Cases of Spontaneous Pneumothorax During Course of 
Induced Pneumothorax. M. I. Marshak and J. W. Craighead 
Edgcwater, Colo.—p. 540. * 

29 'Wassermann and Luetin Reactions in Tuberculosis. H. J. Corper, 

W. A. Gekler and H. C. Sweany, Chicago.—p. 544. * 

30 Relation of Fistula in Ano to Tubercle Infection. H, B. Stone 

Baltimore.—p, 548. * 


^o. Present status of Induced Pneumothorax,—As the result 
of personal experience and a review of the literature Begg> 
would make the following summary: While the operation°oi 
induced pneumothorax per se is not a dangerous one, the 
practice of collapse therapy calls for special skill and judg¬ 
ment. Collapse therapy unquestionably restores to practical 
health many otherwise hopeless cases, and prolongs the 
lives and increases the comfort of many others. It is of 
positive influence in decreasing the period of incapacity It 
should be used in all cases of recurrent, severe and protracted 
hemorrhage. It should be invoked, generally speaking, much 
earlier than is now the usual custom. Ip justice to the 
patient it should be considered in every case of advanced 
or moderately advanced, slowly progressive pulmonary tuber¬ 
culosis, and in every case of actively progressive pulmonary 
tuberculosis in any stage, because the natural trend of all 
these IS toward death. The constant tendency to' diminution 

contraction following exudation 
should be persistently combated by frequent refillin<Ts under 
positive pressure. Control by frequent roentgenograph!c and 

fluoroscopic examinations should be insisted on whenever 
at all possible. >viicixcvcr 

—Tn Pneumothorax in Treatment of Tuberculosis 

n Minors opinion the method is chiefly applicable to 
moderately advanced, or advanced chronic case? with or 
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without acute e.\'acerbations, but not to florid,’ acute cases, or 
to incipient ones, unless these show an acute waking-’up. 
It seems also that so far we have no definite guide as to the 
duration of the treatment, though after one year we should 
always consider the advisability of removing the gas and 
allowing the lung to ree.xpand. Minor.is satisfied that many 
cases are kept collapsed too long. Further, it may at times be 
useful in cases of abscess of the lung, and in hemorrhage, if 
we can be sure of the lung from which the blood comes,’ it 
ij one of the author’s most valuable measures, granted* no 
adhesions exist. The procedure is unquestionably very dan¬ 
gerous if carried out carelessly, or without the constant use 
of the manometer, but in careful hands the percentage of 
danger should be very small, and while the chief danger 
arises while giving the preliminary injection, air embolism 
and other dangerous complications can occur during the 
course of reinjections. Forlanini’s advice that small amounts 
of gas be injected slowly and under low pressure should 
never be forgotten now in cases of hemorrhage. 

29. Wassermann and Luetin Reactions in Tuberculosis.— 
Seventy-nine^ of a total of 170 negative Wassermann cases 
gave a positive luetin reaction, while only 18 out of a total 
of 28 positive Wassermann cases gave a positive reaction, 
justifing the conclusion that the luetin reaction cannot be 
used as a test for syphilis in a tuberculosis sanatorium to 
displace the Wassermann test. 


Archives of Pediatrics, New York 

October, XXXIl^, No. 10 

31 Clinical Jt.anifestations of Poliomyelitis. E. Iv. Armstrong, Chi¬ 

cago.—p. 723. 

32 Emotional Life of Child. C. P. Oherndorf, New York.—p. 747. 

33 Osteogenesis Imperfecta (Osteopathyrosis, Fragilitas Ossimn); 

Report of Two Cases. H. R. lilixsell. New York.—p. 756. 

34 Significance of Certain Dental Stigmata of Congenital Syphilis. 

J. S. Wall, Washington, D. C.—p. 765. 

35 *Case of Hemorrhagic Disease* in New-Born Treated by Indirect 

Transfusion. J. H. M. Knox, Jr., Baltimore.—p. 771. 

36 *Therapeutic Use of Blood Serum. R. G. Freeman, New York. 

—p. 773. 

37 Intussusception, Its Early Recognition. H. Apfcl, Nfew York.— 

p. -781. 


35. Indirect Transfusion in Hemorrhagic Disease ip New- 
Born.—On the third day of life. Knox’s patient nursed well 
at 9 a. m. and shortly afterward vomited a considerable 
amount of dark blood-stained fluid. There was no fever and 
no. cough. When seen shortly afterward, the baby was found 
to be rather sallow, but vigorous. During examination the 
child passed from 3 to 5 ounces of tarry, blood-stained mate¬ 
rial, evidently a hemorrhage from the intestinal tract. There 
was no lesion about the anus. It was at once concluded that 
this was a case of melena, and transfusion from the mother 
was determined on. About 50 c.c. of the mother’s blood was 
received into 60 c.c. of sodium citrate solution. With a 
syringe, about IS c.c. of this was introduced in the longi¬ 
tudinal sinus and the rest in small quantities intramuscularly 
into the buttocks. From 12 noon to 3:30 a. m., when the 
transfusion was completed, the child passed three or four 
tarry stools, and was greatly blanched, pulse became thready 
and respiration shallow and the baby seemed about to die. 
With complete rest, however, the condition slowly improved 
through the night, and the following morning the child 
seemed much better. The following day the baby had one 
bloody discharge from the bowel, not accompanied by any 
change in pulse or rise in temperature. The material was 
darker than before and was probably part of the original 
hemorrhage. The child was hungry and the amount of milk 
was increased to 6 drams, every two hours. The following 
dav the baby had two yellow stools with some mucus, and 
the color was further improved. She was given 1 ounce o 
milk at two-hour intervals during the night. From this tune 
on the child made an uninterrupted recovery, and there was 
no further bleeding. 

Therapeutic Use of Blood Serum.—A baby, 2 days old, 
1 1 . moSn? which consisted of IV. ounces of clotted 

'l™,/ Th cT sma kr n,o.eints of the same eharacter had 
blood, inree smai c ^ condition 

previously been passed. The c ^ pale and 
critical. The father was fortunately accessm 


was passed into one of his veins and 6 ounces of blood 
removed; 15 c.c. of the blood serum was injected into the 
baby at 5 p. m When the child was seen again at 9 p n, 
no more blood had been passed and a second injection of 
15 c.c. of blood serum was used. A movement the next dav 
contained two small clots of blood, but it was evident from 
the time the first blood serum was injected that the bleedinir 
had been entirely controlled. This baby went on to a normal 
development. Freeman also reports four cases in which 
horse serum was used to good advantage. 


Arkansas Medical Society Journal, Little Rock 
November, XIV, No. 6 

38 Malignant Growths.. A. W. Hale, Nashville.—p. 119 . 

39 Intestinal Diverticula. L. Kirby, Harrison.—p. 122.' 

40 Croupous- Pneumonia. B. H. Hawkins, Mena.—p. 124. 

Boston Medical and Surgical Journal 
November 22, CLXXVII, No. 21 . 

41 Wounds of Knee Joint. B. Moynihan, Leeds, England.—p. 717. 

, November 29, No. 22 

42 Method of Electrocardiography and Electrocardiogram in Health. 

H. B. Williams, New York.—p, 749. 

43 Significance of Arrhythmias and Systolic Murmurs in Relation to 

Cardiac Efficiency. H. A. Christian^ Boston.—p. 750. 

44 Basis of Certain Changes in Electrocardiogram. A. E. Cohn, New 

York.—p. 753. 

45 Acute Carditis. F. T. Fulton, Providence, R. L—p. 756. 

46 ’Treatment of Pernicious Anemia—Especially by Transfusion ami 

Splenectomy. G. R. Mliiot, Boston and R. I, Lee, Cambridge. 
—p. 761. 


46. Treatment of Pernicious Anemia by Transfusion and 
Splenectomy.—Of the ninety-six cases of pernicious anemia 
studied by Minot and Lee, 115 observations may be used for 
the study of therapeutic procedures. The effect of two differ¬ 
ent procedures was observed in nineteen cases at times so 
remote from each other that there could be no confusion of 
their effects. Forty patients were treated either by no special 
therapy or by arsenic in some form, and represent “untreated" 
patients. There are suitable data for study of forty-six dif¬ 
ferent patients transfused in one relapse of each case. 
Seventy transfusions were given, not counting the trans¬ 
fusions associated with or given at any time after splenec¬ 
tomy. Nineteen patients were splenectomized, with one 
operative death in a case with a red count below 1,000,000. 
Ten patients were treated by exposure of the spleen to the' 
roentgen rays. There was, inside of a few weeks, definite 
improvement beyond a simple filling up with transfused blood 
in about 50 per cent, of the forty-six patients that were trans¬ 
fused. Very slight improvement occurred in about 13 per cent, 
more, so that about 63 per cent, of the transfused patients 
showed at least some improvement beyond that due to the 
volume of transfused blood; while 84 per cent, of the nineteen 
splenectomized patients showed definite improvement follow¬ 
ing the operation. The degree of the improvements following 
transfusion or splenectomy averaged greater than the 
improvements in the “untreated" patients. In a time pro¬ 
portionate to that in which the transfused and splenectomized 
patients showed definite or slight improvement, only about 
35 to 40 per cent, of the forty untreated patients showed any 
improvement at all, though about 80 per cent, of any per 
nicious anemia patients at some time in their course s low 
some definite improvement. There is no conclusive evidence 
that the duration of the improvements or clear-cut remissions 
are any longer in the transfused and splenectomized ^ 

than in the untreated ones. However, there were but T.b pe 
cent, of the untreated patients that showed such marked an 
rapid gains in the same period of time (about a mom 1 
as 30 per cent, of the splenectomized and transfused pa 
did (18 per cent, of the transfused and 46+ „ 

splenectomized). The untreated patients lenience- 

number of the different types of the disease as 
tomized and transfused, except that all four cas 
acute type occurred in the transfused group. ’ ,. 35 e 3 

that the transfused group contained more f^^ed 

than the. untreated group, and that ten ‘ treated 

patients died within a month, while but four of the untrea 

patients did so. 
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Journal of Cutaneous Diseases, Chicago 
Xoirmbcr. XXXF. No. 9 

4? Teaching of Syphilis. J. A. Forayce, New York.—p. 717. 
sS Teaching of Syphilis in School and Hospital. C. M. Smith, Boston. 

—p. 726, , 

A9 TeacUiuK of Syphilis in Undergraduate Schools, W. J. Hcimanii, 
New York.—p. 723. 

50 Cbssilication of Urticarias, R. L. Sutton, Kans.as City, Mo. 

p. 749. - r , . 

51 Late Urticaria Pigmentosa, or Urticaria Pigmentosa Ccginmiig 

After Puberty. M. B. Hartjell, Phil.adclphia.—p. 756. 

Journal of Experimental Medicine, Baltimore 

December, XXVI, Xo. 6 

5J •PetrolT’s Cultural .Method for Isolation of Tubercle Bacilli from 
Sputum and Its Applic.ation to E.-ramination of Milk. F. C. 
Stewart, New Haven, Conn.—p. 755. 

53 Biologic Identity of Fricdldnder Bacillus. C. B. Coulter, New 

York.—p. 763. 

54 *EiTcct of Alcohol on Reproductive Tissues. A. H. Arlitt and H. fi. 

Wells, Chicago.—p. 769. 

55 Meningitis in an Infant Due to Hitherto Undcscribcd Org.anism, 

Micrococcus Floreus. W. C. Davison, A. S. Davison and 31. K. 
Miller, Baltimore.—p. 779. 

56 'Relation of Spleen to Blood Destruction and Regeneration and 

to Hemolytic J.aundicc. Inllucncc of Splenectomy and of Blood 
Disintegration on Production of Bile Pigment. K. Goto, Phila¬ 
delphia.—p. 795. 

57 Staggers in Sheep in Patagonia. F. S. Jones and J. F. Arnold, 

Prineeton, N. J.—p. 805. 

58 'Diversion of P.increatic Juice from Duodenum into Stomach. Its 

Effects on Level of Gastric Acidity atid on Pancreas. E. G. 
Grey, Baltimore.—p. 825. 

59 Abiotic Action of Ultraviolet Light. H. S. Newcomer, Pliiladelphm. 

—p. 841. 

60 'Changes in Peripheral Blood Consequent on Diversion of Splenic 

Blood into General Circulation. W. C. Burket, Baltimore.— 
p. 849. 

61 Identity of Toxins of Difterent Strains of Bacillus Welchii and 

Factors Influencing Their Production in Vitro. C. G. Bull and 
I. W. Pritchett, New York.—p. 867. 

52. Isolation of Tubercle Bacilli.—Tubercle bacilli were 
isolated by Stewart by the Petroff method from 64.8 per cent, 
of the sputums which were found to be positive by the direct 
microscopic method. The organism was recovered from 69.2 
per cent, of the samples of milk that were artificially infected. 
Of the milk obtained through the New Haven Health Depart¬ 
ment Laboratory 8.4 per cent, of the samples were' found to 
contain tubercle bacilli, while none of the twenty-nine sam¬ 
ples from the state laboratory gave positive cultures. All 
.the guinea-pigs (thirteen), except one, which were used as 
control animals died without any visible signs of tuber¬ 
culosis. Stewart concludes that Petroff’s method for the 
isolation of tubercle bacilli from sputum may be applied suc¬ 
cessfully to the examination of milk. With slight modifica¬ 
tions, the method should prove constant and reliable. The 
need of such a method for the examination of milk and milk 
products is apparent. 

54. Effect of Alcohol on Reproductive Tissues.—^Arlitt 
and Wells found that the administration of alcohol in the 
food of male white rats for two or more months, in daily 
quantities of 0.25 to 2.25 c.c., results almost constantly in the 
appearance of marked degenerative alterations in the testi¬ 
cles. These changes affect the steps of spermatogenesis in 
inverse order to their occurrence, so that for some time before 
sterility and complete aspermia result the animal is pro¬ 
ducing spermatozoa with all possible degrees of abnormality 
. and deficiency. The possible relation of this abnormal sper¬ 
matogenesis . to the production of defective offspring is 
obvious. Individual rats show marked differences in the 
degree of change produced by equal amounts of alcohol. The 
fibrous, interstitial, and vascular elements of the testicle are 
not affected, except for intertubular edema compensating for 
tubular atrophy. These experimental observations harmonize 
4 vith the necropsy findings in human alcoholics. No other 
tissue was found to be noticeably affected by the alcohol; 
especially to be marked is the absence of cirrhosis of fatty 
infiltration in the liver. 

56. Blood Destruction and Regeneration in Hemolytic 
Jaundice. four animals with a bile duct ureter anastomosis 
and without disturbance due to obstruction or absorption the 
tola, quantity of bile pigment output during a day u’nder 


normal conditions varied from 0.0618 to 0.0678 gm. These 
figures arc practically identical with those of Stadelmann 
(9, 10) but lower than those given by Hooper and Whipple 
(7), who find that the average bile pigment excretion 
amounts to about 1 mg. per pound of body weight per 6 hours. 
In all of Goto’s experiments there is definite evidence of a 
decrease in bile pigment elimination after splenectomy. This 
is true not only of the elimination when no hemolytic agent is 
adniinistcred, hut also when excessive blood destruction is 
caused. Under the latter circumstances the amount of bile 
pigment is greatly increased, but never reaches the high level 
of blood destruction before splenectomy. These observations 
appear to show conclusively that the absence of the spleen 
inllnences the formation of bile pigment. To what extent the 
influence is mechanical (that is, change in the course of the 
blood to the liver) and to whal extent due to anemia, cannot 
he slated at present. 

58. Diversion of Pancreatic Juice.—From the results of 
Grey’s experiments it appears that the presence of a con¬ 
siderable amount of pancreatic juice in the stomach through¬ 
out the period of digestion leads only to a moderate decrease 
in the acidity level of the ingesta in the later stages of diges¬ 
tion. Earlier in the process there is no constant alteration 
of the acidity level in either direction. The findings, then, 
serve not only to corroborate the views of Boldyreff, but also 
to demonstrate the remarkable compensatory activity of the 
gastric glands under conditions which entail an unusual 
quantity of alkali in the stomach. In addition the work has 
shown that when the larger pancreatic duct is properly trans¬ 
planted into the wall of the stomach, it may remain patent 
for months. In animals in which this operative procedure 
has been carried out, the pancreas has been found to undergo 
no inflammatory or other degenerative changes. This finding 
is regarded as evidence against the postulation of Hlava that 
gastric juice is probably responsible for the occurrence of 
certain cases of acute hemorrhagic pancreatitis. 

60. Diversion of Splenic Blood.—The splenoreal venous 
anastomosis made by Burket offered a simple and satisfactory 
method of diverting the splenic blood into the general circula¬ 
tion because it was easy and produced no gross abnormal 
intra-abdominal changes, and the vessels normally lay 
parallel to each other and were readily appro.ximated without 
tension. The operation was successful in every case. The 
animals did very well after operation and were healthy and 
active. No noteworthy histologic changes were observed in 
any of the organs or tissues. There was no essential change 
in bile production that could he detected by jaundice. The 
urine and stools showed no changes. 
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70 An Inexpensive Colorimeter. J. W. Weir, Oklahoma City.—p. 132 . 

64. Studies on Cholesterol.—In 748 parallel blood cholesterol 
determinations made by Luden according to Bloor’s original 
method with sodium ethylate, and Bloor’s modification of 
his method, without sodium ethylate, a constant difference 
could be observed in the cholesterol values obtained by both 
methods lower values being registered by the tests^ with 
sodium than by those without. This difference was found o 
be most pronounced in samples of icteric blood obtained 
from cases-of obstructive jaundice, but a constant sTigS 
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difference,, ranging from 0.05 mg. to 0.07 rag. could be 
' observed also in normal blood. Luden’s observations suggest 
that parallel cholesterol determinations with Bloor’s original 
method and its modification might furnish valuable informa¬ 
tion concerning the chemistry of the blood, particularly in 
cases of biliary disturbance without visible symptoms of 
icterus, as Bloor's method is extremely simple and coujd. 
easily be supplemented if desired by the dialyzation method 
of Hoover and Blankenhorn. 

66. Etiology of Arteriosclerosis.—Five hundred persons were 
examined by Warfield for the purpose of showing that the 
infectious diseases played an important part in the production 
of arteriosclerosis, but the results of this study showed that 
they play little or no part in the etiology of this condition 
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sixth in whom irregularity of pulse was felt. Christian fears 
that It may have been overlooked in some of the others, though 
m all but two electrocardiograms were made. Still block mav 
have occurred on other days than those when electrocardio¬ 
grams were taken and suggestive evidence of it not be found 
by detecting any irregularity in the pulse. After all as the 
condition is transitory, it is remarkable that it was detected 
as often as it was in this group. The part played by digitalis 
m this group is not certain. In one case with block no 
digitalis was given; in others digitalis did not seem ahvays 
closely related to the occurrence of the block. In four 
patients in whom block was not demonstrated digitalis was 
used, in one case in fairly large amount. From what Chris¬ 
tian has seen in the use of digitalis in other cardiac cases, 
digitalis would not seem to be the chief cause of the heart 
block in this group. Probably, however, with a rheumatic 
lesion in the conduction system digitalis has had an added 
effect on it and led to block where without it block would 
not have occurred. In this sense digitalis may have been a 
contributory factor in the occurrence of block. The frequent 
occurrence of partial heart block in these cases of rheumatic 
pericarditis emphasizes further the extent of the involvement 
of the heart in rheumatism and justifies the caution in allow¬ 
ing the patient convalescing from rheumatism to e.xercise. 
In Christian’s cases the block has not appeared to have influ¬ 
enced in any way the clinical course of the patients’ disease. 
All but one of the patients recovered and a fatal case was one 
in the group not showing block. 
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01 Hpirt Block in Acute Rheumatic Pericarditis.—In 
rhristfan’s experience heart block has been relatively quite 
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98. Group Study Method for Pulmonary Tuberculosis.— 
Two years ago, the diagnostic section of St. Luke’s-Hospital, 
San Francisco, established a method of clinical investigation 
different from any system hitherto recorded. This difference 
lay in the extensiveness and completeness of examination as 
well as in the carefulness and completeness of its records. 
The method agreed on is as follows: Patients who are chron¬ 
ically ill (average, two years and a half), who have shown 
no tendency toward spontaneous recovery, are sent to the 
hospital by their own physicians for investigation. They are 
then examined by twelve clinicians representing the fallow¬ 
ing departments: pathology, bacteriology, roentgenology, eye, 
ear, nose and throat, cardiovascular diseases, respiratory dis¬ 
eases, gastro-enterology, urologic surgery, neurology, ortho¬ 
pedic surgery, general surgery and general medicine. Thus 
each clinician examines each tea^e, whether or not it falls 
symptomatically into his department. Furthermore, he makes 
a written report of his findings. The members of the section 
meet formally each day to discuss the case until all are satis¬ 
fied with the conclusions. Through the correlation of each 
clinician’s findings, cases are carefully culled and diagnosis 
is narrowed down to the fewest possibilities; also, in ruling 
out symptomatology which simulates tuberculosis, the respira¬ 
tory clinician has been so greatly assisted by the findings of 
the other departments that he states with conviction his con¬ 
clusions as found in this paper, for his findings are not that 
of one man but of one plus eleven others. From the data thus 
collected, the respiratory clinician presents the diagnostic 
results of 400 cases examined serially by the group, setting 
forth the value of the history, physical examination, tuber¬ 
culin tests, laboratory and roentgen rays reports in coming 
to a conclusion for or against pulmonary tuberculosis. 

It seems that the physical examination gives the mos 
reliable information and for this reason more and more tim . 
is now being given to this part of the investigation an bou 
often being spent in examination of the chest; the 
of next importance and should be checked carefully 
repeatedly, since often at first the questions are 
stood or their importance is not apparent; the u . . 
reactions can be relied on in only two thirds o_i 


cases and in 96 per cent, of the negative cases. The 
ray gives no positive evidence m nearly 50 per cent, 
cis" gives iLs posidve evidence .h,n .he 
and is of no value except in a negative sense, 
pathologic changes have taken place, this 
cases long after the symptomatology an piya 
tion are well marked. The examination o 
the pathologic standpoint is positive only a 
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times, and too often this pathologic conclusion gives the 
attending physician a feeling of false security that the case 
is negative, iimch valuable time for the patient thus being lost. 
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British Journal of Surgery, Bristol 
October, V, No. iS 

1 Methods and Results of Transplantation of Bone in Repair of 

Defects Caused by Injury or Disease. E. W. H. Groves.—p. 185. 

2 *Casc of Diffuse Traumatic Aneurysm in Surgical Neck of Humerus, 

R. L. Knaggs.—p. 243. 

3 Gunshot Wounds of Kidney and Ureter as Seen at Base. A. Ful¬ 

lerton.—p. 248. 

4 Bullet Marks on Skin of Abdominal Wall; Note on Question of 

Heat Retained by Spent Bullet. G. H. Makins and Pinches. 
—p. 289. 

5 ‘Pathology of Projectile Fracture of Bones of the Extremities. E, 

K. Martin and G. F. Petrie.—p. 292. 

6 Case of Peptic Ulcer Opening into Transverse Colon. G. Barliiig. 

—p. 343. 

7 ‘Case in which Markings of Nutrient Canals of Ilium were Mis¬ 

taken for Fracture. A. K. Smith-Shand.—p. 346. 

2. Diffuse Traumatic Aneurysm in Surgical Neck of 
Humerus.—In Knaggs’ case a bullet had passed through the 
surgical neck of the left humerus. The wound of entry was 
behind the shoulder over the posterior fibers of the deltoid, 
and the bullet had passed out through the center of the upper 
part of the biceps. Botlt wounds were healthy, and apparently 
superficial, when the patient was admitted. About four weeks 
later the man had a bad night owing to a great deal of pain 
in the shoulder, and the next morning pulsation was first 
detected about an inch above the exit wound. Examination 
showed that the upper part of the shaft was ■ considerably 
enlarged, and that tins enlargement was the subject of expan¬ 


sile pulsation. The main artery was normal as it coursed 
over the internal aspect of the swelling. No bruit could bo 
made out, and there was no thrill. The roentgenogram showed 
a large irregular aperture in the surgical neck, with com¬ 
minution of the internal surface, the fragments being dis¬ 
placed as if they had been forced outward by the explosive 
ciu-ct of the bullet. Ten days later an enlarged gland was 
noticed in the supraclavicular fossa. The general swelling 
of the shoulder that had followed the wound had now com¬ 
pletely subsided, and the increasing expansion of the hone 
showed as a definite roimdcd.tumor about the size of a cricket 
ball, altering the normal contour of the limb. There was a 
general agreement in a diagnosis of rapidly growing endosteal 
sarcoma hut at the operation nothing was seen that looked 
like tumor tissue. A mass of black clot was evacuated. This 
was followed by very free arterial bleeding, and the cavity 
wa.s at once firmly packed. After weighing the pros and 
cons ill the case an intcrscapulothoracic amputation was per¬ 
formed by Litllewood’s method, that is, from behind. A 
rapid recovery followed. Knaggs says that there can be no 
doubt that this was an iijstance of a traumatic aneurysm 
occurring in the interior of the humerus, and that it probably 
ruptured and became diffused when the patient suffered for 
the first time since his admissipn with severe pain in the 
shoulder. 

5. Projectile Fracture of Bones of Extremities.—^The authors 
summarize their observations as follows; From the surface 
of a divided or fractured hone exposed to infection, bacteria 
may penetrate to the deeper parts. In an untreated fracture, 
penetration is apparently unlimited. If the dead bone on the 
surface of the fracture is removed early, penetration is much 
reduced, and may not occur at all. Penetration, particularly 
of anaerobes, is greatly increased by reduction of the cir¬ 
culation through the injured bone. Penetration is increased 
by obstruction to drainage, either of the bone or of the soft 
parts. The order of frequency and power of penetration of 
the bacteria found is: (1) streptococcus; (2) staphylococcus; 
(3) anaerobes; (4) B. colt. The rate of penetration is at its 
maximum during the first few days. In the material e.xam- 
ined, no difference in reaction to penetration has been noted 
between cancellous bone and the marrow of the shaft. Bruis¬ 
ing—an invariable accompaniment of projectile fracture_ 

does not appear to facilitate penetration if the surface layer 
of debris is removed and drainage established. In a septic 
fissure, growth of bacteria is progressive and may lead to 
infection of a distant part, for example, a joint. Dissemina¬ 
tion of infection throughout a bone takes place by penetration 
from its walls. 

7. Normal Markings Mistaken for Fracture.—This case is 
of interest in demonstrating that it is possible to mistake an 
unusually large nutrient artery in the ilium for a fracture of 
that bone; further, it brings out the fact that the nutrient 
arteries of the dium, whatever their point of entry, invariably 
converge to a common meeting point which may be considered 
the true primary center of ossification of that bone 
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M^U^p^ VkibIe Exi:rnal Injury T w“ 

^“Sne-p Following War Injuries. S. M. 

Three Cases of Meleiia Neonatorum Successfully Treated by Inicc- 
tion of Whole Blood or Blood Serum. R. Hutchison.—p/ei?.^ 
November 17, II, No. 296S 

12 Medicin^e in E^8.and_^Dunng^the Reign of George III. A. Cliapiin. 

13 ‘Relative Germicidal Efficiency of Antiseotics of riiJon’t, r i 

Ac^Mavine and Other Dyel H. D. tiSn^L^d'’'^ K.^Su^am': 

14 -Detection and Treatment with Emetin Bismutli IndlH nf a , • 

Dysentery Carriers among Cases of I rkabti H art w”'w 
Jepps and J. C. Meakins.—p. 645 . 

15 Bullet iu Lung by Expectora- 

9. Cause of Death from Shell Shock.—This is said fn 
the first description that has been given which serves to 



.2152 


CURRENT MEDICAL LITERATURE 


explain (1) sudden death in shell shock, and (2) the clinical 
symptoms which persist for some time after the commotion 
of the brain in nonfatal cases* The brain was extremely 
congested, and on each side of every superficial vessel there 
was an ecchymosis. There were a number of minute puncti- 
form hemorrhages at the terminations of the smallest vessels 
on the surface of the brain. The whole brain was soft but 
not markedly edematous. The cerebrospinal fluid appeared to 
be blood tinged. There was considerable ecchymosis on each 
side of the great sinuses of the skull. There was no large 
hemorrhage found and no small intracerebral petechiae. 
There was no gross lesion of the viscera, which would have 
been a cause of death. 

13. Germicidal Efficiency of Certain Antiseptics.~The’main 
facts disclosed by Dakin and Dunham’s series of experiments 
are as follows: (a) The rapid and complete disinfection 
brought about by solutions (one volume) of members of the 
chlorin group of antiseptics of the strength commonly used 
in the treatment of wounds, when added to heavily infected 
blood serum muscle extract mixture (two volumes), (b) 
Under similar circumstances, solutions of acriflavine, pro- 
flavine, brilliant green and malachite green failed to sterilize 
in six hours mixtures which the chlorin antiseptics sterilized 
completely in five minutes of less. The authors believe that 
the statements of Browning and his colleagues as to the 
relative germicidal efficiency of chloramin-T and other anti¬ 
septics of the chlorin group compared with brilliant green, 
malachite green, and acriflavine, are incorrect, and that their 
mode of testing the germicidal action of the substances studied 
by them leads to results which are radically misleading. 

14. Detection of Amebic Dysentery Carriers.—Emetin bis¬ 
muth iodid when given in a powder generally causes nausea 
and vomiting. In order to overcome these conditions three 
preparations of the drug svere tried by Jepps and Meakins. 
•These were experimental preparations made by three different 
firms, and were submitted to the authors for trial. They 
were all in tablet or pill form, and were either mixed or coated 
with some material supposedly insoluble in the stomach. In 
all, twenty-three courses of treatment were given with these 
preparations. In no case was nausea or vomiting produced, 
but in eight cases (35 per cent) severe diarrhea and abdom¬ 
inal cramps occurred. Some looseness of the bowels was 
observed in all cases in which the drpg appeared to have any 
action. Different measures of success were obtained with 
these different preparations. With the first preparation there 
were eight cures out of twelve patients treated, or 66 per 
cent. With the second there were no cures, while with the 
third there was only one cured out of four patients treated, 
or 25 per cent. Of the three preparations, the first was the 
only one which gave sufficiently good results to justify its 
use in preference to the drug given in powder. But even the 
proportion of cures with this preparation is not sufficiently 
high to warrant its general use. The objection to the use 
of emetin bismuth iodid in powder, given in a cachet^ or 
capsule, has been the occurrence of nausea and vomiting. 
The authors have treated eleven patients with cachets, and 
these symptoms occurred in all of them. The drug was given 
with a hot drink at 9 p. m., after the patient was in bed. The 
time of the vomiting after the drug was taken varied m 
different individuals. 

It is evident that the nausea and vomiting occurs most 
frequently after the stomach is presumably empty. These 
symptoms fortunately did not persist during the whole course 
of treatment. The toxic symptoms disappeared after a time 
as if a tolerance had developed. Eleven cases were tre^e 
with emetin bismuth iodid in cachets of 3 ®ach ten 

(91 per cent.) were cured after twelve daily do^es. 
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improvement while nine (45 per cent.) showed little or none 
The degree of improvement was determined by their increased 
ability to perform graduated exercises withou ZmvLl 
symptoms. Patients who, before treatment, showed Sre 
symptoms after performing mild exercises could afterward 
the more advanced exercises with comparativt 
ease. This confirms the previous conclusion that the removal 
of a coexisting infection may lead to the alleviation of symp 
toms of irritable heart. ^ 
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Medical Journal of Australia, Sydney 
October ZT, 11, No. 17 
Parasyphilis. R. H. Marten.—p. 349. 

Acute Encephalitis of Unknown Origin. T. H. R. Mathewson and 
O. Latham.—p. 352. 

November 3, No. 18 

Recent Advancement in Physiologic and Biochemical Technic W 
A. Osborne.—p. 369. ‘ 

Study of Heart Disease. A. Lewers.—p. 371. 

E.sperimental Study of Fever, J. L. Jona.—p. 373. 
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Archives des Maladies du Coeur, etc., Paris 

October, X, No. 10, pp. 449-51Z 

21 *Asynchronism of the Auricular Systoles. G. Etienne and J. 
^londelange.—p. 449. 

Indications and Contraindications for Intravenous Injection of 
Strophanthus Derivatives. H. Vaquez and R. Lutcmbacher— 
p. 461. 

The Blood Changes in the Toxic Jaundice of Women Workers on 
Munitions in England. Wybamv.—p. .492. 

21. The Interauricular Interval.—Etienne and Mondelange 
have been studying with cardiography the asyr.<>Iironism 
between the auricle systoles. Their eighteen tracings con¬ 
firm conclusively the interauricular interval in man as it lias 
been established in the horse and dog. The cardiogram gives 
more correct findings in this matter than the electrocardio¬ 
gram; it demonstrates that the effectual systole of the right 
auricle precedes the left systole, 

22. Strophanthus Derivatives.—^Vaquez and Lutembacher 

report extensive clinical study of the indications and contra¬ 
indications for intravenous injection of strophanthus deriva¬ 
tives and of ouabain in particular. The latter is a very 
potent drug, but when used wrongly is dangerous; fatalities 
have been known to follow its use. Twelve clinical cases are 
described in detail with the tracings. ' ^ 

Archives de Medecine et de Pharm. Militaires, Paris 

January, LXyil. No. J, pp. 1-156 

24 *War Fractures with Displacement of Bone. E. Delorme.—p. E 

Concluded in No. 2, p. 157, 

25 'Antiseptics Specific for Certain Bacteria. K. Taylor.—p. *18. 

26 War Wounds of the Skull. H. Bichclonne.—p. 61* 

27 Shell Shock. C. Dumas and Delmas.—p. 69. 

28 Hygiene in Munitions and other Factories, C. Lesieur.—p. 78. 

Pehrnery^ Noy 2, PP^ 1S7-S08 

29 ‘The Duties of the “Technical Adjunct." l,ouste.--p. 221. 

30 ‘Vaccination against Typhoid from the Ophthalmologist’s Slamipomt. 

F. de Lapersonne.—p. 236. 

31 ‘Surgical Repair of External Genital Organs after War VVoimvlo. 

J, de Sard.—p. 239. 

32 ‘The First Devices to Aid the Amputated, Baudet.—p. -4S. 

24. War Fractures with Displacement of Bones.— Delorme 
is medical inspector general of the French army, and he \ece 
presents the results of research on cadavers with fractures 
and displacement of the stumps or of broken o ' 

The differences between these war fractures and ^ 

fractures are great as he shows for each of the 
in turn, with illustrations. Certain general laws apP. 
ent through all, and roentgenoscopy is constantly tliroi g 
new light on the subject. 

•Taylor remarks that two 


courses rvilll the first preparation. The « “““j" ™ S" cases of war wounds have convinced h'"> J"; 

the drug administered by this met to mlier prep- branch of medicine has made tint little progress. • 

encouraging than those obtained w.th a»y .‘TsfilT impossible to say "This is the,P«P«t 

aralions. All the patients .treated ’f ““f (J^eS followed in Sreating an infected Tfa 

toms- of irritable heart. Any possible effects ol the re attention hitherto paid to the indi«i®“' 


dition were 
were cured. 
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will have to give in> the hope of a general antiseptic; we 
must apply the specific antiseptic for the specific bacteria m 
the wound. His tabulation of the germ content week by week 
in different wounds with different bacteria predominating 
shows more streptococci, for instance, by the fifth week than 
were present the first week in wounds treated with crcsol or 
witii hypotonic salt solution. With the pyocj'aiicus* the 
figures the first and fifth 'vveeUs were respectively 50 and 60 
in wounds treated W'itU quiuin; 33 and 55 with Dakiu s solu- 
.tion; while, treated with acetic acid, the nuniher of germs 
dropped from 35 the first week. 22 the second, II the third, 
to zero the fourth and fifth. With staphylococci, the figures 
under crcsol were, the first week, /3 and dO the fifth week; 
under Dakin's solution they were 77 the first and 40 the fourth 
week (fifth week not mentioned). With the acrogenes cap- 
sulatus, under dry dressings the figures were 2, 2, 3, 7 and_ 4 
on successive weeks, while in the wounds dressed with quinin, 
from 20 the first week, the figures were constantly zero iu 
the following weeks . These were the nibst striking findings 
in his experiments with all the various kinds of antiseptics 
used in the innumerable eases. The average with all other 
antiseptics, beside those specified above, showed a higher 
figure tor the germs the fifth, in comparison to the first week, 
except in the case of the aerogeucs capsulatus in which the 
figures were respectively 12, 7, 6. 7 and 1 on successive weeks. 

29. The Duties of the “Technical Adjunct."—Loustc refers 
to the general technical supervision of barracks, camps and 
cantonments and the troops themselves. The office of techni¬ 
cal adjunct has been created for the purpose, as a kind of 
medical efficiency engineer. It presupposes the absolute con¬ 
fidence of the chief of the army medical department who 
entrusts him with full authority as his representative. It also 
presupposes the close collaboration and support of the com¬ 
mander of the forces. Loustc is himself adjoint technique for 
the fourth district. When he entered on his duties be insisted 
on a general meeting of the staff at which he explained the 
importance of close collaboration between the military and the 
medical departments, the vesourecs which the laboratories can 
furnish, and the necessity for uniform control, and of a con¬ 
stant and identical surveillance. He here presents his report 
on conditions in the barracks, camps, etc., with suggestions 
for improvement. Among the minor improvements which he 
has brought about, he mentions the great change for the 
better when the men were able to keep up a vegetable 
garden; the hundreds of pounds of lettuce, carrots, beans and 
cabbage thus raised at Laval gave the troops stationed there 
actual homelike food, not merely the army ration. In regard 
to drinking water, he says that the rule to boil the water 
cannot be applied at present on account of the scarcity of 
coal. Well cared for Chamberland filters are used where 
they are already on hand. Chlorination of the water seems 
to be the simplest metliod for purifj'ing it for barracks and 
camps, but it must be in the charge of experts, provided with 
a double set of receptacles. 

He remarks that in dealing with the local civilian authori¬ 
ties it should be a principle not to criticize a condition unless 
one has a simple and practical solution of the problem ready 
to propose. He deplores that in the education of army 
officers they are not given training in matters concerning 
the hygiene, physiology and health of the men in their 
charge. "Even with all the progress realized,” he remarks, 
"the commanders of tlie forces are not always in close 
sympathy with the chiefs of the medical departments. If 
this regrettable gap could be filled up, the medical officer 
and the military officer wmuld understand each other better, 
and close cooperation between the commanding officer and 
the medical department would be not only an official regu¬ 
lation and on the order of the day. but it would be a living 
reality, to the great benefit of the country which would find 
m the army a new source of life based on reciprocal con- 
ndence and esteem." 

30. The Eyes as Affected by Vaccination Against Typhoid, 

—Summarized in the review of ophthalmologv in 1917 
abstract 37, p. 1914. ' 

31. RestoraHve Surgery of the Genital Organs.—De Sard 
gives a profusely illustrated description of four cases in which 


the external organs ■ of procreation and urination were 
restored to more or less satisfactory aspect and functioning 
after destructive war wounds. 

32. The First Aids After Amputations.—An illustration 
shows the simple device with which after amputation of the 
forearm, a fork, spoon or hook is fastened in a reenforced 
plaster cone, wound with gauze to form a cap which fits oyer 
the stumii and is held in place by a strap buckled to a cushion 
on which the elbow rests. With various modifications of 
this principle the man can use his arm for numerous pur¬ 
poses. A similar temporary plaster dressing, with a latlie 
incorporated, can serve for the leg, letting the stump hang 
loose. 

Archives Medicales Beiges, Paris 
Oclober, LA'.Y, No. 10, />/>. m-1000 
33 “The First OrcssiiiB of .i IV.or Woiimi. H. Vincem.—p. 897. 
ir •Rflii's Par.-ilysis oml Contracture. M. Mollianl.—p. 910. 

‘.Inc-stlicsia and War Surger)’. 0. Baruch.—p. 928. 

36 •Foreign Bodies in die Brain. H. Burger.—p. 936. 

33. The First Dressing of a War Wound.—Vincent insists 
that the interval before infection gets an actual start in a 
womul is shorter than most believe. Instead of eight or 
twelve hours, the damage is done in six or even four. He 
knows of cases of gas gangrene developing in six hours. 
In certain regions around Verdun, the perfringens was found 
in every wound. Crushing of tissues from one to eleven 
days after experimental inoculation of guinea-pigs with non- 
pathogenic perfringens was followed by development of gas 
gangrene. Ho cites further other data to sustain his pica 
for immediate sterilization of a war wound at the first dress¬ 
ing. especially when the wounded are coming in in large 
numbers. "When a man is wounded in war, moments are 
preciotis. Hours are worth d.iys; hours are worth lives." 
In many years’ experience in Madagascar, from 1894 on, and 
again in the present war, he has never found anything to 
equal the efficacy of calcium hypochlorite plus nine parts 
boric acid for prompt sterilization of wounds. E.xtensive 
research always brings him back to this mixture as more 
efrectual than all others. The wound is powdered well with 
it, and it is insufflated into all the recesses and into seton 
wounds, running the nozzle of the atomizer deep into the 
wound. This dry powder is slowly dissolved by the secre¬ 
tions in the wound, taking three or four hours for this. This 
holds the germs in check, and the man reaches the field hos¬ 
pital with his wound in the same condition as when the 
wound was first dressed. “Merely to apply an aseptic dress¬ 
ing on the battlefield and at an advanced dressing station is 
too platonic for the formidable infections stalking the 
wounded. This dry powder treatment does not interfere in 
the least with whatever measures are to be taken later, when 
the man reaches the field hospital.” His experience i’s con¬ 
firming more and more the effectual sterilization realized by 
thus powdering the wound thick with a mixture of 10 parts 
of calcium hypochlorite to 50 parts boric acid passed through 
a No. 70 sieve. 


34. Refle.x Paralysis and Contracture After War Wounds.— 
Molhant presents evidence, from his e.xperience at the special 
hospital for the nervous affections of the war, to the effect 
that so-called refle.x paralysis and contracture are in reality 
usually the manifestation of a definite and irremediable 
organic injury. This injury is a terminal neuritis of the 
sensory nerves, but the manifestations deceptively simulate 
those of hysteria, and the latter may be superposed on the 
organic lesion. The symptoms may be of the hypertonic 
order: reflex irritability; or of the hypotonic order: reflex 
■ paralysis. He explains how the motor and sensory fibers are 
associated throughout except where they leave the soine 

Zt of the peripheral nervous 

mpulse at either of these points may generate motor dis¬ 
turbance of purely reflex origin, although the lesion which 

I lie terminals of the deep sensory fibers are in the soft 
parts surrounding joints and in the periosteum. Injury' of 
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Jour. A. M. A. 
Dec. 22 , 191? 


tracture is due merely to excessive functioning of the antago¬ 
nist muscles. Applying a tourniquet to the root of the limb 
abolishes the contracture, and we can see that the trouble is 
really a paralysis with the antagonists getting the upper 
hand. Instead of keeping these patients on in the hospitals 
indefinitely, trying to cure their “hysteria,” the organic base 
of their affection should be recognized early and they should 
be fitted with prostheses and discharged from the ranks or 
given light duty. He devotes several pages to description 
of means by which these organic disturbances can be 
differentiated. 

35. Anesthesia for the Wounded.—Baruch gives some trac¬ 
ings which show that the suffering induced by an operation 
is unconsciously perceived by the nerve centers notwithstand¬ 
ing deep chloroform narcosis; this is rendered evident by the 
immediate intense fluctuations in the blood pressure in the 
carotid artery. Under the same conditions, but with the trunk 
nerve blocked with novocain, the blood pressure was not 
modified. He agrees with those who maintain that the pain 
excitations transmitted to the nerve centers, especially to 
those in the bulb, are the effectual cause of operative shock. 
Faradization of the exposed sciatic nerve in the chloroformed 
dog will convince the most skeptical. Local anesthesia should 
be given the preference always when at all practicable, 
namely, infiltration or regional anesthesia. This blocks the 
nerve, sparing the nerve centers the strain from perception 
of the pain, while the anesthetics employed are in such weak 
solutions that they are free from toxic action and do not 
modify the functioning of the emunctories. Of equal impor¬ 
tance is the fact that they leave intact the patient’s capacity 
for reaction. 

36. Foreign Bodies in the Brain.—^The conclusions of this 
review of the present consensus of opinion in regard to man¬ 
agement of projectiles in the brain are to the effect that the 
ventricles and the base of the brain must still be regarded 
as regions inaccessible to surgery. Otherwise, the majority 
seem to agree that cautious e.xtraction of the projectile at 
once, through the passage made by its entrance, is‘ the pre¬ 
ferable procedure. 

Napoleon used to say, “I do not believe in medicine, but I 
believe in Corvisart”—his physician. His definition of medi¬ 
cine has seldom been surpassed: ('experience chea uii liomme 
SHperienr. Burger reiterates that experience is a better 
guide than theory, and that although there are a certain 
number of men, apparently doing well, who for a year or two 
have been carrying a bullet, fragment of shell, or shrapnel 
ball in their brain and seem to tolerate it perfectly, yet the 
projectile remains always a constant menace for the health, 
besides the man’s worry over its presence. Experience has 
further demonstrated that the extraction should be done at 
once. A secondary operation for an apparently well tol¬ 
erated foreign body is not advised. The work should be 
done at the first operation, at the same time as all splinters 
of bone are removed. 


Bulletin de I’Academie de Medecine, Paris 
October 30, LXXVIH, No. -12, /»/>. -171-498 

37 Ncmi'OVEUy’s Apparatus for Locating Proiectiles in the Tissues. 

S. Pozzi.— 1 >. 474. See P.aris Letter, p. 1990 

38 The Epidemics of 1916 in France and the Colonics. JMosny atiU 

39 Temnu^s in*^Connection with Chilling of the Feet. H. Vincent.— 

p. 492. See Paris Letter. . . r ti aos 

40 Sulphur as Specific Treatment of Psoriasis. L. Bory.—p. 4^3. 

Paris Medical 

October 27, VJI. No. 43, pp. 337-352 

41 *Operative Treatment of Chronic Lesions of the Ascending Colon. 

4, VotfoS-Lawi .( D^bleJ Soldi.™, J. Lo™" 

43 .por^b,' SS.M3'.i“s.o,.. ot M.,.™*, .... 0. Ro„n.tei 

44 of F,o..»o.d SUoo ond 

Bentarai.—p. 348. 

41' Chronic Colitis.-De Pury deplores that ^ 0 ° °ften it 
SprUx^one""tpei—^ of the 


adjoining intestines is liable to leave the main source of 
trouble unmolested. Nine times in ten the cecum is diseased 
along with the appendix. Particularly important is the 
perityphlitis with dilatation of the cecum and chronic appen 
dicitis, with more or less constriction of the angle of the 
colon just below the liver. It is at this angle that the inflam 
matory phenomena are most frequent and most pronounced 
and adhesions most abundant. This is where the trouble 
starts which brings the appendicitis in its train, and it may 
set up cholecystitis, pancreatitis, duodenal or gastric ulcer 
and even disturb kidney functioning and favor development 
of tuberculous lesions in the kidneys or abdomen,' and entail 
the whole series of gastro-intestinal atonies. Aside from the 
inflammatory phenomena on the part of the appendix, peri¬ 
typhlitis demands operative intervention whenever the symp¬ 
tomatic trilogy, pain, constipation and autointoxication, per¬ 
sist rebellious to systematic medical and dietetic meaUres. 

The operation should aim to restore the regular open sewer 
throughout the bowel. The enlarged cecum forming a pocket 
where feces stagnate must be restored to normal size and 
shape; all adhesions along the small intestine and colon must 
be broken up, and any kink in the colon must be straightened 
out. He gives a detailed description with the roentgen find¬ 
ings in four typical cases of the kind. Conditions were 
restored to clinically normal by taking up lengthwise folds 
in the cecum until the lumen was reduced to normal size a«d 
shape. He reiterates that the stagnation of feces with sec¬ 
ondary infection is always the primary trouble, starting the 
inflammation in the wall of the intestine, whence it is 
liable to spread in any direction, but almost inevitably it 
entails atony of the cecum which stretches, just as the bladder 
stretches when its wall becomes infected. With both, along 
with the atony, there is liable to be spasmodic stenosis. The 
insidious development of the whole trouble and the mildness 
of the symptoms at first are misleading, so that the nature 
of the trouble is not recognized. Courses of treatment for 
neurasthenia, dyspepsia, etc., give no relief, and not even 
appendicectomy. Uncontrollable vomiting after eating may 
occur from retrograde peristalsis on account of constricting 
adhesions or kinking of the bowel, usually both. Vomiting 
from retrograde peristalsis from this cause is not uncommon 
in young girls. The clinical picture deceptively simulates Jhat 
from pylorospasm from dilatation of the stomach or gastric 
ulcer or stenosis Of the pylorus or irritative dyspepsia. In 
most cases nothing but roentgenoscopy will permit the correct 
diagnosis. This alone will reveal that in many cases of 
neurasthenia, etc., the whole trouble is merely constipation 
from constriction or kinking of the colon, which renders it 
impossible for it to empty itself completely. 

43. Posterior Adenoiditis.—Rosenthal and Cheville assert 
that further research and experiences have confirmed anew 
that the primary and fundamental seat of meningococcus 
infection is in the rhinopharynx, a posterior adenoiditis. But 
whatever its scientific and pathogenic importance, this primary 
lesion causes no pain and hence is overlooked. Smears rem 
the rhinopharynx may give cultures and cell counts wnci 
throw light'on many clinical cases of serious infection, an 
point the way for effectual treatment by sterilization ot tins 
primary focus, 

Presse Medicale, Paris 
No-oenber 1, XXV, No. 61, pp. 625-632 


'ttlalarial Amnesia. H. de Brun.--p. 625. Hayt"- 

Immediate Treatment of War Wounds of the Chest. • 

EeTeciiof’and Suture of the Intestines for War Wounds. ]- 

Abadie.—p. 629. ,,, ah 

, November 8, No. 62, pp. <533- II. N'. 

'The Curability of Chronic Tuberculosis of the Kidney . 

TaHp« ■ Equinuf after War Wounds. M. filS. 

"Malignant Endocarditis of Slow Cou . ' . j Trcalinent of 

•Intravenous Injections of Sotoon 

Septicemia. G. Audam and F. Jlasinonte 1. 9- °^' j 

Present Status of Ether-Oil Anesthesia by the Rectum. 7 

-P- f ;„J 

. Loss of Memory in of'malnrial 

esia one of the most characteristic patients 

neuritic psychoses. Almost a third of the malaria i 
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5 n his service at the Rucit hospital have more or less impair¬ 
ment ol the memory. With a primary attack, the memory of 
that period may be permanently a complete blank. One of his 
patients had no remembrance of anything connected with his 
stay in the hospital and for several montlis thereafter. Ihe 
malarial subject may also present retrograde amnesia, unable 
to reniembcr certain periods in his previous life, possihly 
back- into childhood. Some ot the tneu have forgotten com¬ 
pletely 3 foreign language which they spoke fluently bciorc 
the malaria. Others have forgotten liistorical events and 
geography, or lost their knowledge of music or mathciiiatics. 
Skilful electricians cannot recall the most elementary prin¬ 
ciples of physics and elecUicity, and are unable to instal the 
sinijilest electric device. Artisans have forgotten the uses 
andubmes of their tools. 

The situation is aggravated further hy fleeting phases of 
loss of memory for the ordinary acts and duties of life, 
amnesia for happenings since the sickness, inability to con¬ 
centrate the attention. Some complain of headache and^ visual 
disturbances whenever they try to focus their attention on 
anything. They are unable to read with attention, and forget 
almost at once what they have read. One of the educated 
men was unable to count beyond ten. Sometimes they write 
and mail a letter and later in the day write and mail another 
just like it. They even forget whether or not tliey have had 
their meals. Some of the men have been sent to the guard¬ 
house for failing to do what they had been ordered to do. 
The dangers of such lapses of memory arc peculiarly acute 
in the case of officers. The men acquired the malaria in the 
Saloniki region, and they do not stay long enough in the 
Rueil hospital for the ultimate outcome to be known. 


ts inexorably downward. The fatal termination is generally 
due to some embolic softening of the brain or cerebral hemor¬ 
rhage from rupture of an aneurysm, or coronary embolism or 
gangrene of cmboUc origin. The disease may prove fatal in 
a few months or not until after two years. 

51. Intravenous Sugar Solution in Septicemia.—Andian and 
Masmonteil state that their experience has been constantly 
ffivorable with intravenous injection of an isotonic solution 
of su.gar ill treatment .of septicemia. Where the icukocytes 
mimbcred from 5,000 to 7,000 before the injection, afterward 
the count jumped at once to 25,000 in less than a half hour, 
ami kept at this level for two or three hours, and even then 
did not decline below 16,000. The polyuucicars formed 80 to 
90 per cent, of this hyperlcukocytosis. The reaction seems 
as intense as after injection of colloidal metals. The tem¬ 
perature runs up a little, with a chill, followed by sweating, 
like a malarial attack. Induced hyperleukocytosis is regarded 
by many as the only rational treatment of infections to date, 
fho sugar solution, besides, provides nourishment and has 
a stiimilating influence on the kidney cells, starting up 
diuresis. The solution must be isotonic: 47.6 per thousand 
with glucose; 103.5 per thousand with saccharose, or 108.9 
per thousand with lactose. From 300 to 500 gm, have to be 
injected before the leukocyte reaction is realized, but on 
repetition in the graver cases they do not hesitate to inject 
1.000 or 2,000 gm. during the day, fractioiied. The leukocyte 
count is the guide; they inject enough to keep'ft about 25,000. 
A severe chill during the hour following the injection is sign 
that this limit has been reached. This treatment has proved 
very useful for the septicemia after war wounds. Sometimes 
two or three injections of 500 gm. will bring the temperature 


48. Curability of Chronic Tuberculosis of the Kidney.— permanently to normal. In desperate cases the amounts can 
Halle reiterates that removal of tlie tuberculous kidney he larger than this and kept up for ten or twelve days or 


usually leaves foci elsewhere in the body. The mortality in longer if necessary. They never noticed any untoward 
tlie first few years after the operation is still quite high. l>y-cffccts but found it necessary to keep up the treatment 
Pathologic anatomy has demonstrated that there are two four or five days after defervescence. This method of treat- 
forms of tuberculous processes in the kidneys, the closed applies also to erysipelas, rheumatism, etc., and they are 

parenchymatous process, which is spontaneously curable and Soing to try it in infectious diseases. 


relatively benign, and the open tuberculous pyelitic process 
which generally keeps up a progressive and destructive course. 
The process may be of the first type at first but finally merge 
into the second type. In the first type, early and active 
medical treatment would hasten the favorable outcome, but 
this type is rarely recognized. The second type, if the course 
is rapidly progressive, calls for neplirectomy at once, but if 
the course is more benign and slow, expectant treatment is 


Correspondenz-Blatt fiir Schweizer Aerzte, Basely 
October 27, XLVn, No. 4S, pf. U25-l-ti6 
5J ■•Effect of Antipyretics on Fever Center. A. Luthy.—p. H25. 
54 'Nitrobcnzol not an Abortifacient. J. U. Spinner.—p. 1439 . 

November 3, No. 44, pp. 1437-1504 
53 •Treatment ol Diabetes. U. Stahelin.—p. 1457, 

50 Tumors of Knee Joint Capsule. G. A. Guye.—p. 1474. 


justified, hoping for spontaneous retrogression which occa¬ 
sionally occurs. When an operation is required, nephrectomy 
is called for. Partial nephrectomy is futile unless for a 
closed parenchymatous process, and this does not require 
operative treatment at all. 


SO. Slow Malignant Endocarditis.—Debre remarks that this 
disease is not sufficiently known and often it is not even 
suspected. Even when the endocarditis is diagnosed, the 
physician fails to realize that the ups and downs slowly 
progress to an inevitably fatal outcome. It does not seem to 
be contagious, but series of cases have been known at a few 


points. The streptococcus responsible for it is not usually 
pathogenic. Possibly meteorologic conditions rouse it to 
virulence. It has been observed in children and at 52 and 33, 
but usually young adults are the victims. Nearly all have a 
history of acute articular rheumatism in childhood, entailing 
a chronic valvular trouble. Another constant finding is that 
some mild tonsillitis or laryngitis or attenuated genital infec¬ 
tion has directly preceded the endocarditis lenta. This evi¬ 
dently exalts the virulence of the germ and favors its entrance 
into the blood stream. The loss of strength and flesh, the 
pallor, irregular fever and slight chills are generally ascribec 
to influenza. Some joint or joints may swell and a return 
of the articular rheumatism is surmised. This condition maj 
keep up for weeks, and tuberculosis may be suspected oi 
some blood disease. There is nothing to suggest active endo¬ 
carditis until finally the tendency to purpura, enlargement o 
the spleen, the joint and valvular troubles and the discovers 
of the streptococcus in the blood stream aid in differentiatini 
the disease, 1 here may be periods of improvement, but the treni 


53. Effect ot Antipyretics on Fever Center.—This communi¬ 
cation from the Pharmacology Institute of the University- of 
Zurich reports the results of research on tlie prolonged 
administration of antipyretics in fevers. With fever of bac¬ 
terial origin, the drug does not seem to modify the reacting 
power of the temperature center. As soon as the drug is 
stopped, the temperature rises again proportional to the degree 
of the intoxication. On the other hand, if the rise is the 
result merely of functional irritation of the region of the 
fourth ventricle, regular administration of antipy^retics 
materially reduces the e.xcitability of the temperature center. 
This may aid in differentiating in dubious cases. 


D4. iYicroD6QZoi not tin Abortixacisnt.^—A number of cuses 
of poisoning from nitrobenzol are on record in which the 
drug had been used to induce abortion. Some of them ter¬ 
minated fatally, as in a case described here by Spinner. Bnt 
only one instance is known of abortion having been induced 
by this means alone, while seven deaths are known in the 
sixteen cases cited from the literature. The amounts taken 
1 ” fit '■^"Sed from a tablespoonful or a swallow 

to 100 gm. In the one reported successful case the assumed 
pregnancy may not have actually existed. Cyanosis mav be 
the first symptom, and the odor reveals the cause. Recoveries 
are on record after ingestion of 100 or 400 gm. The dnm is 
an active poison for the blood, besides irritating and then 
paralyzing the nervous system. 

S5. Treatment of Diabetes.-—Stalielin reiterates that it is 
actual malpractice to leave a patient with any su»ar in his 

possible to banish it perma¬ 
nently. As long as there are even traces of sugar VthUTne 
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there is more or less hyperglykemia, and hence always a 
menace of gangrene or carbuncle, besides the constant danger 
of the diabetes progressing to a severe form. By freeing the 
urine permanently of sugar, the tolerance for carbohydrates 
gradually increases. Determination of the amount of carbo¬ 
hydrates the patient can assimilate is a tedious matter for 
both patient and physician, but it is indispensable. The urine 
has to be measured and tested daily for the sugar content, 
and this kept up for several weeks. The patient has to be 
taught how to collect and measure the urine; he must have 
a collecting vessel and scales to weigh his food. Stahelin 
gives tables of the findings over a month or two in some 
typical cases on ordinary diet, on suspension of carbohydrates, 
and on their gradual resumption. Drugs have little influence 
on the glycosuria, and only in doses that do direct harm 
otherwise, but every day new proprietaries are advertised for 
diabetes, and not only diabetics but some physicians are mis¬ 
led by them. Tabulation of the findings day by day shows 
plainb- that none do any good. If a liter of any kind of a 
decoction is drunk before retiring, the percentage of sugar 
in the night urine will certainly drop, but merely because so 
much water is being voided to dilute it. The patient is con¬ 
vinced that he has improved under the tea drinking, and 
frequently the physician shares his mistaken impression. The 
dangerous feature of this mistake is that the really important 
thing, the dietetic restrictions, is neglected in consequence. 
The careful working out of the dietetic measures and enforc¬ 
ing them, regardless of everything, usually improve the dis¬ 
turbance in the metabolism to an extent equivalent to a com¬ 
plete cure, and in any event increase the strength, and enable 
the patient to live for years or even decades in comparative 
health. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
October 21, XXXVIII, No. 34, />/>. 1121-1136 
57 ‘Influence of Roentgen Rays on Jlalaria. A. Pais.—p. 1123. 

October 25, No. 85, pp. 1137-1144 
5S Removal of Polyp in Knee Joint. N. Federici.—p. 1137. 

October 28, A’o. 86, pp. 1145-1160 
59 Remuneration for Medical Certificates. E. Villa.—p. 1159. 

57. Roentgen Treatment of Malaria.—Pais declares that 
roentgen treatment modifies essentially the course of malaVia. 
Small doses in a first attack attenuate the disease, while 
large doses change the cycle of the fever. It seems as if the 
new generations of parasites display exalted virulence under 
the influence of the radiation. Chronic malaria rebellious to 
quinin may yield completely under the exposures, or the 
infection may be so modified that quinin may regain its 
potency. Among the fift}" patients thus treated the disease 
seems to have been arrested in nearly all, and the spleen has 
subsided to its normal outlines. 

Pediatria, Naples 
March, XXV, No. 3, pp. 129-192 
Abscess in Liver of Boy of Eight, R. Jemma, p 
•Cirrhosis of the Liver in Child with 

Pentagna.—p. 1-tO. „ ir i- 

Case of Cerebral Bilateral Flaccid Paralysis. R. Vagho.- 

ur. Cirrhosis of the Liver in Child.—The child was 2 years 
old when symptoms of cirrhosis of the liver developed and 
proved fatal in less than a year. The necropsy findings con- 
Lmed the assumption of inherited syphilis. 
ment came too late; the liver had been already irremediably 
damaged when the child was first seen. 
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Policlinico, Rome 

October 21, XXIV, No. 43, pp. 1231-1304 

63 ‘Diagnosis of Pulmonary Tuberculosis. A. 

64 ‘Serotherapy of Meningitis. A. Capogrossi. P- “ • 

Improved Apparatus for Inducing Pneumothoras. E, 

^"^October, Surgical Section No. 10, Pp. 39N432 
Splenectomy and Gmentofixation in Band's Disease. 

War^Wounds of the Knee. G. L. _p. 417. 

Plastic Operations <>" Ta? pfoduction ^ I. Sealone.—p. -tSa. 

Malignant Edema without Gas Production. 

Continuation. 
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Jour. A. M. .\. 
Dec. 22 , 1917 

63. Diagnosis of Pulmonary Tuberculosis.-Murri protests 
against a recent ruling by the authorities to the effect that 
^spects must go to the hospital for thorough examination. 
He declares that any one skilled m recognition of pulmonary 
tuberculosis can rely on the clinical findings, examination of 
the sputum and roentgenoscopy. Long study of the case is 
superfluous, as a rule. 

64. Serotherapy in Meningitis.—Capogrossi relates that in 
twenty-five of his twenty-seven cases of meningococcus menin¬ 
gitis last year, he resorted to intraspinal serotherapy accord¬ 
ing to the usual technic. The two others were injected with 
their own serum. The prognosis can be regarded as favorable 
when the patient is young, and the cerebrospinal fluid is 
milky and under high pressure, with few germs, and these 
all intracellular. In such cases recovery is frequent' after 
lumbar puncture alone; the organism seems able to generate 
its own antibodies under these conditions. The evidence 
seems to favor the assumption that the meningococci get 
early into the blood and linger there for some time. This 
and other data cited suggested the possibility that auto¬ 
serotherapy might prove effectual. He tried it in two cases 
in which the cerebrospinal fluid was so purulent and thick- 
that it would not flow. About 7 c.c. of the man’s own serum 
was injected intraspinally twice in one case, but the man died 
the third day. In the second case, 20 c.c. of the cerebrospinal 
fluid was evacuated and 10 c.c. of autoserum was injected. 
The fever subsided at once and within a week the cure was 
complete. The serum was obtained from 100 c.c. blood drawn 
from the elbow. It was kept on ice after clotting at room 
temperature. The autoserum was heated to body temperature 
before being injected. The venesection should be done at 
once as soon as the diagnosis is certain. When fresh anti¬ 
serum is not available, this autoserum might answer the pur¬ 
pose. It certainly is a harmless procedure. In protracted 
cases, it might prove a valuable adjuvant, when there might 
be fear of anaphylaxis with continued use of the commercial 
antiserum. The blood in such cases has probably elaborated 
considerable amounts of spontaneous antibodies, and injecting 
them into the spinal canal places them just where they are 
needed. 

66. Operative Treatment in Banti’s Disease.—^Losio reports 
a case which illustrates anew the benefits from splenectomy 
plus omentopexy, even in advanced cases of Banti's disease 
with cirrhosis of the liver. His patient was a woman of 58. 

67. War Wounds of the Knee.—Petrilli relates that wounds 
of the knee have formed nearly 3 per cent, of the wounded in 
his service. The wound healed aseptically in 49.2 per cent, 
of the total 126 cases. In the much infected cases, he keeps 
the joint open, the exposed bones temporarily flexed and 
dislocated until the sepsis is conquered, the patient lying 
prone to facilitate draining, at least for the first few days. 

68. Plastic Operation on the Esophagus.--Razzaboni gives 
an illustrated description of the results of his experiments- on 
dogs. He resected through a subhyoid incision a portion ot 
the wall of the upper esophagus, embracing about iiaif its 
circumference, leaving a defect the size of an Italian penny. 
This defect was then closed with a flap taken from the rectus 
muscle in such a way that it included the aponeurosis, muse 
fibers and peritoneum. Two of these flaps were prepare 
placed in warm physiologic solution while the J^paro on) 
incision was sutured. The flap was fastened to e . 

the esophagus with a marginal interrupted suture, do 
the finest silk, the peritoneal surface facing 
second flap was then sutured over this, the the 

facing outward, the suture thread o" y “ 

outer layers of the esophagus wall. The e'S’’ T,,e 

treated demonstrate the feasibility of the p 
continuity of the esophagus wall is restored and the -te. 
left is not sufficient to prevent adequate feeding. 

Anales de la Facultad de Medicina, Montevideo 

August-September, 11, No. 7-3, PP- 401-oo6 
70 ‘Herpes Zoster. E. Boix.—p. -tOl. . jq, 

73 a'^nTj.'c" Carlevaro.—p. 547. 
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70. Herjes Zoster.—Boi.x devotes a hundred pages to this 
e.\hau 3 tive study of the nature and pathogenesis of zona 
with reports of a number of unusual cases. In one a four- 
day infant developed herpes zoster on the right side. In 
another a woman had intercostal zona a week or two before 
deliverv and the child developed intercostal .zona at the 
second" month, this is the only instance of which he has 
knowledge that suggests possible direct contagion. He c\les 
Pugliesi’s case (1S91) of general febrile herpes zoster in a 
young woman, also Boulland's case of bilateral zona compli¬ 
cated witlt generalized herpes, and Landouzy’s case in a 
physician who has had 100 attacks of herpes smee severe 
zona in his student days. These and otlier data cited justify 
the assumption that zona is not e.'cclusively a nerve or skin 
disease but a combination of both. It is not a morbid entity 
but merely a clinical syndrome from tlie combination of the 
change in the nerve, which may be local or general, old or 
recent, and the infection, local or general, acute, subacute or 
chronic, the determining cause of the eruption. The nerve 
clianges and infection may occur simultaneously, as is evident 
in certain cases of traumatic zona. Tlie different forms of 
zona are merely different manifestations of the same morbid 
action, which requires for its production a transient or 
chronic change in the nerve and some infection which is far 
from specific although bearing the general designation of 
herpetic. The unicity of the zona sj'ndrome seems beyond 
question. Among the cases reported is one ;zi which the zona 
started in the eye and involved the two superior branches of 
the trigeminal nerve on the paralyzed side of a w'oman of 60 
with inherited severe nervous taint. In anotlier case the 
intercostal zona was from a nerve compressed by a diseased 
bronchial gland in a girl of 8 recently recovered from measles 
and whooping cough. The vesicles extended down on the 
fingers. In two other cases in children, inherited syphilis or 
abdominal tuberculosis evidently afforded a predisposition. 
In none of the four child cases mentioned was there any pain 
from the zona. The article is in French. 

71. Traumatism in Psychiatry.—Rossi is chief of the 
national insane colony, and he here discusses whether it is 
possible for mental disease to develop from traumatism alone 
and whether mental disease after a traumatism differs from 
that of other origin. He analyzes what has been written 
on the subject and says that there can be no doubt that tliere 
are certain mental clinical pictures whicli do not need more 
etiologj- than a traumatism to explain them, whether the 
trauma affected the brain directly or not. In others tile 
traumatism may have been merely the provocative cause, of 
secondary (although of decisive) importance. Traumatism 
should not be given a higher place in the clinic of the brain 
than in the clinic of other regions of the body. In respect to 
the medicolegal responsibility for the traumatism cause, 
e.xperts should be guided by the general rules for common 
accidents. 

Traumatism can be included in the etiology of mental 
affections as a determining, occasional or predisposing cause. 
When it is the determining cause, the symptoms induced are 
those of denutrition, inhibition or destruction, which induce 
the clinical pictures of neurasthenia, confusional states or 
simple demential conditions, according to the severity and the 
evolution of the traumatism. When the traumatism is merely 
the occasional cause, it may contribute to the flaring up of 
latent affections or induce, in association with the symptoms 
of the other affection, mental symptoms of another character, 
-^s a predisposing cause, the traumatism may induce organic 
lesions which in their healing or evolution, even silent and 
slow, may serve as an anatomic substratum for orgaijic 
dementia in the future, or even possibly general progressive 
paralysis. The medicolegal expert should sift out from the 
clinical picture the extraneous elements, determine the rela¬ 
tions between cause and effect, and draw the prognosis, esti¬ 
mating the degree of mental impairment particularly in 
relation to the subject’s professional and other exigencies. 

72. Advantages of Pyelotomy for Anuria.—Surraco has 
only one case to report, but the advantages of incision of the 
renal pelvis were striking here. The young woman had had 
anuria for five days from low obstruction of both ureters 


The condition was so critical that he made an incision into 
the renal pelvis without furtlicr delay. This permitted evacu¬ 
ation of urine better than if the ureter or the body of the 
kidney had been opened, while infection could be warded off 
more effectually and the fistula can be closed at any time 
with greater case than when in the body of the kidney or the 
ureter. 

7,1 Indications for Instrumental Delivery in Pneumonia.— 
Colistro and Carlevaro report two cases in which labor set 
in during severe pneumonia, and they hastened delivery with 
forceps. The results were so good that they advocate this 
systematically in grave bronchopneumonia and pneumonia 
instead of waiting for spontaneous delivery. The fetus is 
not exposed to greater danger from the forceps than from 
the mother’s severe infectious disease if left waiting in the 
uterus. The mother’s dyspnea, struggling heart, and fever 
place her in no condition to stand the stress of labor and 
delivery. They emphasize, however, that they refer merely 
to intervention ivithout further danger in itself for the 
mother. 

Cronica Mcdica, Lima, Peru 
October, XXXIV, Xo. 652, />/>. 355-3N 

74 "Spirochetosis IcterohcinorrhaEiac at Lima. J. Arce and R. E. 

Ri!)cyro.—p. 355. 

75 Case of Syphilitic Meningomyclilis. E. Odriozola.—p. 361. 

76 Present Status of Spirochetosis Icterohcmorrliagiae. J. Arce.— 

p. 365. 

77 Dissociated Jaundice and Cholemic States. H. Castaneda.—p. 375. 

74. Icterohemorrhagic Spirochetosis in Peru.—/\rce and 
Ribeyro report a case of wbat seemed to be Weil’s disease in 
a Japanese who had been in Peru for eight years. He 
recovered in about a month under a sodium sulphate purge, 
quinin and tonics. At the eighteenth day of the disease 
guinea-pigs were injected with S or 6 c.c. of his urine, and 
they developed a similar hemorrhagic infectious jaundice, as 
also other guinea-pigs inoculated with scraps from their 
kidneys. The microscope further confirmed in the clinical 
case and in the animals the presence of the Spirochactae 
icicrohcmorrhagiac of Inada and Ito. Their communication 
is dated Sept. 24, 1917, and they remark that so far as they 
know, it is the first case of the kind reported in America. 


La Escuela Medieo-Militar, Mexico 


• I, No. 2, pp. 1.16 

78 "The Retina of the Mexican Axolotl. I. Ochoterena._p. 2. 

79 "Treatment of Cicatricial Ectropion. E. Ramirez._ p. 4 . 

80 .-Vbtlominal Hystcrope.xy. A. E. Vidales.—p. 7. 

81 Lcishman Ulcer in Chicle-Gum Collectors. E. Cervera.—p 9. 

82 Technic for Collecting Pathologic -Material for E.xamiiiatio’n. ’ E. 

Cervera.—p. .10. To be continued. 

83 Postpartum Hemorrhage. R. Cravioto.—p. 13. 

84 Intraspinal Injection of Anesthetics. V. J. Sanchez._p. 15. 

No. 3, pp. 1-22 

85 "The Leukocyte Formula in Human Beings, Rabbits and Guinea- 

Pigs m the Valley of Me.xico.. F. Ocaranza-_p 2 

86 "Technic for Disarticulation of the Hip Joint. D. Moreno.—p 4 

87 Technic for Collecting Pathologic Products for Examination. E. 

Cervera.—p. 6. To be continued. 

88 Gastro-Enterostomy in Mexico. J. Martinez y Gonzalez.—p 9 

To be continued. 

89 Abuse of Dressings. L. H. Moro.—p. 20. 

90 Intraspinal Cocain Anesthesia. J. Adalid y Castillo._p. 21. 


/o. zeesearen on comparative Histology.—This study of the 
retina of a lizard-like amphibian found in the Lake of 
Mexico is accompanied by a large colored plate of the 
microscopic findings. 

79. Cicatricial Ectropion.—Ramirez gives an illustrated 
description of the various technics in vogue for this purpose 
and his own method. With this, two triangular flaps are cut’ 
one below the eye and the other at the outer angle These 
Haps are swung around to cover the defect, the result bein- 
merely a long curving linear scar. ° 

85. The Leukocyte Count in Mexico.—This study of com¬ 
parative physiology of the blood of persons and animals 
acclimated m the valley of Mexico, disclosed a remarkable 
difference in the staining properties of the leukocytes as 
u ell as wide differences m the blood count. The figures 
are the averages from forty guinea-pigs, fourteen rabbits and 

sexes. In man the neutrophils predominated, form- 
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ing 51 per cent, of all the leukocytes, while in the guinea-pig 
the neutrophils and lymphocytes nearly balance each other. 
In the rabbit the lymphocytes outnumber the neutrophils 
nearly three to one, and the eosinophils formed 13 per cent, 
of the total leukocytes; in the guinea-pig, only S per cent. 

86. Disarticulation of the Hip Joint.—Moreno’s profusely 
illustrated article shows the various steps of the operation for 
this purpose as he applies it. There is no hemorrhage, as 
the muscle fibers are not severed but only separated from 
their attachments, as they run parallel to the straight inci¬ 
sion. It slants from the posterior superior iliac spine to the 
upper margin'of the greater trochanter. After detaching the 
tendons and pushing the muscle fibers apart, the head of the 
femur is dislocated and sawed off and the upper two thirds 
of the incision are sutured, the lower third drained. So far 
the operation has been simple. The whole is comifiete in 
less than twenty minutes. Then at once, or five or six days 
later, the limb is amputated. Hemorrhage is warded off by 
the assistant’s fingers pressing on the vessels. This is a 
simple matter, as there is no bone left in the region. The 
whole amputation, being only in soft parts, takes but a few 
minutes not over fifteen at most. There is no operative 
shock, no hemorrhage, and scarcely any crushing of the 
tissues. With this technic, he declares, disarticulation of the 
hip joint becomes practically a minor operation. 


Joua. A. JI, A. 
Dec.; 22. tsi? 


Preasa Mcdica Argentina, Buenos Aires 

October 10, IF, No. IS, pf. 161-171 

91 Operation on Sphenoidal Sinus by Endoseptal Ponte. E. V. Segura. 

—p. 163. 

92 Interpretation of t!ic Phenomena with Electric Stimulation of 

Nerve and JIuscle Tissue. V. Tcdcschi.—p. 16-1. 

93 ^Atypical Forms of Pneumonia in Young Children. J. P. Garrahan. 

—p. 16S. Commenced in No. 12, p. 148, 

93. Atypical Pneumonia in Young Children.—Garrahan 
mentions that in the recent unusual prevalence of pneumonia 
at Buenos Aires, a remarkable proportion of cases were 
encountered in infants less than a year old. There were 
three deaths, but e.xtrancous causes could be incriminated 
for them. Roentgen examination has led to great progress 
in the management of pneumonia in young children. He 
found the right apex the site of the pneumonia in seventeen 
of his forty-one cases. In a number tlie onset of fever was 
accompanied by abdominal pains; in others,'a pleural effusion 
dominated the scene. In one child of 2, in the third month 
of whooping cough, the pneumonia was accompanied with a 
comatose condition, with icy extremities. For four days 
this alarming syndrome was combated with mustard baths, 
oxygen, camphor, serum, epinephrin, etc. The pneumonia of 
the right apex was associated with an intense reaction on 
the part of the pleura, and the disease lasted seventeen days, 
but complete recovery then was prompt. The particulars of 
sixteen cases are given and the literature reviewed. 


94 


96 


97 


Semana Medica, Buenos Aires 
September 20, NXIF, No. 3S, pp. S29-S54 
Ancient .Tnd Modern Conceptions of Syphilis. D. Speronj. 

95 ^Management of Belivery with Contracted Pelvis in Infected Cases. 
J. A. Gabastou.—p. 332. „ _ „ . ,,, 

The Charitable Institutions of Buenos Aires. E. R. Com.—p. 4-ii. 

Continuation. - * o 

Identification of Certain Derivatives of Morphio. J. A. SancUez. 
—p, 348. Continuation. 

95. Delivery with Contracted Pelvis.—Gabastou discrimi¬ 
nates between primiparas and mnltiparas in the infecte 
cpses of contracted pelvis. Puhiotomy, which might serve 
well for the latter, is contraindicated for primiparas, other 
conditions being equal. It is also contraindicated m case 
’of varices on the genitals. With established and grav 
infection, extraperitoneal cesarean section is of course, out ot 
the question. The Porro operation is preferable when t 

fetus is viable. 

Nederlandscii Tijdschrift voor Geneeskunde, Amsterdam 
September 22, U, No. 12, pp. 1023-1114 
98 Experimental Research (Vo°r__ en tegen proeven op levende 

Action and Catalysis. J. T- Gmll. p. lOiJ. 


100 

101 


J- C. van Vliet.- 

Digestibiiity of Bran Bread. 


. , . . , „ . . — Hindhetie.—p. 1047 

103.'•Reinfection with Syphilis. W. J. Bais.—p. 10S2. 

99 Superficial Tension as Factor in Ferment Action — 
Groll writes from the physiology laboratory of the University 
of Amsterdam to relate much experimental and clinical 
reseatch on biochemical topics. He discusses in particular 
the influence on solutions of the superficial tension of various 
substances and ferments. All the evidence testifies to the 
great importance of the superficial tension and the viscoshy 
of the medium in modifying the action of ferments and the 
catalytic processes. 

100. Suppurating Process in the Knee.—Van Vliet remarks 
that Opifz as late as April, 1915, advocated amputation at 
the first signs of suppuration in the knee. Hansing two 
months later reported eight deaths and nine amputations in 
tv.'cnty-three cases of the kind. The change for the better 
in the outcome of siich cases is shown by Heddaeus’ report, 
in Bruns’ Belirage, January, 1917, that he lost only one of 
seventy patients with suppurating arthritis in the knee and 
that sixty-three were left with a fairly functionating joint. 
He got the cases within a day or two after the injury, and 
after cleaning out the wound he rinsed with 3 per cent, phenol 
ofncutrol solution of chlorinated soda, and immobilized. 

Later than the second day, no treatment can save the joint. 
Van Vliet in his work at the Mannheim and Heidelberg hos¬ 
pitals did not get the cases until they were a week or two 
old. Even at this late stage he obtained excellent results with 
limited resection and fixation on a wooden frame that held 
the knee partially flexed, a small gap in the frame directly 
under the knee allowing for free drainage and open treatment 
of the wound. The best results were obtained when the 
patella and the joint cartilages were removed. This ensures 
better draining and better consolidation later. Open treat¬ 
ment of the wound saves the patient much pain and discom¬ 
fort, besides the economy in dressings. 

101. Digestibility of Whole Grain Bread.—Hindhede reiter¬ 
ates that the normal persons whom he subjected to his 
extensive tests (mentioned recently in these columns) digested 
bran as well as a pig digests it and, when ground fine, they 
digested it even more completely than cattle digest it. Von 
Noorden has also become convinced by experiences during 
the war that whole grain flour is digestible. He is now even 
inclined to credit to the extensive use of bran-containing 
bread a large part of the success attained by the so-called 
drugless healers. Hindhede pleads therefore that bran should 
not be taken from people and fed to cattle under the. present 
circumstances. By feeding grains to animals we get back 
in the form of food only about 20 per cent, of the value. 

102. Reinfection with Syphilis.—Bais writes from Sumatra 
to tell of a case of recent primary syphilis treated with such 
success, the Wassermann reaction veering to nortnal, that 
the man returned a year later with a second unmistakable 
primary infection. This also was conquered within a few 

■,29 months, the same as before. The Wassermann reaction was 
' still negative when reexamined nine months after Jins secon 
infection. The tenth month he returned with Ins third 
primary infection. The spirochetes swarmed in 
chancre each time, Neosalvarsan and mercury had een 
treatment. In a second case of reinfection there was evidetic 
that the man contracted the infection the second 
woman he had himself infected at his first attack, thus wo 

same strain of spirochetes was presumably responsihie 

both. Bais thinks that the publication of such cases ot po 
tive cure will lessen the tendency to neurasthenia m 
acquiring the disease. 


Hospitalstidende, Copenhagen 
October 10, LX, No. 41. PP. 997-1020 

103 *The Influence of Treatment of SypbiHs « ‘he 
in the Cerebrospinal Fluid. C, n P' 

No. 40, p. 973. ^ • c v-il Fluid 

103. Influence of Treatment on ‘Lgfrms in this 

in Syphilis.-With analyzes and General 

line at the dermatologic service at the Copen! g 

Hospital. 
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TRANSFUSION OF UNMODIFIED BLOOD 

AN ANALYSIS OF ONE HUNDRED AND SIXTY- 
FIVE CASES 

LESTER J. UNGER, M.A., J.LD. 

NEW YORK 

The results of 165 transfusions performed by means 
of the simple technic' I described in 1915 have been 
so encouraging as to warrant a report. This paper 
will present (1) an analysis of the effects of trans¬ 
fusion on various clinical conditions; (2) a comparison 
between the use of unmodified and modified blood, and 
(3) a summary of the results of all the transfusions. 

INDIC.VTIONS FOR TRANSFUSION 
The indications for transfusion are (1) hemorrhage; 
(2) diseases of the blood; (3) toxemias; (4) infect¬ 
ions; (5) shock, and (6) general debility. 

1. Hemorrhage .—This is one of the conditions in 
which blood transfusion is the ideal fonn of treat¬ 
ment. It serves not only to replace lost blood but 
also to check actual bleeding. In acute hemorrhages, 
the results are naturally more brilliant than in less 
fulminating bleeding. 

The diseases in which hemorrhage served as the indi¬ 
cation for the transfusion of blood fall into the follow¬ 
ing nine groups; (a) gastric or duodenal ulcer; (b) 
typhoid fever; (c) postoperative hemorrhage; (d) 
ectopic gestation; (e) uterine hemorrhage; (/) ulcera¬ 
tive colitis; (g) jaundice; (/i) hemorrhages associated 
with blood diseases, and (i) miscellaneous cases. 

(a) Gastric or Duodenal Ulcer; There were seven 
transfusions done in five cases of gastric or duodenal 
ulcer. The supposition that, owing to the rise in 
blood pressure following a transfusion, the bleeding in 
gastric ulcer will be increased seems to have no basis 
in point of fact. 

All of the patients were in an extremely critical con¬ 
dition. One transfusion was sufficient to check the 
hemorrhage in four of the five patients, even though 
they were bleeding at the time the transfusion was 
performed. Three of the patients made a prompt and 
striking recovery. They were converted within a com¬ 
paratively short time from moribund individuals to 
convalescents. Plans for operation were abandoned 
because of their return to perfect health. Two of 
the five patients died. Each received two transfusions. 
In one the first transfusion checked the hemorrhage 
and improved his condition to such an extent that an 
operation with a preliminary transfusion was resorted 

1. Unger, L. J.: A New Method of Syringe Transfusion, Tun 
Journal A. M. A., Feb. 13, 1915, p. 582; Recent Simplifications of the 
wvnuge Method of Transfusion, Sept. IS, 1915, p. 1029. 


to. The other patient was given two transfusions, 
neither of which succeeded in checking the hemor¬ 
rhage. This was the only true failure in this group 
of cases. 

(6) Typhoid Fever; Three transfusions were per¬ 
formed in two cases of typhoid fever because of com¬ 
plicating intestinal hemorrhage. In one of these, a 
patient of Dr. Evan M. Evans, transfusion of 1,200 c.c. 
checked the hemorrhage. During a subsequent relapse 
there was no recurrence of the bleeding, and the 
patient made a complete recovery. The other patient 
was on Dr. Libman’s service at Mount Sinai Hospital. 
Although prompt improvement followed the introduc¬ 
tion of 800 c.c. of blood, within a few hours she had 
another profuse hemorrhage. One thousand c.c. of 
blood were then given, but subsequent profuse hemor¬ 
rhage proved fatal. 

(f) Postoperative Hemorrhage: There were four 
cases of this kind. The hemorrhages followed gastro¬ 
enterostomy, cystoscopy and operations for cholecys¬ 
titis and for osteomyelitis. All the patients were in a 
very critical condition, but following the introduction 
of the new blood they promptly made an uneventful 
recovery. The result in the patient in whom the 
bleeding followed gastro-enterostomy was very strik¬ 
ing. Besides an immediate cessation of bleeding, the 
wild and increasing delirium entirely disappeared. 
Abnormal mental states varying from mild delusions 
to delirium frequently disappear in this way. These 
mental symptoms are due to anemia, and vanish when 
the hemoglobin and the number of red cells is 
increased. 

(d) Ectopic Gestation: The three patients in this 
group were so desperately ill that immediate operation 
was deemed contraindicated. Transfusions changed 
the condition of all three so that surgical intervention 
was warranted. The lives of these three women were 
saved by the preliminary transfusions. 

(e) Uterine Hemorrhage: Four transfusions were 
carried out in three cases of uterine hemorrhage. All 
the patients recovered. Two were saved from impend¬ 
ing death. The transfusions were performed before 
the operation in order to replace the large quantity of 
blood lost. _ Two were instances of retained secundines 
and the third one of chorio-epithelioma. Two trans¬ 
fusions followed by a hysterectomy (by Dr. L. Drus- 
kin) were performed on the last patient referred to. 
She then made an uninterrupted recovery. 

(/) Ulcerative Colitis; Three patients on whom six 
transfusions were performed had ulcerative colitis. 
All were greatly improved not only as regards their 
blood but in strength and appetite as well. In two the' 
began to respond to treatment. 
_ihe third, in spite of three transfusions with attendant 
improvement m the general condition, obstinately 
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(b) Pernicious Anemia: Twenty-three transfusions 
were performed m fifteen cases of pernicious anemia 
The lives of five were saved as a direct result of the 
tiansfusions; five patients were greatly improved- e 
remaining five died within a comparatively short time 
Some of these cases could not be followed sufficiently 
long to pass judgment on the length of time for which 
the patients were benefited. As a result of repeated 
transfusion, two have done well for a period of about 
two years and another for a period of eight montlis. 

^ rernissipn lasting six months. 

1 lie results of transfusion in pernicious anemia are 
superior to those achieved by any other mode of 
therapy. Frequently it acts as a life-saving measure 
by initiating the onset of a remission. There is no 
evidence, however, to show that the disease can be 
permanently cured in this way. Nevertheless, by 
repeated transfusions, remissions can be effected’and 
the lives of some patients made useful for years. In 
such cases, if possible, the same donor should suc¬ 
cessively be employed. The amount of blood does 


and by rendering the local condition in the intestine 
more responsive to treatment. Repeated transfusions 
are usually necessary in tjris disease. 

. iff) Jaundice; Unfortunately this series does not 
include this condition. Transfusion should, however 
be employed in cases of jaundice both to check active 
bleeding and as a prophylactic measure previous to 
operation when the coagulation time is considerably 
prolonged. ^ 

(/i) Hemorrhage Associated with Blood Diseases- 
These cases are fully discussed under the general head¬ 
ing of diseases of the blood. In twenty-three the 
transfusions were given to check hemorrhage accom¬ 
panying blood diseases. In eighteen it succeeded 
while in five it failed. Four of these failures were in 
purpura hemorrhagica, and one in a case of melena 
neonatorum in which the patient was moribund. In 
four cases of leukemia, not included in the fore^oino- 
number, the bleeding was incidental, and transfusion 
was given not to check hemorrhage but for the under¬ 
lying blood condition. 

(/) Miscellaneous Cases: This group includes four 
cases and eleven transfusions. One patient had hema- 
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bleeding was stopped by one unmodilied blood trans¬ 
fusion, while in one case two transfusions were 
required. In this connection it must, however, be 
remembered that transfusion is resorted to only in 
cases in which other measures have failed. Valuable 
time should not be wasted in attempts to control bleed- 


s 



Fig. 2.—Donor’s position: D, donor's 
outlet; B, blood outlet; SYR, bloou 
syringe. Blood passes from donor’s vein 
through and out at^B into SYR. S, 
saline outlet;^ R, recipient's outlet. Sa¬ 
line solution is forced from saline syringe 
^rough S, out at R, into recipient’s vein. 
C S, central stopper (rotates through an 
arc of 90 degrees). 


ing by these methods 
when we have at our 
command a specific 
that will not only 
control the hemor¬ 
rhage hut also rc- 
])lace the lost blood, 
'file danger of delay 
is illustrated by the 
following case: 

A chiki, aged 4 years, 
was known from his 
family history to he a 
hemophiliac. For a 
period of eleven days 
prior to being admitted 
to Dr. Koplik’s service 
at Mount Sinai Hos¬ 
pital, packing with va¬ 
rious astringent solu¬ 
tions and also coagulen 
were used to check 
bleeding from the nose. 
By this time the hemo¬ 
globin was 25 per cent., 
and the patient was in 
such a desperate condi¬ 
tion that death seemed 
imminent. A transfu¬ 
sion of 400 c.c. of 
whole blood immedi¬ 
ately checked the hem¬ 
orrhage, and raised the 


hemoglobin to 50 per 


cent. Eight months later when his nose again began to bleed, 
't was immediately packed with gauze soaked in thrombo¬ 
plastin and a transfusion at once performed. The hemor¬ 
rhage was controlled before there was any great loss of blood. 


(d) Purpura Hemorrhagica: Purpura hemorrhagica^ 
is a condition that one would expect to be favorably 
influenced by blood transfusion. The results of the 
si-x cases in this series were not, however, as good 
as we should hope for. In two of the cases the bleed¬ 
ing was controlled, in one it was not at all affected 
(epistaxis), and in three death ensued. 

In the three fatal cases, the patients were in 
extremely poor condition and had the severest mani¬ 
festations of purpura. All three had numerous 
petechiae, purpuric spots, hematomas and active bleed- 
ing, such as from the gums, nose, kidney and vagina. 
They all showed typical findings of purpura hemor¬ 
rhagica—a secondary anemia, diminished blood plate¬ 
let count, positive capillary resistance test, normal 
coagulation time, prolonged bleeding time, and posi¬ 
tive puncture test. In one case the bleeding time was 
more than an hour; at this point the test was discon¬ 
tinued and the bleeding had to be controlled bv 
pressure. ■’ 

The paradoxical finding in purpura of a diminished 
platelet count with a normal coagulation time has 
recently been shown by Dr. Alfred F. Hess to be only 
apparent.- As a matter of fact, purp uric blood actually 

2. Hess. A. F.: Proc. Soc. Exper. B!oI. and Med., 1917, i 4 , 95 . 


has a normal amount of blood platelet material. This 
material exists in two forms — the visible platelets, 
and platelets that are in solution in the plasma. He 
believes that purpura hemorrhagica is caused by a 
toxin whicli not only dissolves blood platelets but may 
also injure the blood vessel walls, bringing about the 
other manifestations of the disease. Since in certain 
hemolytic diseases the toxin is thought to be asso¬ 
ciated with the spleen, he has suggested that in 
purpura, after preliminary transfusion, splenectomy 
be performed. This suggestion gains added force 
when we remember that following splenectomy there 
is an increase in blood platelets. In view of the 
marked fatality of some forms of this disease and 
the rather discouraging result from transfusion alone, 
or any other form of therapy in this type, this sugges¬ 
tion ought to be given a trial. 

(i-) Leukemia: In six cases of acute lymphatic leu¬ 
kemia, thirteen transfusions were performed. Three 
cases were practically counterparts of one another, 
and occurred in adults. These patients were bleeding 
from a mucous membrane, and had petechial and pur¬ 
puric spots, fever, marked secondary anemia, a typical 
leukemic white count, and negative blood cultures. 
One had enlarged glands, and two an enlarged spleen. 
The transfusions in all. these cases raised the hemo¬ 


globin ; increased the number of red blood cells; dimin¬ 
ished the number of white cells, leaving the differential 
count practically unchanged; lowered the temperature; 
improved the general condition, and stopped the hem¬ 
orrhages. But in all three, relapse soon occurred, 
bleeding recommenced, and the result was fatal. 


une ot tnese pa- e 

tients, who came 
from Dr. Alfred 
Meyer’s service at J I 

Mount Sinai Hos- 

pital, was given a ' 

“substitutive trans- 

fusion.” A phlebot- ^ 

omy of 500 c.c. 

was immediately fol- 

lowed by a trans- 

fusion of 1,000 c.c. 

A second phlebot- 
omy of 600 c.c. was 

followed by a second y//Y2/^ 

transfusion of 1,000 

c.c. from another Vy^vvy^' 

donor. The benefit 
lasted for six days, 
when he became ^ 

rapidly worse and ^ 

died. y 

The other three 'y 

cases were in chil- / ^ 

dren with subleuke- ^ 

mic leukemia. These \y 

patients had fever, 3'— Kecipient’s position; Wit, blood 

a profound anemia oudof'^’ ni’ outlet; R, recipient’s 

with a normal or t 

diminished total s^r ftVee^d 
number of leuko- f out at D into donor’s veil. 

cytes, but a high ■ 

f lymphocytes. In one patient an attempt 
\as made to influence the course of the disease hv 
repeated transfusions. After each o eight tranY 
fusions, h.s general condition and anefnia «e,c 
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ciated with its use, and because the median basils vein 
aftords a comparatively simple approach. If t|,e 
mfenor wall of the superior longitudinal sinus 
accidentally perforated, there is real danger of infec ! 
ing blood on the brain or of active hemorrhage occur- 

patients have a heraorrha 


gic 


TABLE l.-RESULTS OP TBAESPU.SION FOR HEMORRHAGE 


unproved. Soon, however, it became evident that no 
permanent impression on the disease was being, made 
but that it was merely being prolonged. I wish to 
emphasize the fact that one other patient was seen 
early in the disease, before the diagnosis of leukemia 
was made. The transfusions were given to over¬ 
come marked anemia. Although repeated transfusions tendencr^T 

sustained the hemoglobin, the white count became exammation^( 3 y®phd s ''Se/emiaT? 
tyincal of leukemia. It is evident, therefore tint in nntter i js quite another 

acute lymphatic letihemia only a temp„rakyTvS?kl^ ““(“T IhSSurcTst i^^&Ttuc cases 

of Banti s disease. All of these patients died There 
was one_ patient with von Jaksch’s anemia who was 
greatly improved after the transfusion, but whose 
ultimate welfare could be not be followed, and one 
wit 1 Henoch s purpura, whose symptoms were relieved 
by transfusion. 

Summary; In pernicious anemia, transfusion is of 
value and to be recommended, but can be expected to 
produce remissions in only about half of the cases. 
In hemophilia it can be relied on to stop the hemor¬ 
rhage, but in no way to affect the course of the dis¬ 
ease. In ptirpura^ it is much less reliable; in fact, 
recovery followed in only two of our six patients. In 
acute leukemia it is of but temporary benefit. In 
bleeding of the new-born it is a specific and essentially 
a life-saving measure. 

3. Toxemia .—Transfusions have long been employed 
in_ a limited number of types of toxemia. It is in 
this group that we ought to enlarge the indications, 
especially in toxemias associated with acute infections, 
such as pneumonia and typhoid fever. A remarkable 
and unexpected result of transfusion in a case of 


1 



Recoveries 

(Hemorrhage 

Cbccked) 
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1 

Nmn- ! 
bnr 

Num¬ 

ber 

of 
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Teia- 

No 
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of 
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fusions, 

i 
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nos.s i 
Bad; , 
Lift- 
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na.sis i 
Not 1 
Bad 
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. IllV 1 

prove- i 
meut ! 
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Gastric ulcer. 1 

7 

5 

3 

0 

1 i 

X 

Typhoid lever.. 

3 i 

9 

1 

0 ! 

0 ' 

3 

Postoperative liemorrhagci 

i 1 

4 

i 

0 1 

0 

0 

Ulcerative colitis. 

Hemorrhage ivith blood 

C 

3 j 

0 ! 

3 i 

1 

0 

t> 

diseases. 

21 

23 1 


3 1 

o 

3* 

Ectopic gestation. 

3 

3 1 

3 

0 

0 

0 

Uterine hemorrhage...,,.,. 

4 

3 1 

2 

1 

0 

0 

Miscellaneous eases. 

11 


2 

0 

1 

I 


i 02 

■u 

i 30 

7 

4 

6 


* One of these patients is still alive, hut the transfusion did not 
entirely check the hemorrhage. 


effect -can be secured by transfusion, even though we 
withdraw a large amount of blood by phlebotomy and 
make use of a massive transfusion from two donors, . ^ 

or employ repeated transfusions, in spite of carrying toxemia of pregnancy ought to be followed by further 
out such transfusions very early in the disease, attempts at combating this disease in this way. Trans- 

(/) Bleeding of the New-Born: In nine of the ten toxemias associated with: 

cases of this kind of bleeding, transfusion proved 


a 

life-saving measure. The one patient who died was 
moribund when the transfusion was started. In bleed¬ 
ing of the new-born, transfusion is a specific. An 
almost exsanguinated infant, too weak to cry and in 
a dying state, is immediately transformed into an 
apparently healthy, rosy and crying baby. As in 
hemophilia, it will save the lives of those who are not 
helped by subcutaneous injections of serum or blood. 
Temporizing by using less effective measures may cost 
the baby’s life.. This is especially true in cases of 
melena neonatorum, which are the most serious because 
we do not know just when the hemorrhage began or 
how much internal hemorrhage is taking place. Just 
as soon as the diagnosis of bleeding from the stomach 
or bowel of the new-born is made, transfusion should 
be performed. In cases of melena it is well to.remem- 
ber that because of the blood in the intestine, the stools 
may be tarry for one or two days after the transfusion, 
although the hemorrhage has stopped._ 

In one case the bleeding followed circumcision, and 
another patient bled from the cord. Eight bled from 
the bowel in addition to other hemorrhages from such 
sources as the stomach, kidney, vagina, bard palate or 
"^kin The ages of the patients with melena varied 
from 32 hours to 6 days. The amount transfused 
varied from 80 to 150 c.c. No tmtoward reaction fol- 


(a) pneumonia; (b) pyogenic infections; (c) coal gas 
poisoning; (d) morphin poisoning; (e) uremia; 
(/) scurvy, and (p) toxemia of pregnancy. . 

(a) Pneumonia; Four children with bronchopneu¬ 
monia were transfused because of extreme toxemia. 
They ivere all in very poor condition at the time, but 
responded favorably and progressed to recovery. 

TABLE 2.~nr:SVLTS OP TRANSFUSION FOB BLOOD DISE.iSKS 


g---- . ----—„ 
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1. __ 

Indication 
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Not 
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po- 
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Im¬ 
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prove- 

lilCUt 


2 

0 

1 

1 

0 

0 


23 

15 

5 

5 

4 

1 


s 

7 

5 

2 

0 

0 

Purpura hemorrhagica. 

e 

13 

0 

. c 

1 

0 

1 

1 

2 

5 

0 


10 

10 

9 

0 

0 


Miscuiianeous . 

s 


0 

3 

4 

0 


68 

52 

21 

12 

15 

4 








(b) Pyogenic Infections with Extreme Toxemia. 
Tliere were four patients; two had empyema pleurae, 
one had salpingitis and peritonitis, and One a sub- 
phrenic abscess. All were extremely toxic and le 
following temporary improvement. 

(c) Coal Gas Poisoning: In the sole case of cqai gi ^ 

=iSI'“Sr.5i; JHtHHAS 

- sinus TvTnl selected bXause of possible dangers asso- 


the result was fatal. 
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(d) lilorphiii Poisonins:; Altlioiigh no case of this 
type was treated, it is interesting to note that the effects 
of niorphin given previous to some of the transfustons 
seemed to be lessened immediately thereafter. 

(c) Uremia: Ml three patients with uremia were 
in a hopeless condition. Transfusion was followed 
by a transitory improvement in the course of the di.s- 
casc. Although this series includes no transfusions 
for diabetic coma, the results of others have been 
unsatisfactory. 

(/) Scurvy; Although many consider this condition 
a deticieucy disease, others believe it is due to a toxin, 
and therefore it has been included in this group. 1 he 
one patient had subacute scurvy. Improvement was 
immediate and marked. A pvtlse of ISO and respira¬ 
tion of 60 (cardiorespiratory syndrome of Hess) were 
changed to 120 and 40, respectively. 1 he inability to 
gain in weight that is characteristic of scurvy was 
overcome. 

(f/) Toxemia of Pregnancy. The one case of tin’s 
type, a patient of Dr. Rongy, was deeply jaundiced, 
comatose and moribund. The toxemia was hepatic in 
origin. Transfusion was preceded by phlebotomy. 
The coma sooir disappeared, but in spite of the fact 
that for a time the outcome seemed dubious, she made 
a complete recovery. 

4. Infectious. —These cases may be divided into two 
groups: (a) localiaed pyogenic infections, and (6) 
bacteremia. 

(a) Localized Pyogenic Infections: In an effort to 
increase the patients' vitality and to overcome the 
infection, five patients with intractable suppurative 
processes were transfused. Three were greatly 
improved and went on to recovery. They suft’ered 
from pelvic abscess, multiple abscesses of the kidney, 
and pyarthrosis. All were also given surgical treat¬ 
ment. Two patients died, one of gas bacillus infec¬ 
tion of the leg and one of pylephlebitis. After each 
of the five transfusions given the latter patient, there 
was a period of temporary improvement. 

(h) Bacteremia: Eleven transfusions were given ten 
patients with bacteremia. There were two cases of 
infective endocarditis, one of bacteremia following 
- cholecystectomy, and seven of puerperal sepsis. In all 
there was an improvement of the general condition, 
and in some a cessation, for a short period, of the 
chills. The temporary benefit was followed by death. 
Perhaps, however, the bacteremia could be combated 
in some instances if immune donors were used in an 
attempt to establish a passive immunity. 

5. Shock .—Transfusions were performed in three 
cases because of shock. Two were postoperative and 
one traumatic in origin. 

One of these patients had been run over by a heavy 
automobile truck, sustaining a compound fracture of 
the humerus. As there was a possibility of internal 
hemorrhage from a ruptured spleen, transfusion and 
exploratory laparotomy were performed. It was then 
evident that the signs were those of profound shock 
and not hemorrhage. The patient made a complete 
and remarkable recovery. The second patient was 
transfused immediately after a splenectomy (Dr. 
Howard Lilieuthal), and recovered. In the third case, 
shock was also postoperative in origin. Here, however’ 
various drugs as well as an intravenous infusion of 
saline solution were employed before transfusion was 
resorted to. After a brief rally, the patient died. 


It is interesting to note that the two patients who 
recovered were transfused almost immediately ailev 
shock became evident. It is possible that the time 
element is a deciding factor. 

6. General Debility .—^'rransfusion as a supporting 
measure was employed (a) preliminary to operations, 
and (h) in debilitating diseases. 

(a) Preliminary to Operations: There were six 
patients with carcinoma with such a severe grade of 
anemia that they were considered poor operative risks. 
I'ive had carcinoma of the stomach, and one carcinoma 
of the head of the pancreas. Four survived the opera¬ 
tions, and two died. There is no doubt that trans¬ 
fusion lessened the postoperative mortality. 

(b) Debilitating Conditions: The patients included 
in the preceding group suffered from debilitating dis¬ 
eases, but since they were in fair condition, operation 
was permissible. There were, however, fourteen other 
similar (latients. Si.x had carcinoma, but were in such 
desjierate straits that operation could not be thought 
of. They were transfused merely to improve their 
general condition and prolong their lives. Five were 
transfused as measures of last resort. All were mori¬ 
bund. Tbc diagnoses were ulcerative colitis, syphilitic 
stricture of the jejunum, acute insufficiency of the 
liver, and pemphigus (two cases). Patients with inter¬ 
stitial nephritis, acute parenchymatous nephritis, and 
cirrhosis of the liver were improved by the trans¬ 
fusion, and were able to leave the hospital. 


TECHNIC 

All of the 165 transfusions were performed by the 
method previously reported.' This method utilizes the 
instrument described in the accompanying illustrations. 
The mechanical principle involved is the establishment 
of two channels by means of which a record syringe 
is automatically connected alternately with a vein of 
the donor and then with one of the recipient. At the 
same time that the record syringe is connected with the 
donor for the aspiration of blood, a syringe with saline 
solution is connected with the recipient, and vice versa. 
It is this immediate and continued flushing with salt 
solution of the channel through which blood is not 
passing that insures’freedom from clotting. 

The technic is as follows: Alongside the instrument, 
which has been fixed to a table, the arms of the 
patient and the donor are placed. The tubes leading 
from the instrument are connected to the cannulas 
after the latter have been inserted through the skin 
into the recipient's and the donor's veins. A record 
syringe is then inserted into the instrument, and blood 
is aspirated. When the syringe is filled, the stopcock 
is turned and the blood_ is injected. A continuous 
stream of saline solution is forced in a direction oppo¬ 
site to the flow of blood. This procedure is continued 
until the desired amount is transfused. By means of 
a spray, a stream of ether is played on the barrel of 
the record syringe while it is being filled with and 
emptied of blood in order to prevent clotting. In this 
way only one record syringe is required, regardless of 
the amount transfused. 




AND MODIFIED BLOOD 




One of the points of active interest in connectic 
with transfusion is that of the relative merits . 
unmodified blood and of blood that has been modifii 
by means of small amounts of sodium citrate. / 
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IS well known, the latter method has recently eained rfarv i • p , 

considerable vogue, and, indeed, by some is^cfaimed her4rrhagic’a,H,^^ acute lym“?leikeria^f.‘^' 
to render other methods of transfusion unnecessary, anemia, 1; Henoch’s purpura, 1; profound ane'mirseSary 
This IS the view that has been recently stated by ‘ econaary 

Bernheira.® From my point of view, transfusion of 
unmodified blood cannot be so lightly set aside. Tt 
has been shown recently by Novy* and DeKruif that 
blood acquires toxic properties in direct proportion to 
the path it travels toward coagulation. Even though it 
does_ not absolutely coagulate, processes take place 
within it, as soon as it is poured forth from the vessels, 
that change its nature and render it less suitable as a 



body fluid. These studies are new and as yet incom 
pletely worked out. They seem to show, however, what 
priori would seem to be most likely, that from a 
biologic point of view such' a delicate tissue must be 
altered in the carrying out of a transfusion of citrated 
blood® because of its considerable sojourn outside the 
body. From a clinical standpoint, this alteration is 
also evidenced. Frequently chill and fever and occa¬ 
sionally vomiting follows transfusion of citrated blood, 
while whole blood is only occasionally followed by 
fever, and a chill is the exception.® I believe tliat for 
diseases in which blood is indicated for itself, that is, 
when it is required as a tissue, as in the various 
anemias, there can be no question as to the relative 
merits of unmodified blood which runs almost from 
vessel to vessel and of that Avhich has remained for 
an indefinite length of time outside of the body. The 
transfusion of unmodified blood is the procedure of 
choice. It must be admitted, however, that the technic 
for giving citrated blood is simple, and that therefore 
in cases of hemorrhage, in Avhich the purpose is not 
so much to supply normal for pathologic- blood as to 
furnish the impoverished circulation with an adequate 
supply or to bring about cessation of hemorrhage, 
citrated blood may serve as a substitute. 

SUMMARY OF RESULTS 

In all, 165 transfusions were performed on 128 
patients. These can be classified according to results 
as either recoveries or deaths. 

1. Recoveries. —Seventy-one, or 55 per cent., of the 
patients recovered. They either had very bad prog¬ 
noses and their lives were saved, or they had better 
prognoses and were definitely helped. The lives of 
forty-four, or 34 per cent., were saved by the trans¬ 
fusion. The vast majority of these had hemorrhages 
or diseases of the blood. 

(a) Cases in Which Life Was Saved:’ Bleeding gastric 
or duodenal ulcer, 3; intestinal hemorrhage m typhoid fever, 
1 • postoperative hemorrhage, 4; ectopic gestation, 3; uterine 
hemorrhage, 2; intestinal hemorrhage of unknown origin, 2, 
profound secondary anemia following malaria, 
anemia, 5; hemophilia, 5; purpura hemorrhagica. 
of the new-born, 9; toxemia m pneumonia, 4, scurvy, i, 

toxemia of pregnancy, 1; shock, 2. 

(h-) Cases in Which There Was Definite Benefit, but m 
Wlhch the Transfusion Was Not a Life Proce^ 

Ulcerative colitis, 3; uterin e hemorrhage, 1; profound 

B. M.: Sodium Citrate Blood Transfusion: A Compari- 


Citrate in the Transfusion of Blood, 
1915, P. 425. 


2. Deaths. In eight patients there was no improve¬ 
ment, although from the nature of the disease a good 
result might have been expected. The deaths of the 
others were due to the underlying disease. Some were 
m such a condition that although little-was expected 
of the transfusion, it was done as a measure of last 
resort. In the others,, death was preceded by tem¬ 
porary improvement, 

(a) Cases in Which a Good Result Might Have Been 
Expected: Bleeding gastric ulcer, 1; intestinal hemorrhage 
from typhoid fever, 1; hemorrhage from multiple hereditary 
telangiectases, 1; pernicious anemia, 1; purpura hemorrhagica, 
2; bleeding of the new-born, 1; shock, 1. 

(b) Cases in Which Death Was Due to the Underlying 
Disease.' Gastric ulcer (the patient died following an e.xten- 
sive operation), 1; hematemeses of unknown etiology, 1; 
pernicious anemia, 4; purpura hemorrhagica, 1; acute 
leukemia, 5; Banti’s disease, 4; empyema of the thorax, 2; 
acute salpingitis, 1; subphrenic abscess, 1; uremia, 3; coal 
ps poisoning, 1; pylephlebitis, 1; ps bacillus infection, 1; 
infective endocarditis, 2; bacteremia following cholecystec¬ 
tomy, ]; puerperal sepsis, 7 ; carcinoma of stomach, S; car¬ 
cinoma of colon, 2; carcinoma of the head of the pancreas, 1; 
ulcerative colitis, 1; pemphigus, 2; syphilitic stricture of the 
jejunum, 1; acute hepatic insufficiency, 1. 

TABLE S.-S0MMABY OF RESULTS OF TRANSFUSION 
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Heinorrlinge. 

38 

24 

15 

4 

2 

3 

Blood diseases. 

63 

52 

21 

12 

15 

4* 


1-1 

14 

G 

0 

8 

0 

Infections. 

20 

15 

! 0 

3 

12 

0 

Shock. 

3 

3 

2 

0 

0 

i I 

General debility. 

22 

20 

0 

7 

13 

0 

Total. 

j 165 

128 ■ 

44 

' 20 

1 

60 

8 


5. - 

Richard: Sodium 

A. M. A., Jan. 30, „ries eleven had febrile reactions 

6. Of all ‘Fe patients m this ,vere anaphylactic in 

and two had chills. In ‘Xr in whkV tests had been omitted it was 
nature, ^^Reren'ce'' mayt/so' be made to Libmaii and 6tten- 

due to hemolysis. Re.^ence may a 


* Although one of these patients did not die, the case is grouped 
here because little improvement followed transfusion. 

CONCLUSIONS 

1. The best results of transfusion were obtained in 
hemorrhage, diseases of the blood, toxemias and shock. 
In 88 per cent, of the cases of acute hemorrhage, 
bleeding was stopped by one transfusion. In per¬ 
nicious anemia, remissions can be initiated. Repeated 
transfusions frequently bring on repeated reinissions. 
If no remission results, transfusion with a different 
donor should be performed. For the hemorrhage o 
hemophilia, transfusion is practically a_ specific. It js 
dangerous to delay too long with palliative measures 
active bleeding is present. In purpura, transfus.on 
gives only moderately good results. In *e severe case^ 
it would seem advisable to carry out the sugg 
of splenectomy with preliminary ‘.f '.j. 

attempts to influence acute leukemia failed, in 
ing of the new-born, transfusion is a specific. sp 
cially in cases of melena, temporizing by “ 
methods is contraindicated, /^he median 
can be used regardless of the baby o , 
route of choice. 
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Transfv^siott, although etujiloycd iu a comparatively 
small number of cases, has yielded encouraging results 
in toxemia associated with acute infections (e. g., pneu¬ 
monia), toxemia of pregnancy, scurvy and shock. It 
seems to overcome shock if employed at the onset of 
the symptoms. 

2. Transfusion is often of assistance in overcom¬ 
ing intractable suppurative processes and causing a 
uKirkcd increase in the vitality o£ the patient. In 
bacteremias, it has had practically no success. It is 
possible, however, that if immune donors were used 
the results might be better. Iraitsfusion given pre¬ 
liminary to an operation will often so improve the 
patient’s condition that the surgeon is justified in risk¬ 
ing an operation. It will prolong the life of a patient 
suffering with a debilitating condition. 

3. The syringe cannula method (requiring only one 
syringe) has proved u simple, efficient and dependable 
one for giving whole unmodified blood. 1 he giving 
of unmodified* blood is the method of choice lyiicn 
blood is required as a tissue (as in various anemias). 
When it is required to replenish impoverished circu¬ 
lation, citrated blood can serve as a substitute. 

162 West Eighty-Fifth Street. 


THE BIOLOGIC CL.\SSIF1C\TI0N IN 
PNEUMOCOCCIC INFECTIONS * 


C C. HARTM.\N, M.D. 

AXD 

G. R. LACY, liI.D. 

PITTSBURGH 


This report is a summary of our results in classify¬ 
ing pneumococci according to their biologic differ¬ 
ences. The material was obtained from patients 
admitted to the Allegheny General Hospital and from 
patients in Pittsburgh and its suburbs. The technic 
used was identical with that developed at the Rock¬ 
efeller Institute and reported by Doebez and Gil¬ 
lespie,^ Cole," Avery^ and others. The pneumococci 
were isolated from the sputum. In many instances, 
blood cultures were also taken and, when other con¬ 
ditions were present or developed later, such as 
meningitis, empyema, lung abscess, acute otitis media 
and mastoiditis, cultures \vere taken from them. In 
several necropsies in which pneumonia was encoun¬ 
tered, cultures were taken from the lung, the heart’s 
blood and the obvious accompanying lesions. The 
purpose of these various cultures was to determine 
whether the cultures of pneumococci from various 
lesions in the body corresoonded in regard to their 
biologic classification. 

Five of the patients suffering from pneumonia 
of Group I were treated with the corresponding 
antiserum. Treatment was instituted late in four 
cases; one of these patients recovered. Two of 
the patients developed a meningitis and received 
the antiserum both intravenously and intrathecal))c 
Blood cultures taken twenty-four hours after the 
administration of the serum rvere positive three 
times in one patient and twice in the other. Cul- 
of the spinal fluid after the administration of 


’ From the Williom H. Singer Memorial Eese.trcii I.aborarory 
1. Dochez, A R., and Gillespie, L. J.; A Biologic Classification 
Pneumococci by Means of Immunity Reactions, The Journal A M i 
Sept. 6, 1913, p. 737. ’ * 


2. Cole, R. I.; Xew York Med. Jour., 1915, loi 

3. Avery, O. T.: Jour. Exper. Med., 1915, 22, Sul 


1, 58. 


the serum were also positive. Tlie other recovery 
occurred in a laboratory worker accidentally infected 
while working with a very virulent organism of 
Group I. Tlic onset was violent; and despite a rather 
hopeless outlook, the disease yielded in a decisive 
and gratifying manner to the early administration of 
the antiserum. 

The accompanying table shows the number of 
patients studied (including the subjects of twelve 
necropsies), the incidence of the various groups of 
pneumococci, the mortality, etc. Those included in 
the group of “unclassified, streptococcus, etc.” are 
those in whom the pneumococcus was not obtained 
or identified, or those in wlfom the culture proved to 
be streptococci. 


INCIDENCE AND MOUTADITY OF PNEUMOCOCCI 
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The incidence of the various groups of pneumo¬ 
cocci apparently agrees quite closely with that found 
elsewhere (Cole=). There,is some variation in the 
mortality, that in Group IV being high, but it is not 
great enough to preclude being evened up in a larger 
series. 

Of ten blood cultures taken from those suffering 
from Group I infections, nine were positive. Of six 
taken in Group II, two were positive. The one taken 
in Group III was positive, and the three taken in 
Group IV were negative. Out of the nine Group I 
patients yielding positive blood cultures, six died, a 
mortality of 66.6 per cent. Three were treated with 
antiserum, one of whom recovered. In two patients 
of Group II yielding positive blood cultures, one died, 
and in four yielding negative cultures, three died. 
The one Group III patient yielding a positive blood 
culture died. Of the three in Group IV yielding nega¬ 
tive cultures, one died. Of the twelve patients inlill 
groups yielding positive blood cutures, eight died, 
a mortality of 66.6 per cent. Of eight cultures taken 
from the heart’s blood at necropsy, six were positive, 
three of them belonging to Group I and one to each 
of the other three groups, and two were negative 
belonging to Group II. ’ 

Cultures from ten pleural effusions yielded pneumo¬ 
cocci classified thus: Group I, four times; Group II 
tour times, and Group IV, twice. Only one patient’ 
whose infection was due to an organism of Group l| 

In ten instances of meningitis, seven belonged to 
Group I, two to Group II, and one to Group IV 

From twenty-one patients, including the subjects 
of twelve necropsies, cultures were made from two 
or more sources. In all instances, the cultures of 
pneumococci thus obtained from each pSient 
belonged to the same group. patiem 
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SURGICAL END-RESULTS—STANTON 


In the course of our studies we observed a recur¬ 
rence, or second infection, in two patients. The one 
had as his first infection a member of Group IV and 
the other a member of Group 11. In their second 
attack both suffered from infections 


Jour. A. ir, A. 
Dec. 29, 1917 

really definite data to show the frequency of recur¬ 
rences after these operations. No one knows the 
1 t-hP^r 1 proportion of .recurrences followino- cholecvs- 

_ belongin^T "o and cholecystectomy, and today‘the whole 

Group I. The one was exposed to an infection with cholecystostomy versus cholecystectomy is 

a Group I organism, because on two occaZns of ^"“le the question have 

several days’ duration he had occupied a bed adjacent collected. As a matter of fact, much of the 

to a patient suffering from an infection belono-in? to past few years has been based on only 

Group I. As to a similar exposure of the Ther we Didefinite data. A similar lack 

are not certain, though he was in the same ward with ^ adequate end-result knowledge might be cited in 
patients infected with the other groups of pneumococci surgery. 

Both recovered from both attacks. , reasons have been assigned for this lack of 

knowledge, such as the difficulty of keeping track of 
patients and the time and labor required to ascertain 
and record the results. My own end-result studies 
carried on through a period of ten years, have con¬ 
vinced me that the chief reason for our present-day 
lack of end-result knowledge is that surgeons have not 
as yet devised a uniform and satisfactory system of 
reporting the data they have collected. Surgical litera¬ 
ture is full of communications dealing in a general 
way with the subject of end-results, in which it is 
evident that authors possess considerable data which 
they despair of presenting in other than the most 
general terms. 

_ Some tirne ago, I found that I had several thousand 
histories with end-result records extending over fairly 
adequate periods of time. But whereas these records 
had been collected with, let us say, one unit of energy 
on my part, when I came to study any one group of 
cases, it took several units of time and energy to put 
the data into form suitable for study and comparison. 
In some groups, it was quite impossible to classify the 
results according to the usual standards. Also I found 
that no two surgeons adopted the same standards in 
reporting their cases, so that it was impossible to com¬ 
pare small groups from different sources or to com¬ 
bine them into larger series, of greater statistical 
value. 

As a rule, surgeons have attempted to state their 
end-results in terms such as “cured,” “improved,” 


SUMMARY 

The foregoing report shows that the incidence of 
the^ various groups of pneumococi occurs in a similar 
ratio to that in the pneumonias elsewhere. The mor¬ 
tality is fairly comparable. When blood cultures are 
taken, those yielding positive results are more serious, 
though one would probably obtain many more positive 
cultures if they were taken daily. It would seem 
that most of. the instances of meningitis are due to 
organisms of Group I. When numerous cultures are 
taken from several sources in the patient, these cul¬ 
tures invariably belong to a single group. 


A UNIFORM AND GENERALLY APPLI¬ 
CABLE SYSTEM FOR REPORTING 
SURGICAL END-RESULTS . 

E. MAC D. STANTON, M.D. 

. Fellow of the American College of Surgeons 
SCHENECTADY, N. Y. 

The foundation of future progress in surgery must 
consist largely of a comprehensive understanding of 
the successes and failures of the past. In view of the 
fact that several million operations have been per¬ 
formed in this country alone during recent years, we 

should now have abundant data about the end-results cuu-icbuns m lchhs slu.,h ds cuicu, muriuvcu, 
of operations frequently performed. The lack of “unimproved” or “dead.” The trouble \Yith this system 
available end-result data in many important fields of is that in practice it is often quite impossible to assign 
surgery is little short of amazing. a given case under any one head. As a typical exam- 

A few years ago, the medical director of one of the pie of the difficulties encountered, I will cite the fol- 
life insurance companies undertook to determine the lowing gallbladder case; 

insurability of persons recovering from the commoner ^ ^ ^ typical gallstone attacks for twenty- 

types of surgical kidneys. Out of 100 surgeons con- years. A cholecystostomy was performed, Nov. 10, 1908. 
suited, only eight were able to furnish data of any • ducts were free; 1,675 stones were removed from 
value on the subject, and the medical director was gallbladder. Seven years after this operation, the patient 

obliged to conclude that very few surgeons could . » 

make a 


LU UUilOlUU.^ - 

definite statement, based on their own work, 
concerning the ultimate effect of _ their kidney opera- 


told me that he had never had a symptom of his old trouliie, 
and felt ten years younger than he did before the operation. 
Seven years and five months after the operation, however, he 
again developed gallstone colics accompanied by jaundice 
which increased in frequency and severity until, eight years 
and four months after the first operation, he was apm 


tions on the comfort and duration of life of their 

patients. „ and four months after the first operation, ne was agam 

At the lowest estimate, between 20,000 and oU,UUU operated on and a large stone removed from the common uuc . 

operates for exophthalmic ^ .p,, ease does not fit under .l.e 

formed in this country during tne pa y ; ^ “mrpH” nr fnr that matter, in any othei 

except for .some tagmentary data on the headmg £ - only way io state 

the operative mortality and t,eneral ti^^i <1 ^ end-results of the first operation in this case is lo 

end-results obtained m ’5,;^ ctes thi Se somrsSs.iLl method which will give the first 

skill has been developed m ; „„„ation credit for a cure extending over seven year 

sureical profession itself is m a most complete igno 
Snfe as to the actual results obtained through this 
Hr«e number of operations for exophthalmic goiter. 

A the same period, there have been several hun- 
fhous^nropeikns on the gallbladder and 

duel; y°t -P *» 


operation credit for a cure e.xicuuuig uv>.r .aww. y-- 
and five months, after which there was no fnnn 
benefit from this operation. Thus far, this ^ 
history has been traced eight years and ; 

durini 88 per cent, of which time he was cured bv 
the original cholecystostomy. 
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SURGICAL END-RESULTS-STANTON 


v'ouuMC LXIX 

SuMiJtR 26 

SM,r Ja&aliW '?f is 

queiicy ‘ •. ; ,)r-iclicaUv impossible to 

ssipsssas: 

Gallbladder and ‘Sar dimcullies. 

and gynecologic 7 ""';,/ Scullies cncoun- 

Wheii n-e seek the reason fot ! ,f'" 

""" " "Sclent tiat 

ieSESiSgsi 

srS'eSiof iS^ snf i irii'i .s. 

\ ■ Tt k as illo-ical to attempt to measure 

£rS-^tlv"ufe i^terms that ignore the time 
factw as h would be to attempt to measure a plot or 

around in terms of one dimensipn. _ 

\11 the major difficulties of presenting the end- 
resmlts dkppLr if we tabulate the results m terms 


hundred cases may be detailed on series Vf 

medical journal. To j ^ ^ires and strike 

cases, it is only necessary to add the ng«res a 

The wealth ot mfomiatioii For 

inarizetl by this .3 operated" cotumit in 

“ySr°'lt‘Si%wsVa?‘^^^^^^^^^ has been doing 

'^'^In'conclusioin'l wish.to emphasize the (act that the 
„h 6 To reirding end-results as described m the 
ori-ohig s ain, os? universally applicable to the sum- 
m-rrrzin- of surgical end-results. If it were generally 
adopted“ by surgeons in reporting their results, then 
data fron/diverse sources would become available fo 


E^D-KESULTS rOLl.OWlXQ G-tLI-lll-ADDER OrER-VTlONS 



of the periods of time for which the patients histones 
have been traced after the operation, together with 
their state of health for the time periods. By th.s 
method, the “cured” column becomes years cured 
and the term “years” is added to the other divisions. It 
is also of advantage to add the headings _ yea a 
operated” and “years traced,” as illustrated in the 
accompanying table, which shows the ^ ^ ^ 

lating 100 gallbladder cases by this method. 

A statistical correction should be made for the cases 
in which the patients die immediately after operation. 
As their histories are traced up to the time of death, it 
would be obviously unfair to give them full time m the 
“years dead” column. The factor for correction here 
is the proportion of the total postoperative time for 
which surgeons have been able to trace their patmnts. 
On the assumption that they have been traced 80 per 
cent, of the total postoperative time, a patient dying 
at operation five years before is given 80 per cent, ot 
this time, or four years, in the “years dead column. 

The advantages of this system of recording^ end- 
results are quite obvious. No matter how complicated 
the postoperative history, it* may be readily subdivided 
and classified into the appropriate periods. It is not 
necessary for the surgeon to trace each case to the 
time of reporting his results. If he has lost‘track of 
his patients soon after operation, this fact is clearly 
shown by his figures, and the value of the data may be 
judged accordingly. Long series of cases may be 
reported individually, by the use of only a line to a 
case, so that the postoperative histories of several 


the compilation of long series of^ cases and for the 
numerous comparative studies which are necessary if 
wc are to determine the real factors making for suc¬ 
cess or failure in our work. 

Illuminating Company Building. 

Production of Vegetable Oils.—The war has made the pro¬ 
duction of all sorts of fats and oils highly important. 'Consul 
Charles L. Hoover at Sao Paulo, Brazil, in Commerce Reports, 
November 21, reports on the development of the vegetable 
oil industry in his district. Although a great deal of cotton 
has been raised in the state, until recently no cottonseed oil 
was produced, all of it used being imported from the United 
States. The manufacture of the oil has now begun, however, 
and several factories are in operation, oil of the highest 
quality being produced. Whereas in 1913 over 2 million pounds 
of oil was imported, in 1917 only two small shipments were- 
brought in and the exports considerably exceeded the imports. 
Castor oil is another oil that is now being produced in that 
state. The castor bean grows wild and has been regarded 
as something of a pest, as it is hard to eradicate. Alodern 
machinery is being bought in the United States for producing 
the oil in larger quantities. Linseed oil has heretofore been 
imported almost exclusively from England and Argentina. 
Preparations are now being made to produce this oil from the 
flaxseed, which is being extensively grown. Peanuts are also 
now being given attention as a source of oil. Several varie¬ 
ties of nuts found in the district are available for their oil. 
Among these are the cashew nut, the ucuba, which is said to 
be 60 per cent, vegetable tallow, and the babasu, which also 
contains 60 per cent of oil. The babasu nut, it is said, will 
burn for half an hour if a match is touched to it. Its kernel 
is like copra, and it is excellent for soap making. 
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MYELOGENOUS LEUKEMIA—SIMON AND ROSENTHAL 


AN UNUSUAL CASE OF ACUTE 
MYELOGENOUS LEUKEMIA 

H. THEODORE SIMON, ■ M.D. 

AND 

MAURICE S. ROSENTHAL, M.D. 

NEW ORLEANS 

_ The acute types of leukemias are often difficult or 
impossible of diagnosis. The descriptions of clinical 
and postmortem findings in acute myelogenous leuke- 
mia especially are so rare in the available literature 
that It was thought for a while that this type did not 
exist as a pathologic entity. As the case in question 
was diagnosed definitely only at the postmortem, we 
have considered the clinical progress of this disease 
worthy of record. 

REPORT OP CASE 

History.~Urs. J. R. H., aged 35, whitei domestic, was 
admitted to the service of Dr. B. A. Ledbetter, Oct. 8, 1916, 
complaining of “sore mouth and general weakness." There 
was nothing of significance in the family history. The patient 
bad measles and whooping cough in childhood and typhoid 
fever one year before admission. She was married and had 
two children, both living and apparently well. She strenu¬ 
ously denied miscarriages, syphilis and leukorrhea. Until 
■ four months before, the patient had been in perfect health, 
doing housework and suffering no discomforts. About that 
time she first noticed that her gums were sore and swollen. 
She went to a dentist and had several teeth extracted. The 
gums seemed to heal, only again to become inflamed in a 
few weeks. Since then she had been gradually getting weaker, 
until a few days prior to admission, when she did not have 
sufficient strength to leave the bed. A. loss of IS or more 
pounds in the last month was noted. Her appetite was poor, 
and her bowels fairly regular. No vomiting nor expectoration 
of blood occurred. There was no rise in temperature and no 
pain, except from the teeth, and no cough. 

Physical Examination .—The patient was poorly nourished 
and markedly anemic. The skin was of a sallow tint, dry and 
inelastic. The glands of the neck were enlarged. The teeth 
were badly kept, sordes was present, and there was marked 
pyorrhea. The teeth were loose and decayed, and several 
were missing. The tongue was dry and coated, and the 
mucous membranes were markedly anemic. The throat, nose, 
ears and heart were negative. The lungs showed a roughened 
breathing at each apex, but neither rales nor dulness. The 
abdomen was flaccid and relaxed. A large cicatricial scar 
from an old burn was noticed to the right of the umbilicus. 
The liver was not palpable. The spleen was much enlarged, 
extending to the midline and nearly as low as the umbilicus, 
and rvas rather hard and firm with a fairly sharp edge. The 
vaginal and rectal' examination revealed nothing abnormal. 
The extremities and reflexes were negative. 

Laboratory Reports.—There was a total leukocyte count of 
83,330 per cubic millimeter, and a total erythrocyte count of 
2,400,000 per cubic millimeter, with a hemoglobin of 30 per 
cent., making a color index of 0.62. Examination of the 
urine revealed a trace of albumin, but sugar, indican and 
acetone were not present. Microscopically, many fine and 
coarse granular casts, and a few pus cells were found. Both 
the original Wassermann test and the modifications were 
negative. Smears from the teeth revealed the Endamoeba 
buccalis in large numbers. A roentgenogram of the chest 
revealed very dense glands at the lung roots, with slign 
infiltration of both upper lobes. _ _ 

Differential Blood Count; On examining a Wright stained 
blood smear, we were unable to agree on the type of mono- 
nuclar cell predominating. Some of the cells resembled 
myelocytes and others large lymphocytes. The cell m ques¬ 
tion was about the size of a myelocyte, but it had ^ 

JhatYearly filled its entirety, and showed only tendency 

to transitiL forms, and practically none of 

tion The cytoplasm of these cells was finely granular witn 
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a marked tendency to basophilic stain. Slides were 
mitted to such pathologists and hematologists as Drs Bass' 
Couret, Duval, Johns, Langford and Weis The rennr-ic ’ 
.bou, equally <li,ided between a diaTieis oi 
and acute lymphatic leukemia. By a personal letter dated 
October 16, to Dr. J D. Weis, Dr. Richard C. Cabot of 
Boston reported as follows ;• • 

‘T think the cells in your slides of blood are large lympho¬ 
cytes. I do not think that they represent the older stem cells 
ancestors of red cells and white cells alike, though, as you 
know, one often gets these stem cells in leukemia. Neither 
do I believe that they represent neutrophilic myelocytes of 
the bone marrow series. I think they are the ordinary larce 
lymphocytes of normal blood. I believe the case is one of 
so-called lymphoid leukemia, without much of any anemia 
apparently." 

Treatment.—This consisted of stimulation with strychnin 
brandy, digitalis and forced nourishment. The patient rapidly 
became weaker and had a temperature ranging from 99 to 
100 F. October 20 (the eleventh day in the ward), we noticed 
that there was an enlargement of the entire superficial gland 
chains over the entire body, the individual glands being the 
size of split peas. October 22, the patient voided and 
defecated involuntarily and refused all nourishment, and at 
4:35 a. m., October 23 (the fifteenth day after admission to 
the ward), the patient died. 
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Necropsy Report .—The necropsy was held by Dr. C. W. 
Duval, Oct. 24, 1916, twenty-nine hours postmortem. 

Body: The skin was of a light lemon yellow hue, especially 
marked on the face and neck. The anterior surface from tlie 
chin to the pubes was thickly studded with pin point and 
larger subcutaneous hemorrhages (petechiae). These punc¬ 
tate hemorrhages were most marked over the abdomen, and 
were bluish black on the abdomen, but of a purple hue m 
other locations. The superficial lymph nodes in the inguinal, 
axillary and cervical regions were enlarged and freely mov- 
able. 

Peritoneal Cavity: The omentum was peppered with large 
and punctate hemorrhages. The serous covering of the viscera 
contained numerous petechiae, and the mesentery, more espe¬ 
cially that of the small intestine, was diffusely hemorrhagic. 
There was, however, no free blood in the peritoneal cavity. 

Heart: Four warty excrescences were noted on the nii ra 
valve, the larger being approximately the size of a sma 
almond. One of these excrescences in particular had a rougi - 
ened outer surface, and in places it would appear as lo g 
bits had previously broken off. ^ 

Lungs: Both organs were voluminous and c p 

throughout. . , 

Spleen; At the upper and lower poles, there w 
seen nodular masses that pushed out far abov g 
diameter of the spleen. On section, these nodu , 
to be well defined areas of infarction (anemic vanetyT ^ 
smaller areas of infarction were surrounded by a we 1 
zone of hemorrhage. The spleen ^ itself, on 
coarsely granular and opaque (pyoid), an its 
grayish red. 
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WEBER’S SYNDROME—HASSIN 


V 01 .UMK I-XIX 
XuMotR 26 

Liver: This organ was enlarged, and scattered throiighont 
the parenchyma were numerous opaane nodules cmhedded >» 
the substance, not sharply defined, and measuring from - to 5 
cm. in diameter (myeloid tissue). 

Pancreas: Tliis organ was firm, distinctly lobulated, and 
of a lemon yellow color. _ 

Castro-Intestinal Tract: Throughout the entire tract the 
mucosa was diffusely hemorrhagic. Iherc w.as, however, no 
free blood in the lumen. The mucosa of the ileum was dark- 
slate gray, while the mucosa of the other portions of the 
small intestine was light purplish red. The lymph follicles 
of the intestine were somewhat enlarged. 

Kidney and Bladder; The kidneys were of enormous size 
and pale. On section, their normal markings were poorly 
defined. The mucosa of the. bladder revealed numerous 
punctate hemorrhages. 

.Spinal Cord; The meninges contained pimetate hemor¬ 
rhages. 

Bone ifarrow: This was taken from the middle of the 
femur, and it was of a chocolate brown color. 

Diagnosis. —1. .\natomic: (a) acute myeloid leukemia; 
(6) acute ulcerative endocarditis, and (c) infarcts of the 
spleen. 

2. Microscopic: (u) chronic interstitial and parenchymatous 
nephritis; (6) hronchopneumoin'a, and (c) typical myelog¬ 
enous leukemia. 

COMMENT 

There could be no doubt that the diagnosis of a 
leukemia was correct, and ivitli tlte short duration and 
markedly increased white cell count of 716,000 in 
fifteen days, a leukemia of the most acute or malig¬ 
nant type. At first, with such a total blood count, 
enlarged mediastinal glands and disputed differential 
blood picture, one was inclined to make a diagnosis 
of the lymphatic variet.v.' Later, with the marked 
increase in the total white cells and the appearance 
of many transitional types of myelocytes, one was dis¬ 
posed to favor myelogenous leukemia; but the diag¬ 
nosis was established definitely only by the bone 
marrow findings. 

WEBER’S SYNDROME 

WITH REPORT OF A CASE * 

G. B. HASSIN, M.D. 

Attending Neurologist, Cook County Hospital 


tract involvement. It was described long before 
WchcEs day. Thus, Mohr minutely reports Bus 
syndrome twenty-three years before Weber, and 
Grccii mentions it eleven years before Weber, in 
1S59, tliat is to say, four years before Weber’s paper 
was published, Gubler, in speakmg of paralysis^ alter- 
iiatis, describes a case of Luton in which a hemiplegia 
of the left side was associated with a right third nerve 
paralysis, as the result of a softening of the right 
cerebral peduncle. Yet none of these authors give so 
precise and complete a description as Weber, who in 
1863 pointed out the anatomic, clinical and pathologic 
characteristics of a peduncular lesion, which Charcot 
in 1891 proposed to call the Weber syndrome. Weber’s 
contribution was followed by a number of reports, 
some of which were purely clinical. In other words, 
they had not been substantiated by necropsies, as in 
]eliiffe’s three cases and Zosin’s case. Some of these 
reports represented a somewhat modified clinical 
picture. 

To the modified type of Weber’s syndrome belongs 
the so-calied Bcnedikt syndrome in which the paralyzed 
side shows a tremor resembling that_ of paralysis 
agitans, chorea or athetosis and in which, the lesion 
was found to be not so extensive in the peduncles 
as in the so-called tegmentum, the region above the 
latter (Canfield and Putnam, Mendel, Block and Mari- 
ncsco. Charcot and Gilles de la Toiirette, d’Astros, 
and Gierlich and Hirsch). 

The study of the few pathologic reports pertaining 
to Weber’s syndrome shows that this can be caused 
by softening (Mayor, Oyou,'d’Astros), hemorrhages 
(\VTber, Rickards," Leteinturier, Leube), posthemor¬ 
rhagic cysts (Andral), tumors, as tubercles (Mohr, 
Green, Bouveret and Chapotot, Greiwe), gliomas 
(Sutton, Rosenthal, Pepper and Packard), sarcomas 
(Beck), new growths not identified (Callender, Shar¬ 
key. Touche), hydatid cysts (Du Camp), abscesses 
(Stiebel), and a revolver bullet (Giiillain and Hauzel). 
Tumors were by far the most frequent cause of the 
peduncular lesion, especially tubercules and gliomas. 
A gliomatous growth was also found in the following 
case; 

REPORT OF CASE 


CHICAGO 


Weber’s syndrome means, clinically, a complete or 
partial paralysis of the oculomotor nerve combined 
ivith a contralateral hemiplegia. Pathologically, it 
signifies some lesion of one of the cerebral peduncles 
(the crus cerebri). The practical value of this syn¬ 
drome lies in the possibility of precisely locating a 
brain lesion, since the presence of Weber’s syndrome 
IS a sure evidence of involvement of a portion of the 
brain — the peduncular region — that so far has been 
absolutely inaccessibie to operative interference. 

Weber’s syndrome will be complete and pronounced 
when that part of the peduncle is involved which is 
adjacent to the oculomotor nerve, that is, the inner 
portion. Otherwise, the oculomotor nerve may be 
spared, and then, in spite of the presence of a 
peduncular lesion, the syndrome will be lacking and 
will have no value as a sign of localization. Cases 
of this type have been reported by Andral, and by 
Pepper and Packard. As a rule, however, the pedun¬ 
cular lesion results in both oculomotor and pyramidal 


. 1 , of spocc, a rather complete list o£ reference- 

the literature has been omitted. This will appear in the author’s renri 
a copy of which will be-sciit by him on request. auinors rcpri 


Ihslory.—A girl, aged 9 years, entered the Cook County 
Hospital, Sept. 8, 1916, in the surgical service of Dr. Morf. 
July 3 of the same year, that is to say, about nine weeks 
previously, she had suddenly been seized with vomiting, diz¬ 
ziness and a headache. The headache was so severe and 
continuous that it had caused her to cry out with pain. Two 
weeks after the onset of the disease, the mother noticed a 
drooping of the left upper eyelid which was followed six 
weeks later by weakness of the right arm and leg. In this 
condition she entered the hospital, with a ptosis of the left 
eyelid of seven weeks’ duration, and a hemiplegia of the right 
side of one weeks' duration. The child had dysentery at the 
age of 3 and earache at the age of 4, but the mother could not 
tell whether there was a discharge from the ear. At the age 
of 7 the patient developed a kyphosis, though the records do 
not show its exact location. The father and mother, who are 
37 and 36 years old, respectively, as well as three sisters and 
one brother, are all living and well. 

E.xamination.'^ The left upper lid drooped, coverin" the 
major portion of the palpebral fissure. The patient could not 
raise it more than a quarter of an inch. The left eveball did 
not move up or down or inward. The left pupil was dilated, 
and did not react to light or in, accommodation. The left eye 
was turned outward, the external movements being the only 
ones remaining The right corner of the mouth was slightly 
drooping, and the right arm and leg were totally paralyzed^ 
r \caling exaggerated reflexes as well as a positive Babinski 
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side combined with a _ contralateral oculomotor nar- 
alpis symptoms which, m this case, were absent 
They were also absent in the case of Greiwe, in which 
the tegmentum was totally destroyed by a tubercl? 
Another remarkable feature in our cLe was the 
patien s excellent mental condition, regardless of the 
fact that a large portion of the brain was totally 
destroyed. Absence of any mental symptoms was also 
observed by the majority of authors in cases of Weber’s 
syndrome that were caused by softening or hemor¬ 
rhages. In those patients in whom impairment of 
the intelligence was present, the symptoms could not 
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ANTERIOR HYSTEROTOMY 
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sign, a positive Cliaddock and a positive Oppedheim but a 

nXT ?''''°!! T?'"- '“I' "oVS r„y ab“„r! 

^ A was present on both sides. The fundi 

showed a bilateral papilledema. The heart, lungs geidto- 
urinary organs, mentality, speech, urine, spinal fluid pulse 
respiration and temperature were normal. A roenSenogram 
of the skull did not show the presence of a tumor, 
u/ i r!’ examination revealed an external strabismus of 
the left eye, a total oculomotor paralysis of the same side, a 
contralateral hemiplegia with exaggerated reflexes, and a 
bilateral papilledema. It was a typical Weber syndrome 
caused, we thought, by a tumor of the left cerebral peduncle. 

As brain tumors in children are usually tubercles, a diagnosis 

of tubercle of the left cerebral peduncle was made. u i C -u v.uuiu nue 

OpentlioH and Nccropsy.~Dr. Morf thought it advisable be ascribed, as d’Astros .justly remarks, to 

to reduce the intracranial pressure by an operation in the peduncular lesion itself; they should, he thinks be 
left temporal region, which was done. Sept. 30, 1916, and was ascribed rather to the accompanying cerebral arteritis 
followed by the death of the patient two weeks later. The or to .syphilis. 

•postmortem examination revealed a glioma that had com¬ 
pletely destroyed on the left side the gyrus hippocampus, the 
cornu ammonis, the cerebral peduncle, and the left oculomotor 
nerve. It spread upward, involving the region of the teg¬ 
mentum and part of the optic thalamus, and invading the 
pons and the medulla. The tumor ^spared the optic chiasm, 
the anterior perforated space, and the hemispheres, but 
caused total obliteration of the third ventricle, greatly reduced 
in volume tile aqueduct of Sylvius and the fourth ventricle, 
and produced an enormous dilatation of the anterior horns 
of the lateral ventricles. Those portions of the tumor that 
involved the cornu ammonis, the peduncle, the optic thalamus 
and the pons were e.xceedingly vascular and hemorrhagic, 
while the portions that invaded the posterior portion of the 
pons and the medulla were less vascular and showed an 
enormous number of large, well-developed glia cells. The 
walls of the vessels, especially in the peduncular region, 
appeared greatly thickened and hypertrophied, and contained 
few glia cells. Hemorrhagic foci were numerous, covering 
the entire field of vision in some specimens. Thus, the 
glioma was very extensive and evidently started in the hip¬ 
pocampal gyrus, which revealed evidences of deeper destruc¬ 
tion than any of the regions previously mentioned, with the 
possible exception of the left oculomotor nerve and the left 
cerebral peduncle. 

COMMENT 

A case of this type affords excellent opportunities 
for studying the function of the hippocampal region, 
in order to discover its possible relation to the 
functions of taste and smell, an investigation which, 
unfortunately, was not made in this case. The exten¬ 
sive involvement of the neighboring regions, as the 
optic thalamus, the pons, etc., did not show any 
clinical symptoms that were exclusively those of a 
Weber syndrome. In a case of Boinet, a glioma of 
the optic striate region pressed on the chiasm, the 
optic tract, the left cerebral peduncle, and the upper 
third and lateral half of the pons. Clinically there was 
a Weber syndrome with a bilateral ophthalmoplegia 
and pseudobulbar paralysis. Somewhat similar cases 
were reported by Mingazzini. One patient shoAved a 
“nerioptopeduncular” tumor of sarcomatous origin, 
which started from the hypophysis, secondarily involv¬ 
ing the optic thalamus and the peduncles. The clinical 

nicture revealed involvement-of all the nerves of the 
picture icvLcuvu . 


Spontaneous intraperitoneal rupture of the uterus 
during labor is, very fortunately, of rare occurrence. 
Contrary to early teaching, it occurs most frequently 
in multiparas. An impaired integrity of the uterine 
wall from repeated pregnancies is more frequently a 
causative factor than obstructed labor. This may well 
be borne in mind as, I believe, the popular notion 
would lead us to suspect this calamity more particu¬ 
larly in the presence of obstruction. 

The vulnerable scar, following a cesarean section, 
operates strongly as a predisposing cause of uterine 
rupture. Indeed, the likelihood of a tear through the 
old scar has found expression in the dictum, “Once a 
cesarean, always a cesarean.” 

Recently, a surgical procedure, known as anterior 
hysterotomy, has been brought forward as an easy, 
safe and sane method of inspecting the interior of the 
uterus. To me it seems only easy. The following case 
report is convincing argument in favor of “cleaning 
up” a miscarriage case in the old-fashioned way; 

REPORT OF CASE 

History. —Mrs. C, aged 23, married four years, referred 
by Dr. W. D. Moccabee of Cardington, had a good family 
history, and she had always been well until a miscaY'^S*^ 
three months occurred in December, 1915. At this time, that 
hemorrhage following fetal e.xpulsion might be arrested, the 
abdomen was opened, the uterus incised, and the offending 
placenta removed (a cesarean opYadon ^her delivery.). 
Operative recovery was prompt. Eighteen months later, t le 
patient came to labor at full term. Pelvimetry bespoke amp e 
pelvic measurements. The wise suggestion of her pliysician, 
that she enter a hospital for confinement, was rejeMed. Muu 
labor pains appeared irregularly for about forty-eight hours, 
nVIit nnrl after which they did not return. I saw the patient m con- 
base of the brain, a tendency to fall to the n^l , gultation Jan. 28, 1917. There had been no labor pains for 

twitchings in the left arm. 3 g^,eral hours. Dr. Moccabee stated that he suspected uterine 

These cases demonstrate that a tumor of the pedun- although the f 

cular re-Srmay give symptoms not exclusively con- The pulse was- rapul, but of good vo ume. 

g tn^’Weber’s syndrome, if the neighboring areas q j^ic dilatation was in evidence. There were ”0 feta J 
fined to Weber s s:^nurui ^ Profound shock was absent, and the pa lent said s ie 

Sf't'’;ray!‘rel'7o7 1 paralyaeC P.e .,e, pains .oppa. ■ _ 
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Site was removed to Grant Hospital, where an anesthetic 
(ether) was administered, and, a iter the uterus had been 
explored to verify our diagnosis, abdominal section was made. 
Tile dead baby was removed from the peritoneal cavity, 
Instercctoniv was rapidly performed, and a quart of physio¬ 
logic sodium chlorid solution adinmistcrcd intravenously. An 
uninterrupted recovery supervened. _ 

Spi’n')itc)i.~E.vamination of the uterus revealed' that it had 
vielded at the old hysterotomy scar. This was not remark¬ 
able for however carefully the incised uterine wall may have 
been repaired. Nature frowned on the job. Muscular union 
was all but nil, the infolding endometrium appro.vimalmg the 
peritoneum—an ugly rent, indeed, 
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serves adniirabiy, and possesses the great advantage of 
leaving the skin in a practically normal condition. 

In attacking squamous cell growths of the ear, and 
especially if the associated lymph nodes are involved, 
radical excision is, in my experience, the method of 
clioicc. 

726 New Lathrop Building. 


A STATISTICAL STUDY OF LEPROSY 
- IN THE PHILIPPINE ISLANDS 

FROM TItE HISTORIES OF TEN THOUSAND CASES 
ISOLATED IN THE CULION LEPER COLONY 


1. Anterior hysterotomy, in a child-bearing woman, 
is not an innocent procedure, 

2. When uterine rupture occurs througli scar tissue, 
prognosis is more favorable because there is less likeli¬ 
hood of severe hemorrhage. 

3. The vulnerability of a cesarean scar makes it 

desirable for such patients to enter a well-equipped 
hospital for all future deliveries. • 

350 £.151 Stale Street. 


FROSTBITE AS A PREDISPOSING 
FACTOR IN CARCINOMA 
OF THE EAR 

RICHARD L. SUTTON, M.D. 

K.VXSAS CITV, ilO. 

Pusey has called attcutiou to the important part 
played by long standing, dry seborrhea in the produc¬ 
tion of senile keratoses and similar precancerous 
lesions of the skin, and Heidingsfeld has shown that 
cicatricial tissue frequently serves as a starting point 
for cutaneous carcinoma. 

The fact that areas of skin that have been subjected 
to frostbite, and especially to repeated frostbite, are 
abnormally susceptible to cancerous involvement has 
not, however, been sufficiently emphasized. The parts 
commonly involved are the ears, particularly the 
helixes, and the cheeks. The great frequency with 
which these areas are attacked can be appreciated 
only by a study of a considerable number of case his¬ 
tories. Of forty-six cases of seborrheic keratosis 
involving the ears and cheeks, examined during the 
twelve months elapsing Nov. 1, 1917, twenty-seven 
gave a history of frostbite. Of the twenty-seven, 
twenty-one presented one or more malignant growths 
on the affected areas. The majority of the seborrheic 
keratoses were of the keratoid type. Almost 90 per 
cent, of the carcinomas were of the basal cell variety. 
In three instances both the basal and squamous cell 
varieties were represented. 

Judging from the result of my own observations, it 
appears that repeated exposure to very low tempera¬ 
tures tends also to reduce local resistance to the 
progress of the malignant growth, and thus becomes 
a factor in prognosis as well as in etiology. 

The most important-, prophylactic measure is, of 
course, adequate protection of the parts commonly 
attacked. Should keratoses develop, the frequent 
application of an ointment containing small amounts 
(from 1 to 5 per cent.) of salicylic acid may be tried. 
In some instances, double this proportion of sulphur 
may also be advantageously added. In more advanced 
cases, suspiciously or frankly malignant, radium usually 


OSWALD E. DENNEY. M.D., D.T.M. 

Chief, Culioii Leper Colony 
CULIQ.V, P. I. 

On the theory that facts of interest and of possible 
bearing on the transmission of leprosy might be 
obtained from a study of the personal histories of a 
large number of lepers, an investigation has been made 
of the “individual records” of each leper on his admis¬ 
sion to the Ciilion Leper Colony. 

The histories, which, of necessity, are very brief, con¬ 
tain, in addition to the name of the individual, the age, 
sex, nationality, race, birthplace, last place of residence, 
date of admission to the colony, marital relation, family 
contact history, probable duration of the disease, and a 
brief description of the physical condition of the 
patient at the time of admission. 

TABLE L—ACE AT WHICH INFECTION IS ASSUilED TO 



HAVE 

TAKEN 

PLACE 

tx... 

« 



Ages 

- 



Ages Number 

Per Cent. 

Number 

Total 

Per Cent. 

I- 5 .... 70 

0.72 

1- 5 

•«. • 8 

S 

0.75 



6-10 

* • *» 56 



6-13 .... 2.335 

24.30 

11-13 

.... 103 

219 

20.69 



16-20 

.... 204 





21-25 

..... 143 





26-30 

.... 114 



16-3S .... 4.SSS 

50.87 

31-35 

.... 79 

• 540 

51.04 



36-40 

.... 89 





41-45 

.... 44 





46-50 

. • • • 48 





51-35 

.... 41 





56-60 

.... 26 





61-65 

.... 18 





66-70 

.... IS 





71-75 

.... 3 





76-SQ 

.... 3 



36 upwards 2,336 

24.10 

81-35 

.... I 

291 

27.50 

Totals.... 9,609 

99.99 



1,058 

99.93 

Not esti* 







mated... 816 . 2 


30,-}2S ' 1,06Q 

Since a large number of the lepers of the Philippine 
Islands have only a slight knowledge of the simplest 
principles of hygiene and sanitation, questions regard¬ 
ing their views of the possible source of their infection 
bring little, if any, information worthy of serious 
consideration. 

Since we lack exact knowledge of the method of 
transmission of the disease, exact knowledge of the 
time at which infection takes place would be of great 
value in the study of individual cases. Table 1, show¬ 
ing the ages at which infection is assumed to have 
taken place, is only relatively correct, since the period 
of incubation of leprosy is unknown and therefore has 
not been considered. The figures are based on the 
time at which the first symptom of the disease was 
recognized. 

The remarkable similarity between these figures and 
those obtained by iMcCoy ^ in the Hawaiian Islands war- 

Bull: Styly of Leprosy in Hawaii, Pub. HcaM, 
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Sot t7s&s"lfc?r*olt sir"® 7,r7 --'s -- 

reckoned from the time of apprehension and not from presumably from bmhS to bro herlinTT 

the approximate date of infection. sister in contn^t and from sister to 

rnK'jr'”"' ff - Icpfs-segregated in from'brother to siSef or vke vSS'" 

with at Kr„e tperreSiv?. E“p““e m-f/rSI “’tr ““ j" 'V'“' “ “-"P*™" 

“I r! rr” ' ‘-.-nt ist ?ntai;"?girt: 

family <'rae-.fo-1.. - _1 . • , . . OIIIUW 

Table 5. 

TABLE S. COMPARISON OF LEPROSY AMONG RELATIVES 
IN CULION AND HAWAII* 


W - f *V AO « JLZ VLILIL-ilL 

occurrence for a leper on admission to give a negative familv f oie to siiow 

family contact history. Then months or yearn ^Ler! Table 
a brother, sister, cousin or some other relative mav be 
admitted as a leper in whom the existence of the disease 
was not suspected when the first relative was isolated. 

In a study of the lepers giving a history of contact 
with only one leper relative, there were found certain 
significant facts about the distribution of the infection 
among the members of the families. They appear in 
Table 2. 


TABLE 2.—DISTRIBUTION OF LEPROSY AMONG MEMBERS 

OF FAMILIES 


Who Had Leprosy 

n7~ 

—Lepers-^ 

hlothcr ... 


4.77 

Father . 

. 145 

6.53 

Son . 

. 113 

5.09 

Daughter ... 

. 58 

2.61 

Brother . 


24.57 

Sister . 


11.02 

Nephew . 

. 85 

3.82 

Niece . 


1.98 

Aunt . 


3.55 

Uncle ... 


5.85 

Wile . 

. 17 

0.75 

Husband* . 

. 23 

1.03 

Grandfather . 


0.22 

Grandmother . 

. 6 

0.27 

Grandson . 

. 12 

0.54 

Granddaughter . 


0.22 

Son-in-law . 


0.04 

Cousin . 

. 602 

27.05 

Total . 

*7 090 

99.92 


Fathers or mothers . 251 

Grandparents . 

Grandchildren . 

Sisters or brothers . 79I 

Sons or daughters .•. 171 

Uncles or aunts . 0 Q 9 

Co"s>ns . 602 

Nephews or nieces . 129 

Husbands or wives . 

Totals . 2,221 


‘nT 

k-uiion-, 

Per Cent. 

251 

11.30 

11 

0.49 

17 

0.77 

791 

35.61 

171 

7.69 

209 

9.41 

602 

27.10 

129 

5.80 

40 

1.80 

2,221 

o 

99.97 


, -Hawaii-y 

No. Per Cent, 
117 37.02 


6 

1 

102 

12 

2-4 

IS 


28 


l.SS 

0.31 

32.27 

3.79 

7.59 

5.69 

2.53 

8.85 


316 99.94 


* As has already been explained, there is a definite and unavoidable 
error in these figures. Since they are based on the records of lepers 
isolated in Culion only, no allowance has been made for the leper 
relatives remaining alive or dead in the provinces. For e.vainpie, seven¬ 
teen wives and twenty-three husbands were lepers, the unaccounted-for 
wives dying before their husbands were isolated in Culion. 

If these cases are viewed from another standpoint to 
show a possible relationship between sexes, the data 
given in Tables 3 and 4 are obtained. 

o 

• TABLE 3.—CONTACT BETWEEN LIKE SEXES 

Persons Infected Ny. Per Cent. 

Mother and daughter . ^ 4-4S 

Father and son . loa 9.12 

Brother and brother . 398 2-.00 

Sister and sister . 1--4 6.83 

Uncle and nephew . 144 7.96 

Aunt and niece ... 4.J- 

Grandfather and grandson . 9 u.ny 

Grandmother and granddaughter . 6 0.82 

Cousins, like se.xes ... 

Total, like sexes . 1.104 61-02 

TABLE 4.— CONTACT BETWEEN UNLIKE SEXES 

Persons Infected N®- 

Mother and son .. 106 s-oa 

Father and daughter . ^0 a-o/ 

Uncle and niece . 

Aunt and nephew .. ' ^ j 7 

Grandfather and granddaughter . a 

Grandmother and grandson .. 

Cousins, unlike sexes . 2i21 

Husband and wife ........ . .. j q 05 

Son-in-law (and inother-in-iaw) . .;;; - _ 

Total, unlike sexes ... 

Cousins, sex contrast not known - 

Final total . 

If we assume, in these instances, that the disease has 
Kin lmnsferred from leper to relative, nearly two 

Susin, are bel.veen relatives of, like sexes. Notable 


* T^he percentages are not from the original but are here calculated 
.or convenience. The figures are subject to the error explained in the 
footnote to Table 2 . 

In addition to the lepers giving histories of contact 
with one leper relative, there were 182 families in 
which occurred infection of three or more members, 
distributed as shown in Table 6. 

TABLE 6 .—distribution OF FAMILIES IN WHICH LEPROSY 
OCCURRED IN THREE OR MORE MEMBERS 

Members of One Family Infected No, of Instances 

8 . 1 

7 . 2 

6 . 5 

5 . 9 

4 . 33 

3 . 130 

Tlie distribution of infection among the members of 
the individual families is shown in Table 7, from 
which it will be seen that the most frequent cases 
of infection among relatives were among three 
cousins, this combination being recorded twenty-seven 
times. More than half of the individuals infected were 
brothers and sisters, of whom 130 gave histories of 
contact with ninety-seven leper parents or grand¬ 
parents, while 196 brothers and sisters gave no history 
of contact with leper parents or grandparents. Eighty- 
five cousins gave histories of contact with leper cousins 
only. 

Of the 10,425 lepers admitted to Culion, 3,674, or 34 
per cent., were married before admission. Of the 
latter number only forty, or 1 per cent., represent 
instances in which both husband and wife were known 

to be lepers. _ . 

The distribution of the disease among the tribes is 

given in Table 8. 

In the Philippine Islands, as elsewhere, lepr^y more 
frequently affects the male than the female. Of those 
segregated in Culion, 66.7 per cent, have been o i 


male sex. , , ___ 

The admission records show that the atte p 
separate the cases into types of disease t 

unsatisfactory, as some of the cases have been dassihe 
as “anesthetic” or “tubercular” from ."mst pro 
nounced. symptom only, while the ,p. 

cases show them to be, in some cases, 
larger majority of the cases, however, * 
“tubercular” or “nodular,” with the mixed 
coming second in point of numbers. 
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According to computations from records of 5,000 
consecutive deaths, the average duration of leprosy, 
that is to say, the period existing between the tune ot 
recognition of the first symptom of the disease, and 
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Total Members Infected, 627 



In the ten years since the beginning of segregation of 
lepers in the Philippine Islands, 357 babies in Culion 
have been born of leper parents. Of these, 166, or 46.5 
per cent., have died, twenty-four, or 6.7 per cent., being 
stillborn, fifty-nine, or 16,5 per cent., dying before 
reaching the age of 1 month, forty, or 11.2 per cent., 
dying before reaching the age of 3 months, and the 
remainder of the 166 living less than three years. 

Thirty-seven of the 357 babies were released from 
Cnlion at early ages, after they had been examined 
clinically and bacterioscopically and had been reported 
not to be lepers. One of these was returned to the 
colony at the age of 4 years as a leper. Of the remain¬ 
ing thirty-six, little is known save that several died 
during an qildemic of bacillary dysentery in the institu¬ 
tion in which they were temporarily placed. 

Each of the 1*54 children remaining in Culion has 
been examined repeatedly both clinically and bacterio- 
scopkally. Sixteen, or 10.4 per cent, are lepers. 

On several occasions, when lepers in the provinces 
were collected for segregation, leper mothers were 
found who could make no arrangements for the care of 
their babies, in which cases the infants were brought to 
Culion. Of nine of these children isolated with their 
mothers, three have died, one has been returned to the 
provinces, and five remain in Culion. Four out of these 
five are lepers, having been exposed to infection for 
from seven to ten years. 

TAELE 8.—DISTRIBUTION 01' LEPROSY AMONG TRIBES 


Tribes 

Visnyans ...... 

Tagalogs . 1,997 

Ilocanos .. 1.547 

BicoUnos . 1A84 

Panipangos .... 

Pan^i«an.s .. 

Members of small tribes and foreigners . 



Approximate 
Percentage of the 

No. 

Tribe Population 

5,WS 

0.17 

1,997 

014 

1,54? 

0.19 

1,184 

0.21 

in 

0.06 

100 

0.01 

88 


10.42J 



dcatli, is 7.332 years. The longest duration of the 
disease of which authentic record was found is forty- 
eight years, the patient being a woman of 63 now liv¬ 
ing, who has spent eight years in Culion. 


COMMENT 

Granting that the Bacillus leprae Hansen, or the 
Mycobacleriuin leprae, is the causative agent of lep¬ 
rosy, and that no organism can arise de novo, the 
conclusion is drawm that the disease leprosy arises in 
an individual as the result of heredity or contagion. 
The w'ord “contagion” is here used in its broad sense 
as the transmission of a disease from one person to 
another by direct or indirect contact. 

It is acknowledged, in a scientific sense, that no 
parasitic disease can be inherited, although infection of 
the ovum or spermatozoon is possible, as well as a 
hereditary predisposition to leprosy. The fact, how¬ 
ever, that 71 per cent, of the lepers segregated in the 
Culion Leper Colony came from families in which 
there was only one case of leprosy recognized, and 
that only a small proportion of the remaining 29 per 
cent, represent contact betw^een parent and child, 
v/ouid tend to confirm the already firm belief that 
heredity plays an unimportant-role in the transmission 
of leprosy. 

It is to be regretted that, in the study of the histories 
of the 10,425 patients admitted to the Cnlion Leper 
Colony, no facts were found which furnished conclu¬ 
sive evidence on the transmission of the disease. It is' 
interesting, however, to consider inversely the relation 
of certain of the facts obtained and the now consid¬ 
er^ theories of the transmission of leprosy. 

Hansen is said to have remarked, “There is hardly 
anything on earth, or betiveen it and heaven, which has 
not been regarded as the cause of leprosy.” While the 
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mystery of the etiology of the disease has been solved 
by Hansen, practically every thing and condition has 
since been considered in an effort to demonstrate the 
transmitting agent. 

Climatology. —Nothing obtained from this study has 
demonstrated that the local climatic conditions either 
predispose to the disease or directly affect the trans¬ 
mission. 


Local Geographic Distribution, —While the great 
majority of the lepers have come from the seacoast, it 
must be understood that the population of the Philip¬ 
pine Islands is, to a large extent, distributed along the 
seacoast. The mountain tribes, in spite of their rela¬ 
tive inaccessibility, are not free from the disease, sev¬ 
eral of them being represented in the colony. 

Air and Dust. —While the histories taken do not 
consider the possibility of transmission by air and dust, 
it is not without significance that in the ten years since 
the opening of the Culion Leper Colony, only two 
employees of the colony have developed the disease. 
One of these is a Caucasian ecclesiastic who was pro¬ 
nounced a leper after five years of exposure, and the 
other, a Filipino laborer who was pronounced a leper 
at the end of a year’s employment in the colony. The 
latter patient comes from an infected family, having u 
cousin who was a leper for several years previous to 
the laborer’s isolation. The average number of non- 
leprous employees in the colony is 2G0, nearly thirty 
of whom have been on the reservation for ten years. 

Food. —Rice and fish comprise a large proportion of 
the Filipino diet. As each member of the family par¬ 
takes of a fare almost exactly similar to that of the 
other members, it is difficult to conceive of how one 
might be infected to the exclusion of other members 
of a frequently large family. It is therefore negatively 
concluded that neither the native diet, nor any particu¬ 
lar article of food has any relation to the transmission 
of leprosy, aside from the general predisposition to 
disease which may accompany the ill-nourished condi¬ 
tion of the bodies of many Filipinos. 

Se.Yual Transmission. —The fact that but 1 per cent, 
of the consorts of married lepers have developed the 
disease would tend to show that the sexual act, as such, 
has little, if any, bearing on the tranmission of leprosy. 

By consideration, largely with negative statements, 
there have been eliminated from this discussion some 
of the more generally considered possible means of 
transmission of leprosy. There remain for considera¬ 
tion transmission through physical contact and through 
secondary parasites. 

Physical ConlacL—The large proportion of the 
cases of infection which have presumably been trans- 


litted among brothers and sisters, or among cousins, 
muld suggest physical contact as an important factor 
1 the transmission of the disease. On the contrary, 
-'e relatively small percentage of transmission between 
arent and child, or the smaller percentage between 
usband and wife would suggest that even prolonged 
nd intimate contact alone is not sufficient. 

Secondary Parasites.—The bacillus of leprosy has, 
f itself, no known powers of penetration. It is there- 
ore reasonable to believe that should it be tiansferred 
rom person to person by a secondary parasite, this 
larasite must habitually implant the in a sui 

ble olace. One is then forced to exclude all parasites 
laving no powers to penetrate the human skin, which 
s the part most likely to be habitually attacked. 

The mosquito is “P4'= TT nerl 

he bacillus of leprosi/^eneath the human ski . 


Jour, A, il. A 
D£C. 29, 1917 


is, however, nothing in the life history of the mosquito 
to lead one to suspect that it would bite and infect with 
leprosy one member of the family, to the frequen 
exclusion of all others, or to select and infect brothers 
and sisters to the exclusion of other relatives Nor 
does anything in the life history of the mosquito 
explain the presumed transmission of the infection 
between like sexes. By similar reasoning, flies ticks 
hce and bedbugs may be excluded as probable Wents 
of transmission, provided each member of a household 
is similarly exposed to infestation. 

The theoretically ideal transmitting agent, then, must 
have the ability to penetrate the human skin, to’select 
by preference certain members of the family, brothers, 
sisters or cousins, and to transplant the bacillus pref¬ 
erably from one sex to a like sex. It also includes 
the element of physical contact. 


CONCLUSIONS 

1_. One half of the cases of leprosy segregated in 
Culion have been diagnosed in adolescence. 

2. Twenty-nine per cent, of the lepers gave definite 
histories of contact with leper relatives. No record 
has been made of contact with lepers other than rela¬ 
tives. It is probable that carefully taken histories 
would have revealed contact histories for all the lepers 
isolated, since the disease is widespread throughout 
the islands. 

3. Thirty-five per cent, of those giving histories of 
contact with a single leper relative were sisters and 
brothers, 27 per cent, were cousins, while 11 per cent, 
were leper children and 7 per cent, leper parents. 

4. In the occurrence of infection of two or more 
relatives, the majority of cases were among members 
of like sexes, the noteworthy exception being the num¬ 
ber of mothers and sons infected in excess of the 
number of mothers and daughters. 

5. Numerous records show multiple infection within 
families, spreading over one, two or three generations, 
more than half of the infected persons being brothers 
and sisters. 

6. In 1 per cent, of the lepers who were married 
before admission to Culion, the infection was between 
husband and wife. 

7. The male sex is more frequently infected. 

8. The average duration of leprosy is 7.3 years. 

9. Mortality among children born of leper parents 
is high. The incidence of infection among children 
living in the colony for from one to ten years is 10.4 
per cent. 

10. Infection of children born of parents, one ot 
whom is a leper, and living among lepers for from 
seven to ten years, is 44 per cent. 

11. From this study, nothing of importance, other 
than circumstantial evidence, has been learned regard¬ 
ing the transmission of leprosy. 


Additions to Registration Area.— Maryland, 

Kentucky have recently been added to the list of s a ^ 
lie Registration Area for births of the United States, 
cription and enlistment in the Army have shown t e t 
ar accurate birth statistics and have stimulate 'c Vensus 
iis important matter. Tests by agents of the . • . . j 

lureau of the completeness of birth ^^^stration m V rgn 
nd Kentucky gave a rating of_ over 90 per ^ 

le figure required for registration. _ Similar t 
lade in Indiana and New Jepey, with North . U 

nd Utah to follow, and within the least 

xpected that the Registration Area wil comprise 
,yo thirds of the population of the United States. 
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BRACHIAL NEURITIS AND SCIATICA 
HUGH T. PATRICK, M.D. 

Clinical Professor of Nervous ^and Mental Diseases. Northwestern 
University Medical School 

CHICAGO 

A misapprehension as to the frequency of brachial 
neuritis and of sciatic neuritis or sciatica I believe 



Fig. 1 (Case 1).—Arthritic side, showing free flexion of thigh. 

to be quite general. At any rate, I do know that in 
the profession at large, as I meet it, the diagnosis 
of these diseases is made altogether too frequently. 

BRACHIAL NEURITIS AND SHOULDER 
ARTHRITIS 

A careful review of my records (pri¬ 
vate practice) for the last ten years shows 
that, of the patients referred to me sup¬ 
posedly with brachial neuritis, only about 
one in ten really had it. Approximately 
four fifths were cases of arthritis of the 
shoulder joint. The other one tenth was 
made up of cases of bursitis, syphilis, neo¬ 
plasm, cervical rib, postherpetic pain, os¬ 
teomyelitis, cervical caries and cervical 
arthritis. Indeed, when a patient states 
that he has for some time been troubled 
with neuritis of the shoulder or arm, one 
is pretty safe in assuming that it is some¬ 
thing else, probably arthritis. 

Why should so many physicians have made an erro¬ 
neous diagnosis of brachial neuritis? Principally, I 
think, on account of the relative prominence of pain. 


Joua. A. M. A. 
Dec. 29, 1917 

shoulder-, and is generally influenced not preatlv bv 
active, mov^ent, though the patient moves the ami 
carefully. Ordmarily, the suffering is intense, such as 
never occurs _ m arthritis except in the worst cases 
when the patient cannot move the joint at all. Inter¬ 
mittent, grumbling pain is very, very rarely that of 
neuritis. There is distinct, generally exquisite, ten¬ 
derness of the cords of the brachial plexus or of the 
nerve trunks or of both. In some cases there is dis¬ 
tinct though slight tactile anesthesia and sometimes 
surface hyperesthesia—more properly speaking hyper¬ 
algesia. Tingling or subjective numbness of fingers or 
forearm_ is frequent. The deep reflexes of the arm 
are diminished or lost. The disease is nearly always 
self limited. It lasts a few weeks or a few months 
(in bad cases from six to nine months), there is defi¬ 
nite recovery, and it seldoms recurs. 

Arthritis of the shoulder, on the other hand, is very 
common, and the pain fluctuates more or less, even 
when very bad. In the less severe cases it is intermit¬ 
tent. Not only is it intermittent within the twenty- 
four hours, but the patient has his good and his bad 
days. Often the pain seems to be influenced by the 
weather, and for some reason it is apt to be more 
annoying at night. As before stated, often the pain is 




Fig. 2 (Case 1).—Arthritic side; no Lasegue sign. 

because this pain was not distinctly localized in the 
shoulder joint and probably because they did not suffi- 
fently eiamine the patient: A careful examination 

^‘‘Ne?ri\uT«re“thrpain is constant, is influenced 
nof at all or but little by passive movement of the 


Fig. 3 (Case 1).—Normal side; leg aim ost horizontal; that is, no fabere sign. 


not distinctly localized in the shoulder joint. In a 
great many cases it is felt chiefly at about the insertion 
of the deltoid. For this I have no adequate explana¬ 
tion, but I know that it is very misleading. More than 
once I have known it to lead to a diagnosis of osteo¬ 
myelitis. Sometimes the pain is rather diffuse, radiat¬ 
ing up into the neck and down the arm. This pain in 
the neck and down the arm I am quite sure is often 
due to concomitant arthritis of the cervical spine, the 
nerve roots being irritated where they pass out through 
the intervertebral foramina. In some cases of shoulder 
arthritis alone I have no doubt that the nerve trunks 
may be involved where they pass close to the joint. 

The striking feature, howevp, of the arthritis cases 
is that in whatever part the pain may be felt, there are 
certain movements of the shoulder joint, active or 
passive, which cause pain. These are by no means 
always the same; but by all odds the most frequent is 
adduction of the humerus with retraction_and interna 
rotation, the movement involved in eroding the tor - 
arms behind the back. Consequently the woman hy 
difficulty in fastening her skirts and ^er wai^ behm - 
and the man in putting his hand into hT ^ ' 
Another good test movement is to extend the ar 
straight upward and then rotate it as if ^ 

screvv driver. In the examination of such a case, 
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movements in different directions, with the arms^ in 
different positions, sliottld be carried out against resist¬ 
ance. For instance, with the arms extended hori¬ 
zontally and parallel in front of the upright trunk, the 
hands are pushed toward each other, away from each 
other, upward and downward against resistance.^ With 
the arms extended sidewise, making a cross with the 
body, resistance movements are made upward, down¬ 
ward, forward and back, etc. One or more of these 
movements will be pretty sure to be painful, which 
would not be the case in mild neuritis. But it must be 
emphasized that in many cases of subacute and chronic 
drthritis, many movements or most movements^ are 
entirely painless. I have had a number of patients 
who could play golf with perfect freedom; and such 
exercises as hammering, sawing, rowing and sweeping 
may have no immediate influence on the pain. Like¬ 
wise, in the chronic or subacute cases, local tenderness 
may be but slight or even absent. Of course in acute 
arthritis practically all movements of the joint are 
painful, and there is limitation of passive motion, 
neither of which conditions obtains in neuritis. 

Of very considerable assistance in the diagnosis is 
the state of the deep reflexes. These are uniformly 



Fig. 4 (Case 1).—Arthritic side; knee cannot be normally depressed: 
fabere sign. 


Repeated examinations, especially when the pain is at 
its worst, will nearly always show at one time or 
another (sometimes uniformly) a slight rise of tern- 
perature (from 99 to 100 F.) and a slight increase in 



Fig, S (Case 1).—Same as Figure 3. 


the leukocyte count (from 8,000 to 9,000 or 10,000, 
occasionally 12,000). These two signs naturally lead 
us toward the conclusion that the arthritis is of infec¬ 
tious origin, and this conclusion is supported by the 
fact that less obtrusive arthritis elsewhere can often 
be found. Even when the patient avers that he has no 
other trouble, painstaking inquiry and examination 
frequently will show that his statement is inaccurate. 
Other joints oftenest involved are the opposite shoulder 
and the articulations of the cervical spine. Perhaps 
next in order come the lumbar and the dorsal spine, 
the hip and the finger joints. Furthermore, it i?, not 
so very unusual to find a coexistent indurative head¬ 
ache or soreness and tenderness of the occipital or 
suboccipital region, troubles I believe to be almost 
invariably due to infection, the focus generally being 
somewhere in the head or the throat. Of like signifi¬ 
cance is tenderness of the trapezius or other neck 
muscles — a fairly frequent concomitant. 


brisk, and sometimes considerably exaggerated. Even 
when the muscles are quite atrophic and the appear¬ 
ance of the arm would indicate loss of the deep 
reflexes, the wrist jerk and triceps jerk will be found 
to be quite lively, more so than those of the well side. 
The sarne, as a rule, applies to the scapular jerks. 

Wasting of shoulder and arm muscles sometimes 
leads the_ observer astray. There seems to be a com¬ 
mon feeling that atrophy means nerve trouble. Con¬ 
sequently wasted deltoid, biceps and triceps apparently 
lend color to the view that the shoulder pain is neu- 
ritic._ Just how arthritis causes atrophy of muscles 
rnoving the affected joint is still matter for specula¬ 
tion; but the fact of its general presence is of daily 
observation. The atrophy may be very marked and 
the arthritis relatively mild. I once saw a boy with 
mild multiple arthritis in whom the muscular wastino- 
was so obtrusive that the case was thought to be one 
of advanced progressive muscular atrophy. Indeed, 
I have known men high in the profession to be misled 
by this arthritic atrophy. 

There are two more signs of value; signs, I regret 
to say, that seem to be infrequently looked for. These 
are fever and leukocytosis. In very mild and chronic 
cases they may not be found, but such are exceptional. 



Fig. 6 (Case 1).—Same as Figure 4, 


cjuiAiiLA AND ARTHRITIS OF THE IIXP 

years ago Dr. L. Putzel of New York 
called_ to my attention the frequent mistaking of 
chronic arthritis of the hip for sciatica. Since that 
time I have been interested in observing how much 
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more common is the arthritis than sciatica, and how 
frequently an erroneous diagnosis is made.^ Outside 
of large charity hospitals I believe sciatica to be a 
relatively rare disease, while arthritis of the hip is one 
of the most common. This is no new assertion. Many 
years ago that wonderful observer Jonathan Hutchim 
son expressed the opinion that a certain number of 
cases of sciatic pain were due to “trouble in the joint.” 
Since then similar statements have now and then been 



made, and recently the elder Bruce- has published a 
remarkable little book sustaining the thesis that the 
pathology of sciatica is “trouble in the hip joint.” 
Inferentially he concludes that all sciatica is hip joint 
trouble. I cannot go so far as he because I am quite 
sure that occasionally one does see a true neuritis of 
the sciatic nerve or sacral plexus, and semioccasionally 
an example of neuralgic sciatica — or at least of scia¬ 
tica in which the signs of neuritis, except pain, are 
absent. 

Without touching on the reasons why arthritis leads 
to a diagnosis of sciatica, I shall simply mention a few 
signs and symptoms indicating the former and exclud¬ 
ing the latter. 

Sciatica, like brachial neuritis, causes no limitation 
of passive motion, with one notable exception — the 
Lasegue^ sign — whereas, arthritis of the hip is pretty 
sure to interfere with some movement or other. Espe¬ 
cially is there one sign, so far as I know never present 
in sciatica, which is of great value in detecting arthritis 
of lower grades, but which I have not seen described. 


external rotation and extension. With the patient 
supine on a level surface, the thigh is flexed and then 
the externa malleolus or ankle is placed above the 
patella of the opposite extended leg. In bad cases 
even this maneuver cannot be executed without pain 
but inany patients do it easily. If, however, the knee is 
now depressed, the ankle maintaining its position above 
the opposite knee, the patient will complain of pain 
before the knee reaches the level easily attained in 
normal persons.* This _ procedure involves flexion 
abduction, external rotation and then extension of the 
thigh, and will catch more cases of arthritis of the hip 
than any other test with which I am acquainted. 
Many of the patients have quite free motion of the 
joint, especially flexion, and in many of them it is not 
easy to. detect any tenderness, though firm pressure 
with the point of the thumb over some part of the 
capsule may be much more painful than on the good 
side. Bruce thinks that the most frequent tender point 
is at the upper edge of the acetabulum. Heavy per¬ 
cussion of the sole, or the quick shoving of the head 
of the femur into the acetabulum, which is almost 
certain to cause pain in tuberculous hip joint disease, 



Fig. 9 (Case 2).—Arthritic side; fabere sign; knee cannot be nor¬ 
mally depressed. 



For convenience of record I call it the fabere sign, the 
letters of the word standing for flexion, abduction. 


1 A number of times I have known the sciatic nerve to be tnjectcd 
stretched when the i^ouble was m the joint. 

2. K^Yg’s signV'^With the knee well flexed, the thigh 

;ht angle without causing pain. 


generally fails to reveal anything in these nontubercu- 
lous cases. But rare indeed is the case which will not 
be detected by the test described above. In making the 
test, one must not be deceived by the patient’s yielding 
to depression of the knee by tipping the pelvis. This 
he instinctively does to avoid pain. The pelvis must 
remain level. 

Figures 1 to 6 illustrate a case in which a woman, 
aged 50, complained of pain about the left hip and 
from the hip to the knee (Case 1). She was sent to 
me by one of the best surgeons in the country ^vith _the 
statement, among others, that a careful examination, 
including roentgen-ray plates, showed nothing in the 
hip joint. But the case was one of arthritis of the hip 
and, incidentally, of the left knee. Figures 7,8 and 
are from another case of hip arthritis (Case 2). ims 
patient had not only free and painless flexion of the 
thigh, but also good abduction and rotation; and yenn 
this test the knee would go no lower than the pom 


indicated in Figure 9. 

It goes without saying that other tests should b 
used as indicated in the shoulder cases; extensjo^ 


ng the knee down to the normal point. 
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flexion, abduction, adduction, rotation, strong abduc¬ 
tion with rotation, etc., against resistance. 

As shoulder arthritis is often accoinpaniod by a hke 
condition of the cervical spine, so hip arthritis fre¬ 
quently is complicated by involvement of the lumbar 
spine, and probably of the fibrous structures overlying 
the sacrum.^' This may cause pain radiating down the 
extremity, thus assisting in the simulation of sciatica. 
Bruce believes that the pain down the leg is referred 
pain, like the pain in the knee of tuberculous hip 
clisGD.se 

If arthritis of the hip is present, naturally we would 
look for more or less muscular wasting. And this 
wasting, instead of being an embarrassment in the 
diagnosis, is an aid. Atroph}^ due to inflammation of 
the sciatic nerve of course involves all the muscles 
supplied by this nerve, no others, and probably the 
peripheral ones (leg muscles) more. The atrophy of 
hip arthritis, on the other hand, is found in the muscles 
that move the joint, especially, as Bruce has insisted, 
the gluteals. With the patient prone, a distinct flatten- 
ing.of the buttock often 
is apparent, and with the 
patient standing, a dif- 
ference in the gluteal 
folds. 

The other differential 
criteria distinguishing hip. 
arthritis from sciatica 
may be taken over bodily 
from the shoulder cases. 

In neuritis of the sciatic 
nerve the Achilles jerk is 
diminished or lost, 
whereas in arthritis of 
the hip it is normal or, 
more frequently, in¬ 
creased. The knee jerk 
on the affected side is also 
nearly always increased. 

But in arthritis of the 
spine with considerable 
involvement of the nerves, 
these deep reflexes may 
be diminished. 

Bruce“ says of sciatica, 

“I have rarely found the 
tender points of the books.” I entirely agree with him. 
The first reason is that most of the cases are not sci¬ 
atica. _ But even in this disease the classical points of 
Valleix are a delusion and a snare. In arthritis, more 
or less tenderness on the affected side is almost the 
rule. 

How much of this is of organic origin and how 
much due to the hypersensitiveness of a long-suffering 
patient is not always easy to say. I know that in 
arthritis of the hip, if one firmly punches the gluteal 
point, the femoral point, the popliteal point and the 
submalleolar point, frequently one or more of them 
will be or seem to be tender. But if the examiner is 
not satisfied with this, and proceeds to punch other 
places, from the iliac crest to the heel, he will find 
muscular tenderness, joint tenderness, tendon or fascia 
tenderness, sometimes even periosteal tenderness, all 
of which has nothing t o do with the sciatic nerve. 

thought to be lumbago with sciatica or alternation of these 
former alone* arthritis of spine and hip or of the 

6 . Bruce, Wniiam: Sciatica, p. 11. 
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Concerning one striking sign or consequence of 
sciatica, I am in doubt. This is the high degree of 
scoliosis or lateral curvature sometimes observed. I 
do not know whether this can be caused by simple 
arthritis of the hip, but I think that it can. 

25 East Washington Street. 


TORULA IN MAN 


REPORT OP A CASE WITH NECROPSY FINDINGS 
PHILIP H. PIERSON, M.D. 

SAN FRANCISCO 






' • . 



'-K.i V 




■■ p 


p.r;, 



<!> . '‘A®’.. '*' 


Torula is a form of yeast, producing lesions prefer¬ 
ably in the central nervous system. These lesions 
macroscopically simulate tuberculosis, from which dis¬ 
ease they must be differentiated as well as from lesions 
formed by coccidioides and blastomycetes. It_ is not 
my object in this paper to go deeply into the differen¬ 
tial features of these three diseases but briefly to point 

out the main differences 
and then present a case of 
torula infection in a man 
admitted to the San 
Francisco Hospital, Sep-, 
tember, 1916. 

It is definitely agreed 
that coccidioidal granu¬ 
loma and blastomycosis 
are two different diseases. 
Coccidioidal granuloma 
a disease produced by 


' 




■'.■f 




IS 


Fig. 1.—Low power view of lesion from cortex, several organisms 
seen with clear zone of gelatinous material surrounding them. 


an organism which sporu- 
lates but never buds in 
tissue. It varies greatly 
in size, having large 
forms up to 30 or 40 or 
even 80 microns in diam¬ 
eter producing many 
small ascospores which, 
in turn, escape from the 
capsule. It simulates tu¬ 
berculosis in the type of 
its lesions and in the man¬ 
ner of spreading, princi¬ 
pally by the lymphatics 
and thence to the blood stream. It is largely confined 
to men in the San Joaquin Valley, California. It is 
nearly always fatal, as no treatment has been found 
that is of any benefit. 

The organism of blastomycosis varies in size from 
3 to 20 microns. It buds but never sporulates, the 
buds being from one-half to one-third the size of the 
parent cell. It grows to the size of the parent cell 
before reproducing itself. It produces nodules with or 
without caseation, and deep and superficial abscesses 
with polymorphonuclear leukocytosis. It may affect all 
organs, including, as a rule, the skin and the bones, and 
it is helped by iodids. _ On culture mediums both the 
blastomycetes and coccidioides grow mycelium sooner 
or later. The organism of coccidioidal granuloma also 
produces chlamydospores at the ends of the aerial 
hyphae in cultures. 

Years ago torulae were found to have a n.arked 
pathogenic action in animals; but prior to this case 
ffiere have been only six reported in man-two by 
Kusk, two by Stoddard and Cutler, and one each by 
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Tiirck and von Hansemann. Torula a pseudoyeast 
is distinguished from the true yeast by its absence 
of endospore production under all circumstances, by 
the fact that it never produces mycelium, that it 
usually does not ferment sugars, and that it repro¬ 
duces itself only by budding. It is also more 
pathogenic for animals than is the true yeast. The cen¬ 
tral nervous system is particularly • susceptible to this 
organism, which, however, attacks other organs less 
often. The pathologic changes in the meninges show a 
chronic inflammatory reaction with areas of caseation 
like tuberculosis if the lesion is extensive. The organ¬ 
isms, which usually occur in cells, bud in the large 
vacuoles enclosing them and then, as a rule, destroy the 
cells. The size varies from 1 to 13 microns. Small 
organisrns may bud, the daughter cell soon attaining the 
size of its parent. In the older stages the organism 
develops a resting stage, and there is definite evidence 
of healing. ^ For this reason, we may believe that the 
disease, while always chronic, is not always fatal and 
healing does occur. It is quite possible that many 
cases exist but are not recognized because of the 
obscure nature of 
these healed le¬ 
sions. The organ¬ 
ism possesses a 
definite cell mem¬ 
brane which stains 
diffusely and easily 
with van Gieson’s 
stain, methylene 
blue and hema¬ 
toxylin. In the 
large forms, the 
protoplasm is not 
evident. In the 
medium-sized, it is 
often shrunken in¬ 
to an irregular 
shape and takes a 
diffuse red stain 
with differential 
droplets. In the 
small forms, it fills 
the organism and 
has dark staining 
masses. Around 
the organism there 
is always a clear 
zone composed of gelatinous material. This is one of 
the characteristic features of the disease, for in cocci- 
dioides and blastomycosis there is no such solution of 
tissue. With or without caseation, nodules are formed 
composed of epithelioid cells, giant cells (often con¬ 
taining the organism) and lymphoid cells. Caseation 
occurs centrally, and apparently depends on the action 
of cell products. There are no collections of polymor¬ 
phonuclear cells, and no bone or skin lesions. On cul¬ 
ture mediums the original growth is most luxuriant on 
carbohydrate materials such as potato and, agar or 
glucose agar, though scanty on blood serum. Alter 
animal inoculation, growth is more vigorous on blood 
serum but better on the potato and glucose agar <^ui- 
tures continue to be viable even after years of dtsuse 
The localization of lesions m the nervous 'f 

;n the meninges, in the perivascular spaces, and lo the 
brain substance by extension from these lesions. _ They 
tave bSrfound also in the choroid plettus, m the 
aquedSd of Sylvius, in and about the foramen of 










Fig. 2._Same as Figure 1, under oil immersion. In left lower corner there is a 

very definite organism. The relative size of large mononuclear and plasma cells 
should be noted. 


Jour. A. M. A. 

Dec. 29, 1917 

Magendie, and in the basal ganglions, the internal cap¬ 
sule, the frontal lobes and the cerebellum. Thus it mav 
be seen that these lesions, although very small mav 
cause symptoms of grave importance. There is sddom ’ 
fever or increase of the white count. The optic nerve 
may become involved, or the choked disk may-be secon- 
dary to other lesions. Infection probably takes place 
tfirough the respiratory tract, although it may occur 
through the pharynx and esophagus. Organisms are 
taken up by giant and large mononuclear cells, within 
which they continue to live and multiply, finally 
destroying them and becoming free. In the brain 
organisms are carried along the perivascular spaces] 
and lesions develop peripherally in the brain substance’ 
chiefly by solution of tissue. This ameba-Iike action is 
not as easily performed in other organs, probably 
because pf the greater resistance of their tissue as com¬ 
pared with that of the brain. So we may say that the 
organism works in two ways: (1) mechanically, in 
that its growth within cells causes pressure and finally 
destruction, and (2) chemically, as shown by the solu¬ 
tion of tissue. By attacking the host in the central 

nervous system, 
the organisms di¬ 
minish the resis¬ 
tance of the patient 
even by small le- 
s i 0 n s critically 
placed. 

It may be said 
that morphologi¬ 
cally torula may be 
differentiated from 
coccidioides by its 
uniform size. It 
differs also in its 
method of repro¬ 
duction, which is 
by budding rather 
than by spore for¬ 
mation. It resem¬ 
bles blastomycosis 
so far as the or¬ 
ganism itself i s 
concerned, but dif¬ 
fers in its tissue re¬ 
action. Blastomy¬ 
cosis has a poly¬ 
morphonuclear in¬ 
filtration and no solution of tissue, while torula has 
this typical lysis of tissue and attracts mononuclears 
rather than polynuclears.^ 

The report of this case, with the pathologic findings 
of Dr. Ophuls, follows. 

History.—E. F., aged 57, laborer, single, was born in New 
York, resided in California forty-five years and entered 
the San Francisco Hospital, September, 1916, with the diag¬ 
nosis, on admission, of “second degree burn of shoulder, an 
senile dementia.” The family history 
past history was also negative, except for the fact th 
had had gonorrhea twice and a soft chancre While shaving 
he suddenly and without warning fell to the right, hum ng 
his right shoulder on the heater for hot water. He was aW 
to walk, and had no great inconvenience aside th 

This was all the history obtainable. The j e for 

factorily, and he was transferred to the medical servic_ 

1. A very complete 
1916. 






voLuxtn LXIX TOXICITY OF NEODIARSENOL—ZEISLER 2181 

Nuxider 26 

luR m.-ntil condition. While in the hos- • tion and tliickcning of the pia over tlie entire cord. the 
an cxamiuaiion of h ^ scctioiii the cord showed a decided softening, and bulged 

over the cut surface. No bacteria were found in the brain or 

meninges. _ , i j 

Microscopic examination of the brain and cord revealed 
a marked cellular infiltration and fibrous thickening of the 
pia. In the pia there were numerous round encapsulated 
organisms resembling yeasts. Similar organisms were found 
in groups in the corte.x of tlie brain, where they have caused 
a liquefaction of the brain tissue without much reaction. A 
culture taken from the cord was negative. 

Microscopic examination of the peribronchial lymph glands 
showed numerous caseous areas and small cellular tubercles 
with large giant cells of the Langerhans type. In a few 
of these giant cells, small encapsulated organisms resembling 
yeasts were found. 

Final Diagnosis .—This was cirrhosis of the liver; throm¬ 
bosis of the portal vein; chronic splenitis; general arterio¬ 
sclerosis; arteriosclerotic scars in the kidney; terminal 
bronchopneumonia, and torula infection of the lungs, peri¬ 
bronchial lymph glands, meninges and brain. 

I am indebted to Dr. Ophuls for his help in determining the 
pathology of these tissues and to Dr. Blaisdell for the photo¬ 
graphs. 

516 Sutter Street. 


pital he was quiet, and seldom spoke to any one. At times 
he tore the dressing off the scalded arm and threw off the bed 
covers. His appetite was good, and he ate m a sensible 
fashion. At about the beginning of the third week, he forgot 
to put on his bath robe when going to the toilet, and seemed 
distressed when asked why he did this. A few days after 
the appearance of these symptoms, he developed an inability 
to grasp objects properly or at the first reach. He would 
grope past them into the air. When feeding lumself, he 
could not find his mouth easily. This was followed by a 
tendency to stagger forward when walking, and an inability 
to articulate properly. October 11, he had to be restrained 
in bed. 

Physical Examination.—Tha patient was a Ibrgc, strong 
man, restless and irresponsive. Supra-orbital pressure elic¬ 
ited facial response which showed no paralysis of facial 
muscles. The eye movements were normal. The pupils were 
dilated with atropin. The tongue protruded in the median 
line. The heart was not enlarged, showed no murmurs, and 
was regular in rate, the pulmonic second sound being equal 
to the aortic second sound. The lungs were negative except 
for a few rales at the bases. The abdomen was negative,^ as 
were its normal reflexes. The extremities were negative. 
There was a markedly stiff neck and a positive neck sign. 
The left knee showed a slight jerk not observed in the right. 
There was no clonus or Babinski. The Kernig was positive. 
In tire examination of the eye, the fundi were normal. The 
blood pressure was 160. 

A lumbar puncture was made, October 17, and 15 c.c. of 
fluid were withdrawn. The fluid, under considerable pres¬ 
sure, was very yellow, clear and alkaline. The Noguchi and 
the Nonne reactions were positive. The cell count was 488 
per cubic centimeter. The differential showed all lympho¬ 
cytes. The Wassermann reaction was negative. The culture 
on the blood serum showed no growtli. 

October 18, the patient was much clearer mentally, and 
needed less restraint His answers were still incoherent. 
His condition remained about the same. The blood Wasser¬ 
mann was anticomplementary. 

October 30, the patient was considerably worse. Examina¬ 
tion revealed a stiff neck, and a positive Kernig sign, but 
no paralysis. As a second lumbar puncture was bloody, no 
tests were done except a Wassermann, which was negative. 
November 1, fundi were negative. 

November 2, the patient died, after being incontinent for 
urine and feces for several days. 

. The temperature was never more than 97, except on one 
day when it was 101. The pulse was from 75 to 90, and the 
respirations were from 20 to 25. On the patient’s entrance 
into the hospital, the white count was 7,600; on the day 
before death, 15,6(X). The urine was alkaline, and its specific 
gravity was 1.020. There was a trace of albumin but none 
of sugar. Sediment, epithelial cells and bacteria were 
present. 

Pathologic Findings .—A postmortem examination, done at 
4:30 p. m., revealed a moderate old cirrhosis of the liver, 
an old thrombosis of the portal vein, marked ascites, very 
marked enlargement of the spleen, and numerous old scars 
in the kidneys, with'very marked arteriosclerosis of the 
branches of the renal artery. There were some old scars in 
the upper part of the lower lobe of the left lung, and some 
caseous areas in the peribronchial lymph nodes. There was 
prgsent also a terminal bronchopneumonia. Examination of 
the central nervous system revealed a tense dura somewhat 
thickened. The pia mater on the convexity of the brain was 
pmewhat edematous, and showed markedly diffuse thicken¬ 
ing. The convolutions were slightly flattened, and the dura 


THE TOXICITY OF NEODIARSENOL 

ERWIN P. ZEISLER, M.D. 

Instructor in Dermatology and Syphilology, Northwestern University 
Medical School 

CHICAGO 

One of the recent substitutes for neosalvarsan is 
neodiarsenol, marketed by a Canadian firm. It is 
claimed to be suitable for intramuscular or intravenous 
injection in either dilute or concentrated solution. I 
have employed neodiarsenol in dosages of 0.6 and 0.75 
gm. dissolved in from 10 to 15 c.c. of freshly distilled 
sterile water. The powder is of a somewhat darker 
yellow color than neosalvarsan, and is not so readily 
soluble. Even after prolonged shaking there may 
remain small undissolved particles, which necessitates 
filtration. 

In a recent series of twenty intravenous injections 
given to fifteen dispensary and private patients in all 
stages of syphilis, I have noticed an unusually large 
percentage of reactions. Ten of the patients com¬ 
plained of varying degrees of nausea, vomiting, head¬ 
ache and fever for from twenty-four to forty-eight 
hours after the injection. One woman with a fresh 
syphilitic infection (roseola, adenopathy and a pos¬ 
itive Wassermann reaction) five days after the admin¬ 
istration of 0.6 gm. of neodiarsenol developed fever, 
headache, vertigo and incessant vomiting which lasted 
twelve hours. In the absence of any other explana¬ 
tion, I was forced to conclude'that this was a late 
toxic manifestation, possibly an encephalitis. The 
patient recovered under rest in bed. Another patient 
in. the midst of the injection complained of nausea 
faintness and thoracic oppression, with marked flush¬ 
ing of the face. He was immediately given a hypo¬ 
dermic of epinephrin and was able to go home half 


an Hour later. Another patient with symotomu nf pariir 
- o- — -V...Aidttciicu, «4iiu Llic iiura X 1 i< J - oj'ilipLuiiib ui cd.riy 

was adherent to the pia near the median line. The large collapsed a few minutes after the injection 

arteries at the base of the brain showed marked thickening became extremely pallid, and his pulse became almost 

and sclerosis. The lateral ventricles contained about 30 c.c. ’"’rw^rr.pr.i-iKlo :-.. ... 

of clear fluid. The choroid plexus was markedly thickened 
and congested, as was also the ependyma of the third and 
fourth ventricles. The venous sinuses at the base of the 
brain were normal. The dura mater of the cord was some¬ 
what thickened, and there was very markedly diffuse con<»es- 


imperceptible. The immediate reaction in this case 
was most alarming, but fortunately he recovered. A 
very obese patient on account of technical difficulties 
received 0.6 gm. of neodiarsenol intramuscularly The 
pain and local reaction were so intense as to reouire 
morphin injections for the next forty-eight hours 
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On account of these unpleasant experiences I have 
g)andoned the use of neodiarsenol, and have since 

preparation, novarsenoben^ 
zol (Billon), which has given satisfaction. 

30 North Michigan Avenue. 


Clinical Notes, Suggestions, and 
JNew Instruments ' 


TRANSFUSION OF IMMUNIZED BLOOD FOR CHRONIC 
BACTEREMIA: REPORT OF A CASE 

Henry P. Wekessee, Ph.G., M.D., Lincoln, Neb. 

History.—mss J., aged 22, a nurse, whose family and 
early history were negative, developed tonsillitis a few days 
after having attended a patient whose illness began with 
acute tonsillitis and terminated in a fatal pneumonia. Cul¬ 
tures from the throats of both the nurse and her patient 
showed mixed infections, and diphtheria antitoxin was used 
along with the other treatment. 

When the nurse came under my care she had been sick 
about seven months, during which time one complication 
had followed another,, indicating that never during that time 
had she been entirely free from the original infection. When 
the throat infection began to Improve, she developed a puru¬ 
lent inflammation in the left antrum of Highmore,- which was 
promptly drained through the nose. Following this infection, 
all the larger joints of the body became inflamed. During the 
latter part of the first of several attacks of general arthritis, 
endocarditis developed. In the treatment of the patient, 
autogenous and stock vaccines had been used along with 
drugs and other hygienic measures. 

When the patient came under my care, there was still some 
discharge from the antrum, though the joint invasion had 
apparently subsided. But the rapid pulse, irregular daily 
chills followed by fever and sweating, spells of dyspnea with 
cyanosis, swelling of the ankles, enlargement of the heart, 
loud systolic murmur at the apex, and a dry hacking cough 
indicated that the endocardial infection was still active and 
possibly ulcerative in character. Smears from the antral dis¬ 
charge revealed a predominance of diplococci resembling the 
pneumococcus. Blood cultures also revealed the same organ¬ 
isms in pure culture. 

Rest in bed, drugs, ice over the cardiac region, etc., were 
ineffective. 

Treatment by Transfusion .—Since all other known methods 
of treatment had been tried, the following plan was devised: 
A vaccine was prepared from a culture made from the 
patient’s blood. From five to seven doses of this vaccine 
were administered hypodermically in six-day intervals to 
four volunteers of about the same age as the patient. Their 
blood was first thoroughly examined (including the Wasser- 
mann test) and tested against that of the patient. In order 
to-immunize them against the patient’s infection, the volun¬ 
teers were vaccinated as needed, and from 250 to SOO c.c. of 
blood were transmused from an immunized donor to the 
patient in ten to fourteen-day intervals. More blood was not 
given at one time because of the cardiac weakness of the 
patient. In all, six transfusions were made. _ 

Blood cultures were negative after the second transfusion. 
Chills and fever gradually ceased, and the patient became 
stronger and was able to leave her bed and even walk a 
little, two months after the first transfusion.^ , 

Although physical signs still indicate an insufficient mitra 
valve, the patient has again resumed nursing, ten months after 
the first transfusion. 

Also, lus cfrtainly more rational than the use of vacemes m 
the treatment of chronic blood infection. 


Jous. A. M. A. 
Dec. 29. 1917 

MilitatTT Medicine and Surgery 

SEXUAL INFECTIONS • IN CANTON 
MENTS AND CAMPS 

A FOLLOW-UP SYSTEM FOR THEIR CURE 
AND CONTROL 

JAMES BAYARD CLARK, M.D. 

Major, M. R. C., United States Army 
, NEW YORK 

This system which has been installed in Camp 
Lee, Va., has three distinct objects in its pursuance- 
First, a running record on cards that reflects in 
outline the entire activity of the geuito-urinary ser¬ 
vice at the base hospital. ^ 

Second, a means by which all patients can be 
observed and their record continued after discharge 
from the base hospital. 

. Third, and most important, a method of restric¬ 
tion from any absence from the reservation of all 
infected patients until on examination such patients 
are found free from further infectiousness and can 
safely be allowed a pass to leave the confines of 
the camp. 

The sirnplicity of this system is best illustrated 
by the printed forms, which are here shown in the 
order of their employment. 

FORM 1 

Genito-Urinary Service, Base Hospital, Camp Lee, Va. 
Surname Christian Name Rank Co. Regt. 

Diagnosis Duration 

Condition on Admission (.. 19..). 

Remarks 

Condition on Dischanyf- (.. 19..). 

To return 

Form 1, a card form, is filled in from the ward 
records of the patient on discharge from the hospital. 

If the patient is discharged as cured, the case is 
considered as complete and the card placed in the 
permanent filing case. If the patient is not cured, 

FORM 2 

Base Hospital, Chief of Genito-Urinary Service, Camp Lee, Va. 
From: Chief of Genito-Urinary Service 

To: Regimental Surgeon . 

Subject: Treatment of patient on discharge from Base Hospital. 

1, The following treatment is recommended in the case of 

✓ 

Rank Name Rank Co. Regt. 

2. It is requested that this man he directed to report to me for 


examination, 
operation, on 
treatment. 


19.., at 


M. 


Major, Med. Res. Corps. 


the date and hour for the patient s return ioj 
observation is noted on the card, and the ^ 

placed in an envelop, on the upturned flap of w^cn 
is written the date of return for this patient, ine 
envelop is then placed in a temporary file accor i g 

to the date, with the flap up, so 
calendar-like file as the days come round the envelops 
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are taken out and the cards reveal which patient 
or patients arc to return tlial day for observation, 
treatment or operation, as the ease may be. When 
a patient is cured, and tlic case closed, the card goes 
back to the permanent file; otherwise it continues 
running in the calendar file until completed. The 
subsequent notations when the card is filled are wriilen 
on a plain card headed bj' name, rank, etc., and 
fastened to the original card. ■ 

Letter Form 2 is filled out and sent ofY at the 
same time the card form is started, that is, when 
the patient is discharged from the base hospital and 
returned to the care of his regimental surgeon. Ibis 
letter form is also used on all subsequent visits to 
the base hospital by the patient, when it is desirable 
that he should return. 

FORXt 3 

Base Hospit-al, Office of Gciiilo.Vriii.ary Service, C.imp Lee, Va. 
From: Chief of Genito-Urinary Service 

To: Commandins Officer, . Co. .. 

Suhjeef: Failure of patient to report. 

1. Your atlcntion is invited to the fact that 


Name Rank Co. 

has not reported for ... on ... 


19.. M., as requested in letter to ReRimcntal Surgeon 

.. 19... 


Major. .M. R. C. 


doing to protect civil populations, they will do much 
not only toward shoring up their own social structures, 
but also toward shortening the war. 

A brief study of these cards will make their function 
and significance plain, both as a check on the infectious 


FORM 5 
Cami* Lee, Va. 


No, 


From Surgeon ..... 

To Coiuuiaiiding Officer .. Co. Regt. 

You arc licrcby informed that .. 

is infected with ... .... * . 

Atlcntion is invited to tlic C. of O. ISSI'1915, Par, 92, subsection 3, 
page 214. which states that “while in the infectious stages the men 
should be confined strictly to the post.” 

The above soldier should not be given Ic.ivc of .absence from the rcser- 
vation until, upon examination, no further evidence of infectiousness ca:i 
be found, and the attached card is signed by surgeon of the Genito- 
Vrinary Service. 

This c.ard is to t)c retained by Company Commander until card of 
examination is signed and returned to hinj, at wliich time he is requested 
to return boih cards to the Genito Urinary Service, Base Hospital. 


Ge.sxto-Uri.xarv Service 

* No. 

BASE IIOSMTAL, CAMP LEE, VA. 

N.ime .. . Co. Rx^gt. 

shows no further evidence of infcciioiisncss from. 

.. and is discharged from 


further trc.itmcnt. 


Major, M. R. C. 


Base Hospital.....19 , . 

Before any leave of absence can be obtained following above c.sami- 
nation, this card )s to be taken by the soldier to his Company Com* 
mandcr. 


Letter Form 3, it need hardly be mentioned, will 
be but rarely required. Its wording, however, will 
suggest the moment of its usefulness. 

Forms 4, 5 and 6 work rather independently of 
those just described. 


FORM 4 

Base Hospital, Office of the Genito-Urinary Service, Camp Lee, Va. 
From; Chief of Genito-Urinary Service 

To; Regimental Surgeon ... 

Subject: Control of infectious cases of venereal disease. 


1. The enclosed forms in numerical sequence are for use in ca«cs of 
venereal diseases under your care, and are self-explanatory. 

2, These forms are to be used in all cases of venereal disease, which 
had occurred since the opening of this caiitonraent, and are to be con¬ 
tinued in use m all subsequent cases. 

may ?equire^“™" numbers as you 


Major, Jr. K. C. 


These cards with return envelops are sent (a 
small number of each) to each regimental surgeon, 
along with the letter of instruction as to their appli¬ 
cation. ' 

The numbers of the cards and the surgeons they 
are sent to are first carefully noted in a book kept 
for that purpose, and all subsequent cards sent out 
are likewise kept track of, to be checked up, first 
when the e.xammation is made and finally again 
when the cards come back. 

It has seemed wise to have all patients with sexual 
intection in camp report to some one center, well 
equipped with laboratory facilities and specially 
trained men, and here pass that important final 
judgment as to whether the patient is free from 
infectiousness and can with safety be allowed to 
visit the civil community. 

If the civil communities will do as much to pro¬ 
tect the soldiers in this respect as the military is 


soldier, and as a complete record of all such cases in 
a camp taken from a different angle than are the 
present military reports. 

It has been mentioned that the latter set of forms 
works rather independently of the former, and this 
is necessarily so, as a large proportion of sexually 
infected soldiers are cared for by their regimental 
surgeons and do not come to the base hospital at all; 
however, this plan of having every man come to one 
central bureau for his final examination is of muoli 
importance, as it not only brings the regimental sur¬ 
geon and the base hospital surgeon into a closer and 
more purposeful cooperation in reaching a higher 
standard, but also increases the respect of the soldier 

ENVELOP FORM 6 

War Dep..rtment PE.VAEiy for Private Use $300. 

From Commanding Officer 
Co. Regt. 


Official Business. 

For return of card No. XXX 

To Chief of Genito-Urinary Service, 

Base Hospital, 

Camp Lee, Va. 

in the vitally important subject of a sexually clean bill 
of health. 

If what many are seeking to make us believe today 
IS so, that there is more loss of service in the armies 
of our allies through sexual infections than through 
the usual wounds of war, then to the Medical Corps 
of our Army there comes a warning not to be lightly 
laid aside, and to the medical officer whose dutv 
includes the care and control of sexual sickness there 
comes a singular responsibility, for in the manner of 
his doing. It may be that the balance of man power 
in the final struggle of this war shall be determined 
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cases with progressive edema; but cases of mixed 
mfection with both these bacilli were observed also 
The investigations of Weinberg and Seguin empha¬ 
size, consequently, that in gaseous gangrene that 
serious complication of war wounds, B. wclchil is by 
far the most important organism. Injured muscle 
exposure of bone marrow and interference with the 
circulation on account of arterial injury, tight splints 
and. casts are conditions that favor the growth of this 
bacillus, infection with which is bound to occur with 
great frequency because it is in the soil and on tlie 
skin and clothes of the soldiers, especially those in the 
trenches. Laying wounds open and cleansing them 
thoroughly, removing all foreign materials and dam- 
aged tissue, naturally will cut short many cases; while 
in many others - the invasion of the bacilli and the 
resulting general intoxication rapidly pass beyond 
arrest and cure even by the most skilful and thoroucrh 


THANK YOU 

In response to the note in last week’s issue of The 
Journal, a large number of remittances for Fellow¬ 
ship dues and subscriptions for the ensuing year have 

been received. No doubt at this time many are at treatment, and demand new and more subtle 

,, . , , methods. 

the point of remitting. For the convenience of those n -u i i • 

who may have misplaced the slip enclosed in last ^ , ecisive step toward finding one such 

week’s issue, another is inserted in this number, 

Those who have already rem.tted will of course .gnore 


the slip in this issue. 


RECENT WORK ON GASEOUS GANGRENE 
Recent investigations have added greatly to our 
knowledge of gaseous gangrene. To determine 
whether the conditions currently designated as gaseous 
gangrene are associated with the same or with different 
bacteria, Weinberg and Seguin^ made an exhaustive 
bacteriologic study of ninety-one cases of gangrene. 
They found anaerobic bacteria in the wound in every 
case, occasionally just a single anaerobic species, occa¬ 
sionally several anaerobes in association; but in the 
majority of the cases several different anaerobes and 
aerobes were present. This result might be taken to 
indicate that no one bacterium plays a predominant 
role in the development of gaseous gangrene, and con¬ 
sequently that the outlook for a specific treatment 
based on a definite and constant etiology is not promis¬ 
ing. It is highly significant, however, that the most 


cerned in gaseous gangrene, but we as yet know prac¬ 
tically nothing of principles and methods they have 
followed in developing these serums. In earlier com¬ 
munications, Weinberg- states that antitoxic serums 
have been secured from the horse against B, oedeiiia- 
fiens and vibrion septiqne, and antibacterial serum 
against B. welchii (B. perfringens) ; but no exact 
description of the methods used is given. In the mean¬ 
time, Bull and Pritchett,^ -whose work has been dis¬ 
cussed in these columns before, laid a sound experi¬ 
mental basis for antitoxic serum treatment of infec¬ 
tions with B. welchii by showing that when this bacillus 
is grown in broth with sterile rabbit muscle a typical 
toxin is produced, which in the guinea-pig cause* 
symptoms typical of the. infection, and which in suit¬ 
able animals evokes the elaboration of a specific anti¬ 
toxin with both protective and curative properties 
under experimental conditions. The discovery that 
B. tvelchii produces a true toxin places it in the same 
roup as B. diphtheriae, B. tetaiii and B. botulinns. 


common anaerobe by far in this series, being present _ ^ ^ r ! 

in two thirds of the cases, was Bacillus welchii, also DeKruif, Adams and Ireland,* as well as Bull,-' find 

called the gas bacillus, or B. perfringens, as the French that the toxin produced by various strains of F. welchn 

call it. Next in frequency came a bacillus which is 
called Bacillus oedematiens, and then the vibrion sep- 



is neutralized by the same antitoxin, which would 
indicate that if the natural infection can be influenced 
by antitoxic serum, one and the same toxin may serve 
as the antigen in the process of immunization. 
DeKruif and Bollman® further show that acid plays no 


2. Weinberg: Proc. Roy. Soc. 1916, 9 

3. Bui! and Pritchett: Jour. Exper. 21, 5: 

4. DeKruif, Adams and Irel^d; Jour. ° - 

5. Bull, C. G.: Jour. Exper. Med., 1917, ~6, 

6 DeKruif and Bollman: Jour. Infect. Dis,, 1917, .vl, a-i- 
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of Bull and Pritchett, that a true toxin is the essential 

factor in the general intoxication. , , •• • 

From the foregoing it appears that B. wclclin is a 
toxicogenic bacterium, and that it is the most impor¬ 
tant bacterium concerned in so-called gaseous gan- 
■rrene; that other anaerobic bacteria, the mechanism 
of the infection with ivhich we do not understand as 
well, may also be concerned, and that the stage is now 
set for the treatment of gaseous gangrene with anti¬ 
toxic serum. The outcome will be watched witli much 
interest. 


THE CEREBROSIDS OF THE BODY 
Only a few years have passed since the so-called 
lipoids were regarded as essentially characteristic of 
nervous tissue, from which some of them were (ir^t 
prepared in amounts adequate for careful study. Sub¬ 
sequent investigation demonstrated a far more wide¬ 
spread distribution of these fatlike organic substances 
in tissue of the most diverse sort, in both the animal 
and the plant kingdoms. The lipoids, or at least repre¬ 
sentatives of this somewhat heterogeneous group of 
compounds, are today looked on as important con¬ 
stituents of living cells in general; and they appear 
to play a prominent part in the structure and function 
of the cell membranes. Their physical properties are 
quite unlike that of the ordinary water-soluble com¬ 
ponents of tissues; and the unique character of their 
chemical composition suggests important functions of 
a chemical nature, whatever they may be. 

Among the lipoids the phosphatids, a group includ¬ 
ing lecithin and kephalin, have received the most 
attention. The assumed and possible relations of 
these substances to various physiologic and pathologic 
phenomena have -frequently been discussed in The 
Journal. Only recently kephalin has come into unan¬ 
ticipated prominence, owing to its presumable role in 
the reaction of blood coagulation.^ Lecithin is being 
brought into relation to the metabolism of the fats, 
especially through the researches of Bloor. Choles¬ 
terol, long familiar as a conspicuous constituent of 
the brain and a component of gallstones, likewise has 
acquired a new prominence in connection with the 
blood. Less well known is that group of lipoids to 
which the designation of cerebrosids has been given. 
The pioneer worker on this type of substances was 
Thudichum," who assumed the existence in brain tis¬ 
sue of at least two different compounds characterized 
by yielding, on decomposition, the sugar galactose 
together with a nitrogenous base, sphingosin, and a 
higher fatty acid. 

Thus the names of two cerebrosids, phrenosin and 
cerasin, entered the literature of physiologic chemistry 
in connection with the study of the composition of 


the brain. Phrenosin yields cerebronic acid, whereas, 
from cerasin, lignoceric acid has been obtained. Not 
only have the cerebrosids now been found in other 
organs than the nervous system, but there appears to 
bc\n identity of these lipoid substances in the several 
tissues, just as has been found true of other lipoids. 
Leveiic and WesP have lately demonstrated that the 
cerebrosids in egg yolk, the liver and the kidney seem 
to be identical with those obtained from the nerve 
tissue. They yield the same sugar, galactose, the 
same base, sphingosin, and the same fatty acids, 
lignoceric and cerebronic. It is not certain whether 
the two cerebrosids, phrenosin and cerasin, occur in 
the same proportions in nerve tissue and in the various 
other organs. This uncertainty applies, however, to 
every other individual lipoid. It is quite possible, as 
Levene and West remind us, that the proportions of 
the lipoids vary with the variation of the organ. Cer¬ 
tainly it represents a distinct step in advance to have 
more intimate knowledge of the chemical compounds 
with which the performances of our body cells are 
inevitably concerned. Metabolism, immunity, hered¬ 
ity are merely words that express in an as yet indefin¬ 
able way the chemical manifestations bound up with 
the performance of compounds at present unidentified 

_possibly the very substances that these newer lipoid 

researches have helped to elucidate. Studies in this 
field are attended with enormous difficulty; they should 
be encouraged all the more because of the great 
promise which the successful invasion into its secrets 
holds out. 


TTRIC ACID AND GOUT 
It would be impolitic and essentially wrong, Otto 
von Fiirth^ wrote a few years ago in relation to gout, 
simply to ignore whatever judicious objective observers 
have found appropriate after decades of study, merely 
because no theoretical explanation has been found. 
It should never be forgotten that the observations of 
the practitioner may be true and the theories may be 
false, and that a judicious natural scientist generally 
values the former more than he does the latter. 
Unfortunately, objective observation, especially in the 
treatment of chronic internal affections, is endless and 
difficult; and for that very reason this has been and 
will be at all times and among all people the favorite 
field for both scientific and unscientific charlatanry. 

Assuredly, therefore, we need to secure the attaina¬ 
ble scientific facts regarding gout, and particularly its 
much discussed relation to uric acid, with which it has 
been prominently associated ever since Garrod’s studies 
in 1848. Garrod’s contention, that the bloody of gouty 
persons is characteristically richer in uric acid than is 
the circulating medium of normal persons, long ago 


The HemQstatie Action of Kephalin, editorial The JouR^tAt. 
A, M. A,. Nov. 4, 1916, p. 1373. 

2. Thudichum, J. L. W.: Physiological Chemistry of the Brain, 
Londoti, 1S84. 


3. Levene, P. A., and West, C. J.: Cerebrosides, V, Cerebrosides of 
the Kidnc}*, Liver, and Egg Yolk, Jour. Bid. Chem., 1917, 31, 649. 

4. Von Furth, Otto: Chemistry of Metabolism, translated by A. J. 
Smith, Philadelphia, 1916, p. 193. 
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awakened inquiry as to the cause of this phenomenon, common that their imnorfanr^ i • t 

Tire accuracy of the observations might well have been diseased condition is problematic ^ 
debated up to a few years ago, when microchemical ’ If the failure to elimimf^. 
methods of analysis greatly simplified the determina- promptly is not peculiar to aomTl.”™! 
tion of the facts with comparative ease on a larger appear to occur Lre frenuem“y i, , 0 ™““ 

number of pat.ents. At present it seems to be agreed nongouty persons, we maylssume lift L 
that the gouty show an increase of uric acid in the investigators that th^ arJrl j ^ ^ 

blood The latest report- in this field, reviewing the some way, since it is not knoll to be°deslrel t 
t ation, concludes drat on statistical evidence more the body. For the moment, in attempting to n!ake a 
than 0 mg. of unc acid per hundred c.c. of blood, with diagnosis it is perhaps preferable to depend on h 

w? rather than on the failure to 


but is not a diagnostic sign of the disease. 

Is this increase of uric acid in the blood of gouty 
patients to be ascribed to either an increased entrance 
or a diminished escape of the material? At present 
there is little reason for postulating an increased 
genesis of uric acid in gout, although such a theory 


excrete exogenous uric acid promptly. 


CREATINURIA 

The excretion of creatin in the urine is a phenom¬ 
enon now generally recognized to occur at times in 
was popular a few years ago. There can be no ques- normal persons. The intake of a very large quantity 
tion, however, of occasional delayed excretion of uric of creatin may lead to some elimination of this corn- 


acid by the gouty. It was quite natural, therefore, 
to correlate the uric acid stagnation with defective 
renal function. When no clear indications were dis¬ 
cernible, a “latent” nephritis was sometimes postulated 
in explanation of the “gouty diathesis.” Today the 
possibility of applying functional tests to the kidney monly during the period of adolescence. This was 

makes a vague explanation of this sort scarcely justi- demonstrated in this country • several years ago by 

fiable. It is not easy to distinguish cause and effect W. C. Rose^ at Yale University and verified by Folia 
in the alleged association of gout and nephritis. In and Denis® at the Harvard Medical School. Subse- 


pound; but creatinuria occurs in healthy persons under 
conditions that are not referable to such a cause. 
Normal men do not excrete creatin through the kid¬ 
neys under usual conditions of diet. Normal children, 
however, are now recognized to excrete creatin coni- 


their investigations at the Peter Bent Brigham Hospital 
in Boston, McClure and Pratt have become convinced, 
like others before them, that although in the majority 
of gouty patients there are increased amounts of uric 
acid in the blood, a large percentage do not have 
markedly increased quantities of other nonprotein 
nitrogenous substances in their blood when on a purin- 
free diet. Indeed, they categorically state that a 
marked retention of nonprotein nitrogen is not fre¬ 
quent in gout. 

It was to be expected that considerable light might 


quently Krause® showed that the younger the child, 
the less its ability to retain creatin administered by 
the mouth. These observations have been puzzling 
to the physiologist and have led to a variety of 
hypotheses as to the unexpectedly unlike behavior of 
the juvenile and the adult organism, respectively, in 
the matter of spontaneous creatinuria. The problem 
was seemingly further complicated by the statement 
of Krause' that the urine of normal ivomen frequently 
contains small amounts of creatin. This creatinuria, 
according to Krause, is associated with the sexual 


be thrown on the meaning of the augmented uric acid cycle, and is always present after menstruation; and 


in the blood if the fate of exogenous purin-yielding 
foods in gouty subjects could be ascertained. Fluman 
patients alone suffice for this purpose, since, in the 
common laboratory animals, in contrast with man, 
uric acid is further oxidized in the body. McClure and 
Pratt have followed the effects of injections of uric 
acid, and of the ingestion of purii.-forming products, 


while in some individuals it may disappear during the 
intennenstrual period, in others it persists. 

The facts regarding creatinuria in children remain 
unchallenged. With respect to the possibility in 
women, Mary S. Rose® has reinvestigated the subject 
quite extensively over longer periods of time on a 
number of adult women. She reports that the creatin 


Ui Hit. V/4. ^v»i*** I - 1 I r 'f 

m man Their results, along with previously known output of women is very irregular, and no detnntc 

facts indicate that in normal and nongouty as welt relationship between creatin and creatmm has been 

as in gouty persons there is great yariability in the demonstrated. There is no clearly defined connecUon 

quantity and in the duration of exogenous uric acid between the creatin output and the sexual q 1 • 

Lretion. For this reason, they say, a diminished or tlZZ/Jt n„y 


protracted''exogenous uric acid output most prob 
ably results from factors other than disturbances in 
the purirl intermediary metabolism. If ffiis is not 
true, tlF'n derangements in purin metabolis m are so 
—unc acm m 
GoW, Arch/^t. Med., October, 1917, p. 4S1. 


tion and to reappear shortly afterward, but it ma> 
do the same at other times also. . 


1. Rose, W. C: Jour Biol. Chem., 191M512. 



5. Rose, Mary S.; Creatinuria 
32, 1. 
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In previQus issues of The Journal we have dis¬ 
cussed the current hypotheses regarding creatin and 
creatinin excretion. The theories that creatinuria is 
an accompaniment of inadequate carbohydrate metab¬ 
olism induced either by dietary deficiencies or by dis¬ 
ease, or that it is a consequence of a condition of 
acidosis, have been found inadequate to explain all 
cases in which creatin is excreted. Alore recently the 
reference of creatin elimination to a high level of 
protein metabolism has been revived as a working 
hypothesis. Thus Denis'^ found that forced protein 
feeding induces creatinuria in certain cases of hyper¬ 
thyroidism, whereas a low protein diet produces a 
creatin-free urine. She has reported similar results 
also from varying the protein intake of children. 

Denis and Minot' found it possible, in experi¬ 
ments on two normal women, to cause creatin excre¬ 
tion by feeding a high protein (creatin-free) diet, 
and to cause the creatinuria so produced to disappear 
by the consumption of a low protein diet. In two 
men to whom a similar experimental procedure was 
applied, Denis and }>Iinot were unable to produce 
creatin excretion even when a sufficient amount of 
protein was consumed to cause the urinary nitrogen 
to rise to 34.5 gm. per day. 

This contrast in the apparent behavior of normal 
men and women toward the same diets, 'with respect 
to the creatin output, argues for some distinct differ¬ 
ence in their metabolic capacities. There are, how¬ 
ever, apparent conflicts in the data available. In her 
observations on women, Rose^ foupd not only that 
creatin is excreted on diets liberal in carbohydrate 
and causing no acidosis, but also that the excretion is 
not definitely influenced- by the amount of protein in 
the diet. She therefore inclines to the view, to quote 
her own words, that creatin is constantly being formed 
in relatively large amounts and is normally for the 
most part either utilized or destroyed; that the adult 
man can'metabolize considerable amounts, while the 
child’s powers are much weaker, so that creatin in the 
latter represents a balance between formation and 
destruction; and that women occupy a position inter¬ 
mediate between men and children, being able to 
metabolize most if not all of the creatin that they 
may produce, the amount fluctuating with perhaps a 
variety of conditions. Without venturing any more 
detailed hypothesis, Denis and Minot repeat the sug¬ 
gestion that the ease with which creatinuria can be 
induced in normal women may be due to their relative 
lack of muscular development as compared with that 
of man. No explanation yet offered will permit a 
satisfactory interpretation of the now available facts; 
but the way to an understanding is unquestionably 
being made more easy by the increasing number of 
observations under well controlled conditions of diet. 


6. Denis, W.: Jour. Biol. Chem., 1917, 30, 47 

7. Denis, W., and Minot, A. S.: The Production 
Normal Adults, Jour. Biol. Chem., 1917. 31, 561 . 
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Current Comment 


EXPLOITING CHICAGO’S FOREIGN BORN 
Four years ago the Chicago Tribune published a 
scries of.articles dealing with practically every adver¬ 
tising quack in the city of Chicago. In preparing the 
scries it assigned to some of its reporters the task of 
investigating the local quack industry, and the reporters 
performed their tasks well. As a result of the light 
turned on this business, those English-language news¬ 
papers of Chicago that had heretofore offered a wel¬ 
come haven to the quacks threw out this entire line 
of advertising—and kept it out. Quackery, however, 
was not dead in Chicago. One by one the fakers came 
back and adapted themselves, as quacks will, to the 
changed conditions. Chicago has a tremendously large 
foreign population, and is publication headquarters 
for a great many foreign-language newspapers. These 
the quacks patronized—and the papers have, appar¬ 
ently, been willing accomplices. Now the Tribune is 
publishing a second series of articles on the quacks. 
As in the previous campaign, a reporter has been pay¬ 
ing visits to the various quacks, this time in the role 
of a foreign-born citizen. History is repeating itself. 
It remains to be seen whether the foreign-language 
press of Chicago can be shamed into the same action 
that some English-language newspapers took four 
years ago. If they can, the more blatant quacks of 
Chicago will have received a body blow, for only with 
the connivance of newspapers can these scoundrels 
ply their trade. The foreign-language press of the 
country professes to stand as champion of the foreign- 
born. Americans. If this attitude is not a pretense, 
their course in the present matter is clear. 


ULTRAVIOLET LIGHT AND BACTERIA 
To understand something of the action of ultra¬ 
violet light in contrast with ordinary spectral light in 
relation to living structures, it must be borne in mind 
that the greater number of the constituents of living 
cells are colorless, that is, they do not absorb rays of 
the wave length of visible light. As many of them 
absorb ultraviolet light, however, the possibility of 
effects on living cells is thereby afforded. Sunburn 
(erythema solare) is a familiar illustration of inflam¬ 
mation due to the effect of ultraviolet light on the 
skin. Severe conjunctivitis also is caused by this 
agency, unless the eyes are protected by spectacles 
that are impermeable to the short waves. This danger 
is appreciated in electric welding, in which the arc 
spectrum of iron sends out the ultraviolet rays. The 
effects of this form of light do not extend far into 
more complex organisms because the absorbing power 
of protoplasm for ultraviolet rays is very considerable. 
When a better opportunity fdr penetration is given, 
as in small organisms like bacteria, a destructive effect 
is readily manifested. Hertel showed this in 1905; 
and subsequently Henri and his co-workers in Paris 
extended our knowledge of what has been called the 
abiotic action of ultraviolet light.' Usually the micro¬ 
organisms have been exposed in the presence of 
nutrient culture mediums in order that the destructive 
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effects might be studied. These evidently offer con¬ 
siderable protection against ultraviolet rays.^ At the 
Henry^ Phipps Institute of the University of Penn¬ 
sylvania, Newcomer- has recently found that when 
the micro-organisms are suspended in water the bane¬ 
ful^ effect of the rays is far more obvious. Exposures 
to iron, zinc and copper sparks were tested. The kill¬ 
ing power of ultraviolet light, in the case of typhoid 
bacilli studied by Newcomer, begins to decrease at 
about 2,800 Angstrom units; and in the spectral region 
where the sun’s rays begin, the sensitivity is practically 
nil. Typhoid bacilli unprotected by absorbent mediums 
are about one two-hundredth as sensitive to ultra¬ 
violet light of wave lengths from 2,100 to 2,800 Ang¬ 
strom units as is the photographic plate. 


CHANGES. IN THE PURGED INTESTINE 


The postoperative lethargy of the bowel, the nausea 
and the apparent inertia of intestinal movement fol¬ 
lowing a laparotomy form a picture familiar to every 
clinician. This sluggishness with its attendant gas 
pains, vomiting, etc., is one of the prominent symp¬ 
toms of distress that usually persists for a time after 
operations, and challenges the efforts of the physician 
directed toward its relief. As a preliminary to opera¬ 
tive procedures, it is a widespread custom to prepare 
the patient by purging. The staff of the George Wil¬ 
liams Hooper Foundation for Medical Research at the 
University of California Medical School has made a 
direct test of the physiologic effect of purgation on 
the condition of the boweP. It seemed reasonable 
to suppose, they state, that if purgatives have either 
a tonic or a depressant effect on the intestine, these 
effects should be demonstrable in excised segments 
beating in a suitable medium. Furthermore, if the 
treatment with purgatives should happen to leave 
some region of the intestine more fatigued or more 
irritable than others, the orderly progress of peri¬ 
staltic phenomena might be interrupted. Alvarez and 
Taylor,, who conducted the experiments on animals, 
thus state their findings: 

The well purged rabbit is likely to be apathetic and to look 
sick. Its bowel is full of gas and fluid, and the mesenteric 
circulation is disturbed. Excised segments beat poorly and 
irregularly in Locke’s solution, and they fatigue quickly. 
They respond poorly to drugs. Some parts of the bowel are 
abnormally irritable, while others fail to respond at all to 
powerful stimuli. This unevenness in the gradient of mus¬ 
cular forces must interfere with the steady progress of food 
through the gut; and it probably favors the production of 
colic and gas pains. 


Calomel and cascara did not seem to poison or 
fatigue the segments of the intestine, as did castor 
oil, magnesium sulphate and jalap. The investigators 
conclude on the basis of their experimentation with 
animals that it is not wise to purge shortly before an 
operation in which the bowel must stand drying 
hLdling, cutting and sewing. The surgeon may well 
give some heed to this suggestion, at any rate to the 


Brownii-. H. C., .and Russ, S.: Proc. Roy. Soc. London (B). 

S.: The Abiotic Action of Ultraviolet Light. Jour. 

Med., 1917, 26, 841. „ g . changes in Rhythmicity. Im- 

.Uvarez, Jourf Pharmacol, and E.vper. 

, and Tone m the Purged Intestine, jour, z 

1., 1917, 10, 365. 
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extent of carefully weighing the reputed advantages 
of preoperative purgation against the detriment s4- 
gested by these studies. ^ 


PHENOLSULPHONEPHTHALEIN IN DIAGNOSIS 
OF DISEASE OF THE CENTRAL 
NERVOUS SYSTEM 


Until quite recently, the textbooks have been singu¬ 
larly reticent about the functions of the cerebrospinal 
fluid. It has long been known that there may be an 
exchange of constituents between the cerebral sinuses 
and the blood stream; but the paths of transference 
have been a subject of some uncertainty. The debate 
has in part hinged about the question as to whether 
the spinal^ fluid is merely a sort of lymph bathing the 
nervous tissues and directly communicating with the 
rest of the lymphatic system, or whether it represents 
a secretion of special character and different origin. 
In any event, it is well understood that foreign water- 
soluble substances introduced into the cerebrospinal 
fluid find their way into the general circulation, from 
which they can subsequently be excreted by the kid¬ 
neys. Thus Dandy and Black fan^ showed that phenol- 
sulphonephthalein, which has been used widely as a 
test of renal function, is harmless when injected into 
the subarachnoid space, and appears in the urine in 
normal infants in from four to ten minutes. They 
employed the test pigment in a study of hydrocephalus. 
It has more recently been employed by Mehrtens and 
West- at the Leland Stanford Junior University 
School of Medicine, to determine, if possible, whether 
there might be some disturbance in the excretion of 
phenolsiilphonephthalein in diseases of the central ner¬ 
vous system other.than hydrocephalus. One naturally 
thinks in this connection of disease characterized by 
meningeal inflammation. Thickening and edema arc 
common involvements of the vascular system and 
membranes of the nervous system. The California 
investigators have found that phenolsulphonephthalein 
injected into the subarachnoid space in normal per¬ 
sons appears in the urine in ten minutes or less. Dis¬ 
eases of the central nervous system, especially when 
involving the meninges, produce a lengthening of the 
appearance time to as much as seventy minutes in 
some cases. This delay cannot be accounted for by 
disease of the kidneys, or by the reduction of the 
phenolsulphonephthalein in the spinal fluid. In syph¬ 
ilis a lengthening of the appearance time may be pro¬ 
duced before any other evidence of central nervous 
system involvement has appeared. An example is 
afforded by clinical tabetics, who furnish meager 
pathologic findings through examination of the spina! 
fluid, yet may exhibit a great delay in the excretion o 
the dye. Admitting that advanced general arterio¬ 
sclerosis may be a factor in causing the delay in some 
instances, the method indicated is nevertheless of con¬ 
siderable significance in a diagnostic way because it may 
facilitate detection of organic disease when the ordi¬ 
nary spinal fluid findings are negative or incomplete. 


1. Da.d,. W. E., and Mad<Im, E D , Mmal II>-dta«pl.E.. 
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, , ,, SCHOOLS, MEDICAL DEPARTMENT 

Mediaxl Mobilijdtion (ina the Wikr Four of these arc now in operation. 1. school for 
_ medical officers. The program for December follows: 


NAVAL DENTAL RESERVE FORCE FULL 

The Surgeon-General of the Navy announces that the Navy’s 
needs, so far as dentists in the Naval Reserve force arc con¬ 
cerned, are more than satisfied, and that no applications arc 
receiving favornblc consideration at present. 


RED CROSS COMMISSION ON WAY TO ITALY 

The permanent Red Cross Commission for Italy, which is to 
take over the relief work begun by Major Murphy, has sailed 
lor that country. Robert P. Perkins, New York, is in charge 
of the commission, and Dr. Joseph Collins, New r ork, is one 
of the members. Major Murphy has cabled that it has been 
necessary to place contracts which have practically used up 
the ?250,000 which the Red Cross appropriated for relict 
work in Italy, and has requested an additional $2a0,0CK). He 
st.ates that there is a great deal of work to be done, as the 
German successes in Italy involved the destruction of many 
military hospitals. 


COMMITTEE VISITS ITALY 

On the recommendation of Surgeon-General Bradley, 
General Pershing appointed a committee to study hospital 
conditions, surgical treatment and sanitary medicine in Italy. 
The committee consisted of the following members; Majors 
Angus McLean, George E. McKean and Haro' N. Torrey. 
Lieut, Bror H. Larsson accompanied the expedition as secre¬ 
tary, and Capt. James W, Inches represented the ••Vincrican Red 
Cross. Permission for this investigation was obtained through 
the Italian military authorities, and was granted for fourteen 
days. _ 


NEWS OF THE CANTONMENTS 

Thirty-Fourth Division, Camp Cody, Deming, N. M. 

Dec. 21, 1917. 

RED CROSS 

This organization was authorized by Act of Congress in 
January, 1905, to be a “medium of communication between the 
people of the United States and their Army. . . , No volun¬ 
teer aid from any society or association will therefore be 
accepted for the Army of the United States except through 
the American National Red Cross.” 

An office and store room has been established at each of 
the large camps for the purpose of adding in any possible 
way to the comfort and happiness of the men, and of helping 
with supplies prepared in advance for any emergency that 
may arise. If needed, these supplies are given freely through 
the division surgeon without any charge, request being made 
by the Red Cross merely for a receipt, which can be used as 
a voucher in connection with the return of property made 
by the local representative. Such donations are made for 
enlisted men only, officers being able to provide for them¬ 
selves. But the War Department has looked so carefully 
after the needs of soldiers that thus far its forethought has 
prevented any considerable requirement on -the Red Cross, 
whose watchful representative has usually been able to find 
very few needs left uncared for. 

Mr. Edwin H. Brown of Minneapolis is the representative 
at Camp Cody, and like all other field directors his services 
are given without salary or remuneration from any source. 
No agent of the Red Cross at this camp is in receipt of any 
salary. Through this office there have been received to date 
and for the most part distributed 4,783 woolen sweaters; 
4,705 woolen wristlets; 2,304 woolen mufflers; 2,598 woolen 
socks; 43 woolen helmets; 1,000 goggles; a Pathe phonograph 
to the base hospital; 65 clinical thermometers, and an electric 
heater to the base hospital. 

At this season a particularly grateful function of this 
medium of communication between the people of the United 
States and their Army” is the distribution of Christmas 
packets. Enough have come from the homes of America to 
provide one for each man, carrying not only its own cheer 
into the camp Christmas, but also the home love and ideals, 
which are the foundation of American character and strength. 


SCUOOL FOB MEDICAL OFFICERS, 31TH DIVISION 


Dec, 

2 p. Ul. 

3 p. m. 

7 p. m. 

8 P. ra. 




Examination 

Examination 

4 

Kxaiiilinitiou 

E.\timluutlou 


Work of the 



Examination 





Med. Dept, in 
France, Lieu¬ 
tenant Bamel, 
French Army 

a 

Field problem. 

Field problem, 




directed by 

directed by 




(.'uptuiu Milnc 

Ciiptalii Millie 



7 

Field liospitui. 

Cure ot iiul- 




Imernal or- 

mala, Lieut.- 



10 

Kanlzutlou. 
Major Knott 

Colonel McGee, 
133lh Inluntry 

Work of the 

Tactical use of 



M.D. on the 1 

infantry. Col- 




West front, I 

onci MoIIison, 




Captain Lan- 
dnlc, Uritlsb 
Army 

laoth Infantry 

11 

1 Field hospitals, 
t h 0 I r efjiilp* 
ineut and use. 
Major Knott 



Tactical use of 

12 


Tactical use of 



field artillery, 

Engineer corps. 




Major Oakes, 

Colonel Pchulz, 




29tli Artillery 

IDOtll Engl- 




Brigade 

neers 

13 

Field problem. 





directed by 
> Captain Milne 




11 

Shell shock, 

Worlr of oph- 



Captain Fbll- 
Ups 

tlialmologist 

In the Army, 
Captain Cov¬ 
ington 

Desiderata In 

Desiderata In 


17 




treatment, reg- 

treatment at 




imcntal aid 

dressing sta- 




station, Major 

tion, Lleutcn- 




PmdUen 

ant Stolz 

IS 

Dc.Mdoratn in 
treatment at 
Held hospital, 
Captain Milne 

Desiderata In 
treatment at 
base hospital, 
Major Davis 



10 

Tuberculosis: 




diagnosis and 

the Army, 




treatment. 

Captain Dun- 




Major Bullock 

can 

20 

Field problem, 





directed by 
Cnotnin Milne 




21 

MenlDBitis, 

Tonsillitis and 




Lieutenant 

rheumatism, 



2fi 

LMlton 

Major Bigelow 


Burns, Major 
Thomas 



Lieutenant 

Hiekok 



27 







in military 

disease in 




hygiene, Major 

Array, Captain 




Pagan 

Carter 

28 

Field problem, 





directed by 
Captain Milne 




31 

Cardiovascular 

Exanthems, 




fliseusc in the 

Major Peder- 




Army, contin¬ 
ued, Captain 
Carter 

son 




2. The school for officers of the Dental Corps meets for 
two hours, five days weekly, Lieut. Mortimer Sanderson, 
D. C., U. S. Army, is supervising dental surgeon of the 
division, and Lieut. J. J. Ogden, D. R. C, from Memphis, 
Tenn., is assistant dental surgeon. Thirty officers of the 
Dental Reserve Corps constitute the staff, and work in the 
base hospital and in the infirmaries of the various regiments 
constituting the division. 


o. me scnooi tor noncommissioned officers of the Medical 
Department is just concluding a six weeks’ course, which will 
be continued by the medical officers of each of the various 
organizations. 

4. The school for gas defense. This is conducted by Lieut. 
Asa L. HickolL M. R. C., from Meshoppen, Pa., and Lieut 
C. N. Austin, S. C, Oak Park, Ill. 

A gas house has been established, gas masks are provided 
are made so that every one in the division 
learn the measures of defense necessary to meet this 
German method of making war. 
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Jour. A. M. A. 
Dec. 29, 1917 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Dec. 24, 1917. 

CHRISTMAS 

Christmas and New Years furloughs at Camp Zachary 
1 a 3 dor did not total more than 2,500 men. Much disappoint¬ 
ment was felt when it was announced that only S per cent 
of the command could be furloughed. Many of the Louis¬ 
ville soldiers found it impossible to get leave to visit their 
homes on Christmas day. But they found much of good 
cheer at the camp. The sympathetic public gave liberally 
toward the Christmas celebration and every man was remem¬ 
bered. Comfort bags, sweaters, socks, tobacco, and many 
acceptable gifts of all descriptions were given the men. 

Among the organizations which have been prominent in 
arranging for Christmas celebration at the camp are the 
Camp Service Committee of the Red Cross and the Louis¬ 
ville Committee of National League for. Women’s Service. 
These organizations particularly took care of seventeen 
noncontagious wards at the base hospital in which 950 Christ¬ 
mas presents were distributed. 


ADDRESSES 

Col. John H. Allen, December 19, addressed the regular 
December meeting of the Jefferson County Dental Society. 
Colonel Allen has been very active in having the division 
equipped with proper dental apparatus, and an ample number 
of men for taking care of the mouths of every one. 

CENSORSHIP 

Brigade-General Carleton has placed a ban on indiscrimi¬ 
nate writing in the camp. Officers and men may write for 
publications but their products must be censored by the 
division intelligence officer. Society editors of papers have 
been asked not to use their social columns for announcing 
the departure of officers from the camp or from their homes 
to other training stations. Only that news which is thought 
desirable by the division intelligence officer will be given to 
the press; all other general information is to be withheld. 


FOOD CONSERVATION 

Use of sugar and lard has been limited at the camp. 
Organization commanders have been instructed to have coffee 
prepared in their organizations sweetened before serving to 
the men. and they will use a maximum of 7 ounces of sugar 
to each gallon of coffee. In baking not more than 1 pound 
of sugar and 1 pound of lard will be used with each 100 
pounds of flour. 

HEALTH OF THE COMMAND 

To controvert the false rumors which have been going the 
rounds regarding the health of the troops, the official records 
show that since the base hospital was established at the camp 
3 684 patients have been treated, and only twenty-eight deaths 
have occurred, two of which were suicides. Weekly reports 
from the office of the Surgeon-General at Washington prove 
that the mortality list and sickness of this command is less 
than those of other cantonments and camps in the country. 
From the press, relatives and friends of the soldiers have 
been warned not to place any credence in the malicious rumors 
that are being spread, and to assist the government authorities 
in apprehending those circulating them by reporting the 

'"'cajt^ R u'stST M. R. C., of Paducah, Ky., in charge 
of the surgical wards at the base hospital, has just been 

of 3,000 enlisted men from 

*b"efo“ JaSSrf "'•‘f hS" ™en“.nlisM S,e 
n'* liherM the last day of enlistment according to the 

'iSSldidreSSndSrsfper"^^^^^^ 

44,000 men. rnrerT? has been expected at _ Camp 

Suriicon-Gcneral OorcSS OnUe a stir was 

Ibsencf fr?m ?he .e™*'- 

reply canie back, Sixth Infantry (composed 

^he Three Hundred and Th.rty.S.xth^lnfan^ 

llfarntJcomTosed Sf- southern Indiana men) have at last 
■ Sen released from measles guarantme. _ _ 


ARMY AMBULANCE WORK 

All L(Duisville was shocked to learn of the terriblp T nnic 
ville an^d Nashville Railroad wreck, December 20, but thriUed' 
over the prompt assistance rendered the wouAded W he 
ambulance companies from Camp Zachary Taylor Fortv- 
seven people were killed and as many injured. ^ 

Col. John H Allen, division surgeon, was lecturing before 
ffie Louisville Dental Society when he learned of the accident 
He immediately communicated, with the commanding general 
of the camp, who gave permission that the ambulance com¬ 
panies be ordered to the scene. At 10:10 p. m., Colonel 
Allen communicated the order to Major Fletcher, command- 
Ar“ttlm .ambulance companies, to at once report to 
Sb. Mary and Elizabeth Hospital, with its complete medical 
equipment, including twelve motor ambulances and a per- 

twenty medical officers 

Within eighteen minutes after the order was received the 
first ambulance was leaving Camp Zackary Taylor for the 
scene. The order came after taps, and the officers and men 
were aroused by messengers who communicated the orders 
silently through the camp without causing the slightest con- 
fusion. 

The ambulance companies were from Omaha and Flint, 
Mich. 


The conduct of the soldiers was praised by all who wit¬ 
nessed it, as they rendered valuable aid to the injured. Espe¬ 
cially noticeable was the way the injured were handed from 
the cars through the windows on stretchers without the 
slightest confusion. 


Eighty-Ninth Division, Camp Funston, Fort Riley, Kan. 

Dec. 18, 1917. 

Lieut.-Col. J. L. Shepard, the division surgeon of the Eiglitj'- 
Nintlv Division, is in the East on a short leave of absence, 
during which time he intends to visit some of the other can¬ 
tonments and come back through Washington, D. C. Lieut.- 
Col. Frank Weed is acting division surgeon during his 
absence. ’ 

The following promotions have occurred in this division 
since its organization until date; F. W. Weed, major, M. C., 
to lieutenant-colonel, M. C.; Capts. C. S. McGinnis, G. W. 
Newell, B. Ffoulkes, J. D. Bartlett and R. H. Meade tq be 
majors; Lieuts. C. K. Barclay, W. L. Hall, O. L. Garliiig- 
house, L. E. Toney, C. C. Johnson, L. G. Harney, W. T. Cul- 
lion, P. K. Sauer, B. C. Dorset, F. M. Manson, J. G. Janney, 
W. B. Heagertyi C. E. Jenkins, C. Powers, Samuel Adams, 
G. E. Eggloff, C. M. Fuson, W. C. Kent, A. E. Davenport, 
D. D. Gill, J. H. Kirkham and W. A. Beckemeyer to be 
captains. _ 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Dec. 14, 1917 

1. Total strength of troops in United States as reported.1,001,318 

Annual admission rate per 1,000 (disease only). 

Non-efifective rate (all divisions) ... ,<7151 

2. National Guard, strength (divisions in United States). ^ 17-7 7 

Annual admission rate per 1,000 all divisions (disease only) 1, ^ . 

Non-elfective rate ail divisions (all causes) .. • ■ ■ 

Divisions showing admission rate for disease higlier than average. 
Camps Bowie, Kearny, Doniphan, Cody, Wheeler and Shelby. 

Divisions showing non-elfeetive rate all causes higher than a^rage. 
Camps Bowie, Kearny, Wheeler, Beauregard, Shelby, Cody aau 

Doniphan, ^ \ jjn 913 

3. National Army, strength (divisions in United States)..... /on? 3 

Annual admission rate per 1,000 all divisions (disease only) 
Non-effective rate all divisions (all causes) 

Divisions showing admission rate for diseases higher 
Camps Travis, Pike, Zachary Taylor, Funston, ^odge and Dix.^^ 

Divisions showing non-effective rate all causes hig x [^5 „ Lee 
Camps Funston, Travis, Pike, Dodge, Zachary Taylor, Jackson, 

and Lewis. 

4. Venereal Disease: _ 69,7 

Annual admission rate Regulars in United btates ;••••••• 4,56 

Annual admission rate National Guard (divisions in U. .D- 
Annual admission rate National Army (dwisioi» m 
National Guard divisions having rate I, shelW- 

Wheeler. Sevier. Bowie. Doniphan, V^sworth, H ncoch and 
National Army divisions having rate above averag 
Upton, Jackson, Lee, Travis and_ Dodge. .611 

5. Number of cases of pneumonia .. Ill 

Highest number in any one division (36th) . . g,- 

Number of cases of meningitis .. 30 

Highest number in any one division (Sl=t) - 
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N-ICW CASKS OF SFKCIAI. DISKASKS 

TUK WEKK .KA'Dl^sO DEO. 11, l-H 


KEFORTED DUIUSQ 
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7. .VXX0AL RATE PER THOUSAND FOR SPECIAL DISEASES 



Regulars, 
U. S. 
.\ttuy. 
in U. S. 
only, 

1010 

Regulars 

In U. S.. 
Week 
Ending 
Dec. 11, 
1917 

National 

Guard, 

All 

Camps, 
Week 
Ending 
Dec. H, 
1917 

National 

Army, 

All 

Camps, 
Week 
Ending 
Dec. 14, 
1917 

.Pneumonia. 

2.59 

• 6.S 

41.0 

31,0 

Dysentery. 

3.07 

2.G 

0.0 

0.-2 

Malaria. 

12.52 

1.3 

1.7 

0.8 

Venereal. 

01.00 

C0.7 

44.G 

74.3 

Paratyphoid. 

0.31 

0.0 

0.0 

0.0 

Typhoid. 

0.21 

0.3 

0.0 

0.0 

Measles. 

20.29 

39.0 

149.3 

265.5 

Meningitis. 

0.29 

0.0 

4.2 

G.O 

Scarlet fever. 

0.59 

G.3 

1,1 

10.0 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 


To lVashi)igio]t, D. C., General Engineering Depot, for duty, and cu 
completion to return to his proper station, Lieut. EDGAR A, BOCOCK. 

To Camp Grant, Rockford, III., and report in person to the com¬ 
manding general, for duty, Major GARFIELD L. McKINNEY. 

To IVashington, D. C., and report to the Surgeon-General of the 
Army for instruction, Col. ALLEN M. SMITH. 

To Camp Sherman, ChilHcothe, Ohio, to deliver a course of lectures 
on camp sanitation, and on completion to return to his proper station, 
Capt. J. GILMORE. 

To U^ashington, ^ D. C., and report to the Surgeon-General of the 
Army for consultation, and on completion to return fo his proper station. 
Major THOMAS D. WOODSON. 

To Camp Devens, Ayer, Mass., Camp Upton, L. I., N. Y., Camp 
Dix, Wrightstown, N. J., to inspect the work of tuberculosis boards, 
and on completion to his proper station, Col. GEORGE. K. BUSHNELL. 

To Camp Sevier, Greenville, S. C., to report in person to the com¬ 
manding general. Thirtieth Division, for duty, Lieut. HENRY T. 
SCHIFFLEY, 

To Camp Travis, San Antonio, Texas, Camp Doniphan, Fort Sill, 
Okla.. Camp Bowie, Fort Worth, Texas, Camp Arthur, Waco, Texas, 
Camp Logan, Houston, Texas, Camp Cody, Deming, N. M., to inspect 
the laboratory service with special reference to its adequacy for the 
necessary board of health work in the control of epidemic diseases, 
and on completion to his proper station. Major CLARENCE J. COLE. 

To Nezv York City, for temporary duty pertaining to the assembling 
of the branch of the Division of Finances and Supplies for the Medi¬ 
cal Department, and on completion to return to his proper station Col 
HENRY D. SNYDER. 


person to the commandant. Medi¬ 
cal Officers Training Camp, Camp Greenleaf, *for the purpose of 
organizing and commanding Hospital Train No. 3, Major LAMPHEAR 
W. WEBB, Ja. 

To Fort iTorriJori, Jnti., and report in person to the com¬ 

manding officer of that post for the purpose of commanding Hospital 
Train No. 2, Major ALEXANDER W. WILLIAMS. ^ ^ 


To Fort Benjamin }{arrison, Tnd., and report in person to the com- 
numling officer of that post for the purpose of commanding IIospil.il 
Train No. 3, Jlajor HARUY N. KERNS. 

To Fort Dciijamm Ilarrison, Iitd., ami report in person to the com- 
imimliiig officer of that post for the purpose of coraniandmg Hospital 
Tr.iiii No. ■), Major LEOPOLD MITCHELL. 

To Camp Shenmiii, Chillicothe, Ohio, for temporary duty, and on 
completion to his proper station, Major EARL H. BURNS. 

To U'ashingloii, D. C., and report in person to the Surgeon General 
of the Army for consultation, and on completion to return to his 
proper station, Liciit.-Col. THOMAS L. RHOADS. 

To Camp Doniphan, Fort Sill, Okla., to inspect, and on completion 
to his proper station. Col. DEANE C. HOWARD. 

To Newport Nezes, Fa., and report in person to the commanding 
gener.il, Provisional Division, for duty as divsiou surgeon, Lieut.-Col. 
LAUUS D. CARTER. 

To Camp MacArIhur, Waco, Texas, and report in person to the com- 
nianding gcncr.al, Thirty-Second Division, for duty in connection svith 
the organization and training of the Medical Department, and on com¬ 
pletion to Camp Logan, Major SA3IUEL S, CREIGHTON. 

To Hoboken, iV. J., and report in person to the commanding general, 
for duty. Major CHARLES T. KING. 

To Richmond, Fa., to deliver sixteen lectures on Military Surgery and 
Medicine, at the Jlcdical College of Virginia, and on completion to hii 
proper station. Col. LOUIS J. LA GARDE. 

To Camp Deiens, Ayer, Mass., and report in person to the com¬ 
manding general, for duty, Lieut. JOHN S. C. FIELDON, Jr. 

To Fort Oglethorpe, and report in person to the commandant, Jfedioal 
Officers Training Camp, Camp Greenleaf, for duty, Lieut. CLARENCE 
P. BAXTER. 

To Camp Jackson, Columbia, S. C., to make special sanitary inspec¬ 
tion, and on completion to his proper station, Lieut.-Col. EDWARD B. 
VEDDER. 

To .Wro York City, Rockefeller Institute, for instruction, and on 
completion to his proper station, Lieut. EDWARD W. DOUGLAS. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Comp Bo'.iic, Fort Worth, Texas, base hospital, Lieut. CHARLTON 
S. H.-VRRIS, Birrainghamj from Birmingham, Lieut, LEO C. WOODS, 
Birmingham. 

To Camp Dcrens, z\yer. Mass., base hospital, from Boston, Lieut. 
HENRY W. GRADY, Birmingham. 

To Camp Doniphan, Fort Sill, Okla., base hospital, Lieut. WILLIA.M 
N, BEDDOW, Birmingham. 

To Camp Jackson, Columbia, S. C., base hospital, Lieut. LUTHER 
E. WILSON, Birmingham. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Ogle¬ 
thorpe, Lieut. H.-\RRY R. COGBURN, Bayou Labatre. 

To Fort Oglethorpe for instruction, Lieut. ROBERT F. FENNELL, 
Cuntcrsville; from University of Pennsylvania, Philadelphia, Lieut 
JAMES L. BOW.MAN, Union Springs. 

To Philadelphia, Pa., for intensive training, Lieut. TOOMBS 
LAWRENCE, Tuscaloosa. 

Arizona 

To Camp Pike, Rockford, III., to e.xamine the command for mental 
and nervous diseases, from Ann Arbor, Mich., Capt. HARRY R. 
CARSON, Phoenix. 

Arkansas 

To Camp Cody. Deming, N. M., base hospital, from Fort Rilev 
Licut. SYLVESTER DOGGETT, Bradford. 

To Camp Hancock, Augusta, Ga,, motor mechanic regiments from 
Montgomery, Ala., Lieut. WYLIE R. FELTS, Judsonia. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oelethorne 
Lieut. ALBERT W. RYE, London. ’ 

To Camp Pike, Little Rock, Ark., base hospital, Lieut ALEX^NTIFT! 
E. HARRIS, Little Rock. -v.-xixui-K 

To Fort Oglethorpe, for instruction, from Washington University 
St. Louis, Lieut. JAMES W. BUTTS, Helena. "«sny, 

_ To New York City, New York Post-Graduate Medical School for 

. California 

To Baltimore, Md., Johns Hopkins School, for duty, from Camo 
Meade. Lieut. PAUL WEGSFORTH. San Diego 

To Camp Bozeie, Fort Worth, Texas, to examine the command for 

Ma?or^Su^DL"EnULTSrL“knl!ref 

In^mvoo^ Lieut. LOUIS N. ANDERSO.N, 

ORAL''B:^OLl'SGH!“L^t^^^^^^^^ ^ity, Lieut. 

RivLide!’' WILLIAM W. ROBLEE, 

aZ^N^IoN w'eeks, tan Sels’co'"" 

KAY, WMnSom' orthopedic instruction, Lieut. GUY L. 

EmWRD"c!^MOORE,‘’Lo5^Angk7i^ Minnesota, for duty, Capt. 
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A- rc discharged on account of being physically 

R ^1'T service, from Fort McPherson, Ga., Capt. JOHN 

WAi-ivlxR, Fresno. 

Coloraflo’ 

To-CoMp Custer, Battle Creek, Mich., for duty, from Fort Eiley 
Lieut. ARTHUR J. HOLMQUIST, Denver. ^ 

To Fort Riley, Jor instruction, Capt. CHARLES E. ELLIOTT, Victor. 
rjy Titdiauapolis, lud., for duty, from Fort Sill, Okla., Lieut. WIL- 
.l-IAM \V, JONES, Denver. 

To San Antonio, Tesr., Aviation School, Kelly Field, from Aviation 
■ool, Mt. Clemens, Mich., Lieut. JOHN W. THOMPSON, Pueblo. 

Connecticut 

To Camp Bowie, Fort Worth, Tex., base hospital, from New York 
City, Capt. OTTO G. WIEDMAN, Hartford. 

N. M., base hospital, Lieut. MARK T. 
■feSP« Wallingford; from Fort Riley, Lieut, JAMES M. MUR- 
x^Hx, Hartford. 

To Camp Gordon, Atlanta, Ga., base hospital. Lieut. DANIEL W 
PORTER, New Haven. 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Ogle¬ 
thorpe, Lieut. RALPH A. RICHARDSON, Bristol. 

To Camp Lee, Petersburg, Va., base hospital, from Boston. Lieut. 
FREDERICK K. HERPEL. Hertford. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe. 
Lieut. LEVERNE HOLMES, Manchester. ^ 

To Camp Meade, Annapolis Junction, Md., to e.vamiiie the command 
for tuberculosis, from Walter Reed General Hospital, Lieut. ELLIOTT 
H. METCALl', Rockville. 

To Fort Oglethorpe, for instruction, Lieuts. DWALD E. OLESON, 
Bridgeport; WINDSOR F. REARDON, Hartford, 

To IVoshington, D. C., for duty, Capt. JOHN H. ROSE, Hartford. 

Delaware 

To Camp Hancock, Augusta, Ga., motor mechanic regiments, from 
Montgomery, Ala., Lieut. BRUCE H. BEELER, Wilmington. 

District of Columbia 

To Camp Dcvens, Ayer, Mass., base hospital, from Boston, Lieuts. 
BURGH S. BURNET, EDWARD B. MACON, Washington. 

To Camp Meade, base hospital, from Philadelphia, Lieut. JOEL A. 
TILTON, Washington. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Capt. 
FREDERICK D. OWSLEY, Washington. 

To Fort McPherson, Ga., Base Hospital No. 13, from Harvard Medical 
School, Lieut. JOHN R. DeVELLING, Washington. 

To Fort Oglethorpe, for instruction, from Chicago, Lieut. GRAFTON 
D. TOWNSHEND, Washington, from New York City; Lieut. JAMES 
H. ALLEN, for duty, Lieut. JAMES A. CAHILL, Ja., Washington. 

Florida 

To Hew York City, Base Hospital No. 116, from Fort Oglethorpe, 
Lieut. JOHN HALLIDAY, Tampa. 

Georgia 

To Camp Bowie, Fort Worth, Tex., base hospital, from Tallapoosa, Ga., 
Lieut. LEMUEL J. JOHNS, Tallapoosa. 

To Camp Cady, Deming, N. M., base hospital, Lieut. CLAUD T. 
KEY, Atlanta. 

To Camp Hancock, Augusta, Ga., motor mechanic regiments, from 
Montgomery, Ala., Lieut. JOHN M. BEGGS, Faro. 

To Camp Jackson, Columbia, S. C., base hospital. Major Stewart R. 
Roberts^ Atlanta; from Atlanta, Ga., Lieut. ALLEN H. BUNGE, 

^^To^Camp Joseph E. Johnston, Jacksonville, Fla., base hospital, .Lieut. 

ANDREW L. WEST, Macou. t,, . 

To Camp Lee, Petersburg. Va., base hospital, from Pliiladelpliia, 

Lieut. EVERARD A. WILCOX, Augusta. , r. i ,u . 

To Comp Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe. 

StTfrom Fort Oglethorpe, 

Lieut ROBERT H. McDONALD, Bullockvillc; for jnstr'i'ition, Lieut. 
HUGH K. PHILLIPS, Santee; from New York City, Lieut. HUGH 

To^Lllf^CltS^La., Signal Aviation School. Gorstner 
Aviation Mobilization Camp, Montgomery, Ala.. Lieut. EARL - 

^To^PMMdMp^’Pm, for intensive training, Ldeut. MALCOLM D. 
CLAYTON, Milledgeville. _ _ 

Illinois 

To Ann Arbor. Mich., for 

JAMES IC. POLLOCK Elgin; WALTER C. ^001 ^P 
To Army Medical School, for duty, Lieut. ilAU.ni 

^ To B^oofclyii, N. y.. First Cavalry Armory, for duty, from New York 

CaS Michjrr; duty, from Fort Riley. 

^"tT 0 "r.t:e hospital. Lieut. CLIFFORD 

^fi\l]?"Tfrdon, Atlanta. Ga.. base hospital, from Fort Oglethorpe. 

Sri'^nr^rundf vIsTatcalif.. for duty, from Fort Sill. Lieut. 

TH 0 MAS^S.^,£^EN,^ Ch™^ ^ base hospital, from .Boston. L-eut. 

HARVEY E. WEBHa Chicago. 
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^ ^ttmp Logan, Houston, Texas., base hosnltTl c.. r 

Lieut. WALTER D. HALL, Chicago- Ir T/v * frlT r 
Lieut. THOMAS J. RIACH. Kankakee ^ ^ 

"» r-- 

samoS'b. ss, at 
nS.'SfRSiTc!Vre“if 
u2,.mmir7’s£li’. 

misSirAi7is:'k.siij.‘“‘ u., i.u«. 

To Fort Oglethorpe, for duty, Lieut. LOUIS C. SENDEL. Columbia- 
for instruction, Lieuts. JOHN G. FROST, PERRE A STEELE ri.;' 
cago; EVANDER D. TAYLOR, E. Moline; from Philadelohia Lieu ' 
MANDEL A._ I. COH:^, Chicago; Hospital Train No. 28, from Fort 
Oglethorpe, Lieut. ALFRED C. WENDT, Chicago. 

To Capt- hall WHITTAKER, Mound 

THEODORE F. BUTZOW, OSCAR CLEFF, Chicago- 
EDWARDS, Marion; from Chicago, Lieut. ORLANDO 
F. SCOTT, Chicago; Evacuation Hospital No. 1, for duty, from Fort 
Riley, Lieut. ALEXANDER S. ROCHESTER, Chicago. 

To Hew York City, for instruction in orthopedic surgery Lieut 
IRWIN H. CUTLER, Chicago. 

To Philadelphia, Pa., for intensive training, Capt. ROMNEY JiL 
RITCHEY, Elgin. > 

To San Antonio, Tex., Aviation School, Kelly Field, from Mt. 
Clemens, Mich., Lieut. HARRY E. BROWN. Peoria. 

^ To Washington, D. C., to report to the Surgeon-General for instruc¬ 
tion, and upon completion to Camp Joseph E. Johnston, Jacksonville, 
Fla., to examine the command for mental and nervous diseases, from 
Fort Sheridan. Capt. CHARLES SICKSHER, Kankakee; St. Eliza¬ 
beth’s Hospital, from Fort Sheridan. Lieut. WALTER A. FORD, 
Kankakee. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Fort Oglethorpe, Lieut. GEORGE L. 
RATHBUN, Galesburg. 

To his home and the inactive list, from Fort Riley, Lieut. EDWARD 

A. CORCORAN, Chicago. 

Indiana 

To Camp McClellan, Aniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. JOHN J. CONNELLY, Rockville. 

To Camp Meade, base hospital, from Boston, Lieut. HASKETT L. 
CONNER, Indianapolis. 

To Chtckainauga Park, Ga., Reorganization Camp, irom Columbus, 
Ohio, Lieut. CLAUDE D. HOLMES, Indianapolis. 

To Fort McHenry, Md., for temporary duty, from Allentown, Lieut, 
CLIFFORD R. HOY, Syracuse. . 

To Fort McPherson, Ca„ Hospital Unit "I," from Fort Oglethorpe, 
Lieut. CLARENCE L. BOCK, Kokomo. 

To Fort Oglethorpe, for instruction, from Fort McPherson, Lieut, 
JOHN M. LEE, Indianapolis. 

To Lake Charles, La., Signal Corps, Aviation School, Gerstner Field, 
from Montgomery, Ala., Lieut. JULES L. BIERACH, Salem. 

To Newport News, Va., for duty, from Fort Snelling, Minn., Lieut. 
KENNETH L. CRAFT, Indianapolis. 

To New York City, for intensive training, Capt. WILLIAM W. 
SICHELBERGER, Evansville. 

To his home and honorably discharged from Fort Oglethorpe, Lieut. 
BKOES S. HORNE, Gas City. 

Iowa 

T 0 Boston, Mass., Harvard Medical School, lor instruction in ortho¬ 
pedic surgery, Capt. EDWIN E. HOBBY, Iowa City. 

To Camp Cody, Deming, N. M., base hospital, from Fort Riley, 
Lieut. GEORGE J. WENZLICK, Iowa City. 

To Camp, Voniphan, Fort Sill, Okla., to e.xamine the comm.ind lor 
mental and nervous diseases, from Camp Doniphan, Capt. THOi L B 
J. HELDT, Cedar Rapids; for duty, frpm Fort Riley, Lieut. RAli- 
MOND A. SEILER, Blairstown. 

To Camp Joseph E. Johnston, base hospital, from Fort Riley, Lieut. 
SYDNER D. MAIDEN, Council Bluffs. 

To Camp Lewis, American Lake, Wash,, for duty, from Fort Kney, 
Lfeur. WILLIAM H. THOMAS, McGregor. 

To Camp Shelby, Hattiesburg, Miss., to examine the command for 
mental and nervous diseases, from Washington, D. C„ Lieut. FhKl-x 

B. BATTEY, Independence. , 

To Dayton, Ohio. Wilbur Wright Station Av^iation Supply Dopol. 
McCook Field, from Montgomery, Ala., Lieut. ROSCOE D. lAY 

^^T^Fairfield, Iowa, for duty, from ‘ .f ■'=^3. 

McGuire, Brighton; Jefferson County Hospital, Lieut. FR 

MEHLER. New London. . r , rwAnrFq F SMITH, 

To Fort Oglethorpe, for instruction, ^apt. CHARLES F. S I 
Des Moines; from Camp Dodge, ^apt. FRANCIS LA PISAN A 
Moines; from Philadelphia, Lieuts. THOMAS E. THOMbt-Xv, ui a 

Oak; THOMAS R. GITTENS, Iowa C'ly- WEITH, Clinton; 

To Fort Riley, for instruction, Lieut. ^LMER P- Wtlin, 

Evacuation Hospital No. 1, for duty, from Fort Riley, Lieut. J- 

SHAFER. Walcott. . . SAMUEL C. LLND- 

To Philadelphia, Pa lor Cheroke 

SAY. Independence; Lieut. FISHER B. . physic.iily 

To his home and honorably „ Lieut. THO-MAS W. 

disqualilied for active service, from bort Riley, Lieut. 

king, Maloy. 
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Kansas 

To Ccm!' CcJy. Demins, X. Jl., I'lsc hospiwt. from Fort Filey, 
licut BEX II. DAY, Hugoton. , . . r 

To Co.»P Uan^ock, Augnst.!, Ga,. moWt -TOccbanic rcs«ne.>ls. from 
Moi>lsomcrj\ Ala., Lieut. THOMAS S. VENAKD, XcM 
Ta Camp l.e:ms, American Lake, Wash., for duty, troni I'ott 1 i, 

iw >'•“ r»'> o«i.iiw. 

r,„ KIW. u,«. M,vr. 

TDEW H. KEEFEU, Kansas City. rirnvrruriT 

To Fort Kitcy. for duty, from Camp Funslon, Lieut. LEOAWAS T. 
BROIW Srcarvillej for instruction, Lieut. DOVD fc. LIE, laliinigc. 
To Kc’atort .Vear. Fa., to rc-exaininc troops for tuberculosis, from 
C.amp Meade, Lieut. j.kCOB If. ItALDEJfAA, Pooh, 

Kentucky 

To Comp Cojy. Demins, X. M., base horpilal. Licut. IfARUV 
E. MeCORD, Ludlow. . 

To Camp Cojior. Battle Creet:. .Mich., for duty, from Fort Ui.c>, 
Licuts. THEODORE SALLEE, Covington; QVEHTOX It. SAN AOL, 
Jackson; EUGENE F. BEARD, Lexington. _ 

To Camp Honcoot, Augu.st.i, G.i., motor mechanic regiments, from 
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To Camp ShariJatt, Montgomery, Al.i„ base hospital, Lieut. JAMES 


SAJtUEL E. STANLEY. Louisville. 

To RockefePer Insiitulc, for instruction, and on completion to Fort 
Oglethorpe, for instruction, Capt. STEVIIEN C. NfeCOY, I.ouisvillc. 

To fFor/uiipton, D. C., for conference ivith the Surseoii Gcncral, from 
Bowling Green, ilajor ARTHUR T. McCOUNfACK, Bowling Green; 
from .American University, NYashington, D. C., Licut. FLOYD K. 
FOLEY, Central City. 

Louisiana 

To Camp Codv, Deming, N. M., base hospital, from Fori Riley, 
Lieut. HENRY \V. A. LEE, Baton Rouge. 

To Fort Oglethorpa, for instruction, Licut ALBERT C. JACKSON, 
New Orleans. 

To Netepori .Veau. Fa., to re-e.vaniine the troops for tuberculosis, 
from Camp Meade, Lieut. DELANE S. C.NLUOUN, Ruslon. 

Maryland 

To Albany, .V. Y., for duty, Licut, DANIEL G. SMITH, Ttaltiinorc. 

To Boston, .1/ori., for duty, and on completion to his proper station. 
Major JAMES DORDLEY, Baltimore. 

To Camp Lae, Petersburg, Va., base hospital, from Boston, Licut. 
ARTHUR M. B.NCON, Baltimore. 

To Camp ifeade. Admiral, Md., base hospital, Licut BENJAMIN 

B, BRUJIBAUGH, Denton. 

To Camp Sheridan, Jlontgomerj', Ala., base hospital, Capt. HENRY 

C. REIK, Baltimore. 

To Fort Oglethorpe, for instruction, Lieuts. JOSEPH SALAN, 
HOWARD H. STANSBURY, Baltimore; from duty as a private at 
Camp hleade, Lieut SfAURICE FELDMAN, Baltimore; from Fort Sam 
Houston, Lieut N-ATHAN WINSLONV, Baltimore; from New York 
City, Lieut. .ALLEN D. LAZENBY. 

To A’e-ai York City, New York Post-Graduate Jledical School, for 
instruction in urology and dermatology, Lieut. AUSTIN H. WOOD, 
Baltimore. 

Maine 

To Camp tee, Petersburg; Va,, for duty, from Camp Lee. Lieut 
DUDLEY D. KALLOCK, Portland. 

To Camp Meade, Md., base hospital, from Boston, Licut. HAROLD 
D. ROGERS. Hampden. . « mve/uu. 

To Fart Oglethorpe, for instruction. Lieut ARTHUR H. PARCHER. 
Ellsworth. 

, .Tf, f®’’ ‘^“'1'' Ogieiborpe. Capt 

WILLIAMS, Phippsburg; Lieut. GILMAN 11. 

CLOUGH, Pexter. 

Massachusetts 

MjVIi,, for intensive training in his speciaUy, Lieut. 
CHARLES E, RODERICK, Raynham Center, 

T<? Boston, Mass., for intensive training in his specialty, from. Camp 
Devins, Capt, DOUGLAS A. THOM, Worcester; from duty as a 
private at Catnp Devens, Lieut. FRANCIS S. CALDICOTT; Harvard 
ilediMl School,-for instruction in orthopedic surgery, Lieut. ROBERT 
J. COOK, Boston. 

Boston, Capt. DOUGLAS A. 

TllOil, N\orcestcr. 

hospital, from Boston, Lieut. 
^^AHAM. Boston; from Plattsburg, Lieut. WILLIAM F. 
RY.\N, Lowell, 

To Can,p Dior. Wiightslown, N. J., Camp Upton. L. I.. N. Y., Camp 
Devens, Ayer^^ Mass., to inspect and on completion to his proper sta¬ 
tion, ilajor ELLIOTT G. BRACKETT. Boston. 

To Camp Hancock, Augusta, Ga., motor mechanic regiments, from 
lU-.ation Mobilization Camp, Ala., Capt. CHARLES DUDLEY. 
Kingston. 

To Camp Jackson, Columbia, S. C., base hospital, Lieut. GUY McM. 
PARKHURST, Cambridge. 

To Camp McClellan, Anniston, Ala., to examine the command for 
ncrvmus and mental diseases, from Camp McClellan, Capt. DONALD 
TKgS ,Worcester; from duty, from Fort Oglethorpe, Licut. 
LUUIb.I. SKJkBALL, Revere. 

To CamJ> Mills, Garden City, L. I., N. Y., for duty, from Boston. 
Capt. ROBERT F, SOUTHER, Boston. 


A. KEENAN, RosUtulalf. . .ter' 

To Comp li^adstLvrfh, Spartatisburg, S. C., base liospitaL troin Lanip 

McArlltur, C,tpt. GEORGE D. HENDERSON, J»-. 

To Fort Oglethorpe, for instruction, Licuts. REUBEN L. LLk LR- 
TON, Boston; -IRTHUR GANLEY, Meihuen; JOHN M. CLAbbY, 
Springfield; JOSEPH J. SKIUBALL, Revere; from Boston, Lieut. 
JOHN B. WEBSTER, New Bedford; from New York City, Lieut. 
ALFRED A. FENTON. Norwood. _, 

To iVc'te York City, for duty, Licut. GEORGE D. Pz\CKAUD, Ja., 
Boston; for iiilciisivd training, Lieut. APPLETON H. PIERCE, Lco- 
iniimter; for instruction in urology and dermatology, Licut. EVKREII 
z\. JIF.RUILL, Lynn. , , 

To PhihJelphia, New York City, Boston, to standardize courses in 
orthopedic surgery, and on completion to bis proper station, Capt. 
ALE.YANDER S. DECO, Boston. 

Me.xico 

To Fort Oglethorpe, foe iiislcuction, from New York City, Licut. 
OTTO R. BROWN, Tampico, Tamaulipas. 

Michigan 

To Camp Cody, N. M., base hospital, from Ann Arbor, Jlajor FRED¬ 
ERICK H. NEWBERRY, Detroit. 

To Camp Custer. Baltic Creek, Mich., base hospital, from Camp 
Custer, Capt. ORTON H. CL.kRK, Kalamazoo. 

To Camp 1/aneoek. Augusta, C.a., motor mechanic regiments, from 
^foiilgoinery, .Via., Licut. VV'ILLIAM H. MEDDAUGH, Sandcrcck. 

To Camp MeCteltan, Anniston, x\la,, to examine the commam! for 
nervous and mental diseases, from Camp '11100101130, Lieut, ARTHUR 
IL TI.\IME. Detroit. 

To Camp Shelby, Hattiesburg, Jfiss.,^ to examine the command for 
tncnt.-il and nervous diseases, from Camp Shelby, Lieut.- Sj\Y S. MOR- 
KISH, Flint. 

To Fort Oglethorpe, for instruction, from Camp Jackson, Capt. 
FREDERICK W. B.VESLACK. Detroit; from St. Louis, Capt. WIL¬ 
LIAM C. .McCUTCJIEON, Cassopolis, 

To Fori Rtley, loc instriiciioii. from Camp Custer, Mich., Lieut. 
SPENCER V.\N BARNU.M, Coloma; for instruction, Licut. EDWIN 
H. CH.WNCEY, St. Albion. 

To Nett- York, X. P.. Chicago, III., Cotinglon, Ky., for inspection and 
perfection of roentgen-ray apparatus, and on completion to his proper 
station. Major JA.MES T. C.VSE, Battle Creek; New York Post- 
e.raduate Medical School, for instruction in urology and dermatology, 
Lieut. DAUNE \V. CRANKSHAW, Lawrence. 

To Son Antonio, Texas, Aviation School, Kelly Field, for duty, 
from Mount Clemens, Capt. HOWARD W. STUCH, zVllegan. 
Minnesota 

To Camp Honeock, Augusta, Ga.. motor mechanic regiments, from 
Montgomery. Ala., Lieut. BENJAMIN W. KELLY, Aitkin. 

To Comp Sheridan, Montgomery, Ala., to examine the command to 
cliiniiiatc the mentally unfit, from Camp Sheridan, Lieut. WALTER 1. 
LILLIE, Rochester, 

To Fort Oglethorpe, for instruction, from St. Louis, Capt. OLIVER , 
E. STEWART, Bricelyn; from Piii/adelphia, Lieut, ADOLPH M 
HANSON. Faribault. 

To Philadelphia, Pa., for intensive training, Lieut. EDWARD J 
ENGBERG, St. Paul. 

To Rochester, Minn., Mayo Clinic, for intensive instruction in 
anesthesia and surgery. Major EDWARD S. JUDD, Rochester. 

To Roctsejelter Institute, New York City, for instruction, and on 
completion to Hoboken, N- J., for temporary duty, from Fort Oele- 
thorpe, Licut, CLIFFORD C. LECK, Austin. 

Mississippi 

To Camp Boteie, Fort Worth, Te.xas, base hospital, Lieut. HUGH C 
DONSON, Vicksburg. 

To Camp McClellan, Anniston, Ala,, base hospital, from Fort Oeie- 
thorpe. Lieut. JOHN S. AD/VMS, Bay St. Louis. 

To Pliiladelphia, Pa,, for intensive training in Ills specialty Licut 
THO.\IAS G. CLEVELAND, Meridian. 

To Rochester, N. Y.. for duty, from Boston, Lieut. EGBERT II 
WESSON, New Albany. 

Missouri 

To Arcadia, Fla., Signal Corps, Aviation School, Dorr Field, for 
duty, from Montgomery, Ala., Lieut. FRANCIS X HARTIGAN, St. 
Joseph. * 

To Army Medical School, Washington, D, C., for duty, from Fort 
Cimk, Lieut. CHARLES R. 02IAS, Kansas City. 

Iron 


To Austin, Tc-ras, Aviation Section, Signal Corps, for duty 
Montgomery, Ala., Lieut. JOHN H. TIMBESMAN, Marstou ’ 

N. M., basc hospital, Lieut. JOHN L. 

TlERNEYf St. Louis. 

To Camp Custer. Battle Creek, Mich., for duty, from Fort Riiev 
Lieut. JOHN A. CORN, Amoret. 

To Camp Green. Charlotte, N. C., for duty, from Fort Oglcthorne 
Lieut. ROBERT R. CUTLER, Berger. ugiettiorpc, 

^amp Hancock, Augusta, Ga.. motor mechanic regiments, from 

FRA5r¥EDG*ES.^P««t^:'“ = 

To Camp McClellan, Anniston. Ala,, to examine the command for 
H BVRmCK% Lieut. CHARLES 


Reuben' fu' w!/'" '"I''”'-™;c. funsch 


St. Louis, 


and 
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To Milwaukee, IP'is., Light Horse Squadron Armory, for duty from 
Harvard Medical School. Lieut. NOBLE D. McCORMACK. St. Louis. 

To New York City, for duty, and on completion to his proper sta¬ 
tion, Major HANAU W. LOEB, St. Louis; for instruction in ortho¬ 
pedic surgery, from Camp Doniphan, Capt. JOHN P. BEESON. South 
West City. 

To Philadelphia, Chicago and St. Louis, to give instructions in oral 
and plastic surgery, and to Camp Taylor, Louisville. Ky., and Camp 
Sherman, Chillicothe, Ohio, for inspection and instruction, and on com- 
letion to his proper station. Major VILRAV P. BLAIR, St. Louisi 
or instruction in orthopedic surgery, Capt. RALPH E. NIODRING- 
HAIJS, St. Louis; for intensive training, Capt. WILLIAM A. EDLER 
Lieut. CHARLES H. SHUMAKER, St. Louis. 


Montana 


To Camp Grant, Rockford, Ill., base hospital. Capt. ALBERT F 
LONGEWAY, Great Falls. 

To Camp Lewis, American Lake, Wash., for duty, from Fort Rilev. 
BIGELOW P. BLACKSTONE, Lindsay. 

To Camp McCleilait, Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieuts. JOSEPH C. DENNEY, Clydepark; CHARLES B. FLEISCH- 
MANN, Froid; STACY T. NOLAND, Warmsprings. 

To Fort Riley, for instruction, Capt. THOMAS A. MacIvENZIE, 
Stacey. 

Nebraska 


To Camp Hancock, Augusta, Ga., motor mechanic regiments, from 
Montgomery, Ala., Lieut. IRVIN C. MUNGER, Lincoln. ■ 

To Fort Riley, for instruction, Lieut. ROBERT C. PERSON, Omaha. 
To Newport News, Fa., to reexamine the troops for tuberculosis, 
{com Camp aieade, Md., Lieut. WILLIAM N. ANDERSON, Omaha. 


Nevada 

To Camp Custer, Battle Creek, Itlich., for duty, from Fort Riley, 
Capt. LAWRENCE R. KNORR, Paradise Valley. 

To Camp Hancock, Augusta, Ga., motor mechanic regiments, from 
Montgomery, Ala., Lieut. WILLIAM L. HOWELL, Gardnerville. 


New Hampshire 

To Camp Wheeler, Macon, Ga., for duty, from Fort Clarke, Major 
GEORGE V. FISKE, Manchester. 

To Fort Oglethorpe, for instruction, Lieut. RALPH S. PERKINS, 
Exeter. 

New Jersey 

To Camp Doniphan, Fort Sili, Okla., base hospital, from Fort Ogle¬ 
thorpe, Lieut. FREDERIC H. THORNE, Greystone Park. 

To Camp Lee, Petersburg, Va., base hospital, from Boston, Lieut. 
CHARLES E. BRENN, Camden. 

To Camp McClellan, Anniston, Ala., for duty, from Fort Ogle¬ 
thorpe, Lieut. WILLIAM D. SAYRE, Red Bank. 

To Camp Meade, Admiral, Md., for duty, from Fort Myer, Capt. 
ROBERT E. SOULE, Newark. 

To Camp Taylor, Louisville, Ky., for duty, from Fort Oglethorpe, 
Lieut. JOSEPH BINDER, Jersey City. 

* To New York City, New York Post-Graduate Medical School, for 
instruction in urology and dermatology, Lieut. CHARLES RICH, 
Newark; from Fort Oglethorpe, Lieut. EDWARD GUION, Atlantic 
City. 

New Mexico 

To Columbus, for the special examination of tuberculosis, from 
Camp Wheeler, Lieut. ORIN J. WHITCOMB, Raton. 


New York 

To Albany, for duty. Major ARTHUR W. ELTING, Capts. LEMUEL 
W GORHAM, Albany; CHARLES C. McMULLEN, Schenectady; 
Lieuts. CLARENCE F. GRAHAM, Albany; JOHN L. EDWARDS, 

Hudson. „ , r r- 

To Army Medical School, Washington, D. C., for duty, from Camp 
Lee, Lieut BENJAMIN J. SLATER, Rochester. 

To Buffalo, Aviation Section, Signal Corp^ as medical memb^ of 
examining board and recruiting officer, Lieut. EDWARD F. MEISTER, 

^'ffcamp Bowie. Fort Worth, Texas, base hospital, Lieut JOSEPH 
M LINETT, Blackwell’s Island; base hospital, Lieut, ROB1.K1 t. 
IFVY New York; to e.xamine the command for mental and nervous 
disease’s, from Camp Lee, Lieuts. SAMUEL W. HAUSMAN, Ogdens- 
hurg; WILLIAM G. DICKINSON, Oneonta. 

Lii^w^kS-' Saf i^“‘LrxsS 

Delft" A^^e^ Jiasf from Fort Ethan Allen, 

Vt C?pt! EDWARD G. ’cLIFTON, New York; ^om Plattsburg Ca^pn 

lr’"^j^tE^Br;ok;nT^CORfE^^^^^^ ^DENEHY, New Vork. 

'V; Camp'Di.r. Wrightstown N J. ^or i.^ect.o^n, and^on^^^^^ 

tioii to his proper station, Cap‘- ALEC . command for 

To Camp DoMphan, Fort Sill, Oklm, to examine me 
mental and nervous diseases, from Camp Mills, Lieut 

Atlanta. Ga., base hospital, from Fort Oglethorpe. 

Capt. JOSEPH hfUIR, New York. „,eehanic regiments, from 

To Camp Havibek, Ga mo g. 

, 

}■ vntTMT. New Yor^- 


Jour. A. M. A. 
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To Camp McClellan, Anniston, Ala., for duty from Fort 
Lieut HARRY O. ZAMKIN, New York. Oglethorpe, 

B. %AETH%"lm(ra.'’^-' EDMUND 

To Camp Pike, Little Rock, Ark., base hosnitii frnm m .. i 
Barracks, Lieut, HAROLD A. BENSON, Kings *^Ark Elattsburg 
To Camp Sevier, Greenville, S. C.. for dutv from Lrt nr ■ 

hospital. Capts EMIL ALT 

MAN. JOHN A. McCAFFERTY. New York ' ^ 

»• 

To Fori Oglethorpe, for instruction, from New York Citv Cnni= 
KARL OSTERHAUS, Brooklyn; LEO B. MEYER, New York- Sem 
ANDREW AY. MAHONEY, New York; for instruction. Lieu s 
HAROLD M. WEINBERG. RAPHAEL WOLFE. Brooklyn; ARTHUR 

C. SMITH, Elmira; EDWARD A. FLYNN, ALEXANDER \V 

JACOBS, EDMOND H. O’DONNELL, ARTHUR W. URAN New 
York City. ' 

Hospital Unit F., Lieut FRANCIS J. 
HALEY, Buffalo; General Hospital No. 4, from Fort Niagara Lieut 
WILLIAM R. SEARS, New York. 

To Fort Riley, Kan.; Camp Funston, Fort Riley, Kan.; Medical 
Officers’ Training Camp, Fort Riley, Kan.; Fort Des Moines, Iowa; 
Camp Dodge, Des Moines, Iowa, base hospitals, and on completion to 
his proper station. Major PEARCE BAILEY, New York. 

To Hoboken, N. J., for duty, from Camp McArthur, Major DANIEL 
A. SINCLAIR, New York; from Plattsburg Barracks, N. Y., Lieut 
ISADORE SEFF, New York. 

To Montgomery, Ala., Signal Corps, Aviation School, Taylor Field, 
for duty, from Montgomery, Ala., Lieut MAX DOORIN, New York. 

To New York City, Post-Graduate Medical School, for instruction in 
urology and dermatology, Capt. CLAYTON K. HASKELL, Rochester; 
from Fort Oglethorpe, Lieut. WILLIAM H. GOLDSTEIN, New York; 
for duty, Lieuts. FREDERICK C. FREED, JOSEPH L. McEVITT, 
ARTHUR M. REICH, New York; from Camp Jackson, Lieut. JOSEPH 
S. BALDWIN, Brooklyn; Medical Supply Depot for duty, Lieut 
HENRY W. HAYNES, New York. 

To Philadelphia, Pa., Aviation Section, Signal Corps, University of 
Pennsylvania, and on completion to San Antonio, Texas, U. S. Avia¬ 
tion School, Kelly Field, from Mineola, Capt. DONALD T. McPHAIL, 
New York; for temporary duty and on completion to San Antonio, 
Te.ras, from Forth Ethan Allen, Capt. JOHN D. GULICK, Schenectady; 
for intensive training in his specialty, Lieut. THOMAS H. RAINES, 
East View. 

To report to Wdshington, D. C., for temporary duty, and on comple¬ 
tion to his proper station, from Army Medical School, Lieut WALTER 
G. FOX, Fort Plain; from Fort Myer. Lieut ABRAHAM L. LOW- 
ENTHAL, New York. 

To Rockefeller Institute, for instruction, and on completion to Fort 
McHenry, Md., for temporary duty, from Allentown, Pa., Capt. 
EDWARD DOWDLE, Oswego; from New York City, Capt. EDWIN 
G. RAMSDELL, White Plains; Camp Lepton, for temporary duly in 
base hospital, from Fort Oglethorpe, Lieut. HENRY R. KUTIL, New 
York; for instruction in laboratory work, and on completion to Army 
Medical School, for duty, Lieut. WALTER S. BENNETT, Glen Falls. 

To Washington, D. C., for instruction, Lieut. JAMES B. MURPHY, 
New York. 

To his home and honorably discharged, from Fort Oglethorpe, Lieut. 
FRANK P. IVES, New York. 

North Carolina 

To Fort Oglethorpe, for instruction, from duty as a private at Camp 
Jackson, Lieut. HOLMAN BERNARD, Pinnacle. 

To Philadelphia and Pittsburgh, Pa.; Cleveland, Ohio; Detroit and 
Battle Creek, Mich.; Chicago and Rockford, Hi.; Minneapolis, Minn.; 
Des Moines, Iowa; Omaha, Neb.; Fort Riley, Kan.; Kansas City and 
St. Louis, Mo.; Indianapolis, Ind.; Louisville, Ky.; Cincinnati and 
Cbillicothe, Ohio, to e.xamine applicants for the A. S., S. C., and on 
completion to his proper station, from Washington, D. C., Major K. 
LEWIS, Raleigh. , . 

To his home and honorably discharged, from Camp Wadswortti, 
Lieut. MARVIN L. SMOOT, Fayettesville. 

Ohio 

To Camp Cody, Deming, N. M., base hospital, Lieuts. WILLIAM F- 
MILLHON, Columbus; VIRGIL J. FKUTH, Fostona. 

To Camp Doniphan, Fort Sill, Okla., to examine the 
mental and nervous diseases, from Camp Mills, Lieut. JO i - 

^^^Cafnp^Kclrn'ey, Linda Vista, Calif., for duty, from Camp Bowie, 

Lieut. VICTOR R. SMALL, Columbus. ATIEN 

To Camp Meade, Md.. base hospital, from Philadelphia, Lieut. ALLLX 

\rFo^rl^^&fho%e. for instruction, Lieut. HARRY E. WOOD- 

^T^Net^^Zk City, Post-Graduate Medical School for instruction in 

urology and dermatology, Lieut. LAWRENCE • 

To Philadelphia, Pa., for training m his specialty, 

Greene. Lieut. HOWARD H. DAVIS, Cleveland completion 

jL!!.;%itn, V.,^basrhSS, fr^m Fort Oglethorpe, 

Lieut, CARROLL H. SKEEN, Senecaville. 
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To his homo aiul honor-ibly discliargctl, from Camp Taylor* Capt. 
ELIJAH \V. TIDD, Slockdalc. 

Oklahoma 

To Cao-.O Coster, Battle Creek, Mich., for duty, from Fort Riley. 
Licuts. JOHN' V. ATilEY, Bartlesville; FRANK A. FANNIN, 

To Fett Ooiothorfo, for iiistruction, Capt. JOHN C. JIAIIR, Okla¬ 
homa City; tTom I’hiladelphia, Lieut. DAVY g,, 

To Fort KUcx, lor inslnicUon, Licuts. JOSEPH H. STOi LLK, 
Muskogee; EARL L. YEAEEL, Norman. „ , , ^ , 

To Loko Chorlcs, Lo., Signal Corps, Av-mtion School, Ccr.slncr Field, 
from Montgomery, Ala., Lieut. JAMES R. BOST, Cashion. 

To hij homo and honorably ilischargcd, on account of betiig pby.si- 
cally disqualiiicd for active service, from Fort Oglethorpe. Lieut. 
LOUIS C. KL'YRKE.NDALL, Me.Mcster. 

Pennsylvania 

To Comt Bo;l!o, Fort Worth, Tc.xas, base hospital, Lieut. FRED 
D. REYNOLDS, Pittsburgh. 

To Camf Co.iv. Dcmiiig, N. M., base hospital, from Fort Oglethorpe. 
Lieut.. ANDREW J. W. H.VNDWORK, Altoona. 

To CeiMp Dcfcos, Ayer, hfass., Ikisc hospital, from Camp Dcvciu. 
Capt. D.-VNIEL M. HOYT, Philadelphia; from Boston, Lients. HENRY 
C. DOOLING, Nontood Station; .VLBERT W. GKEENWELL. 
Philadelphia. 

To Camf Daurhau, Fort Sill, Okla.. base hospital, from ChicKa 
mauga Park, Lieut. JOSEPH D. AROXSON, Philadelphia. 

To Cav.'.p Grout, Rockford. Ilk, base hospital, from Camp Grant. 
Lieut. ALLEN H. MOORE, Philadelphia. 

To Camp Ncucook, Augusm, Ga.. motor mechanic regiments, from 
Montgomery, Ala., Lieut. ALBOX E. MCHTXLR, Concmaugh. 

To Camp Houston, Texas, for duty, from Fort Clarke, Texas, 

Capt. CAREV J. VAUX, Pittsburgh. 

To Camp McaJc, d/d., for duty, Capt. WILLIAM F. McLAUGHLIN, 
Philadelphia; base hospital, from Philadelphia, Lieut. LOUIS H. 
M.\YER, Johnstown. 

To Camp Pike, Little Rock, Ark., Iwsc hospital, from Army Medical 
School, Lieut. SOLOMON F, HOGE, Philadelphia, 

To Catr.p Chillcothc, Ohio, for duty, from Fort Oglethorpe, 

Lieut, JESSE B. HOWE, Erie. 

To Camp IFhcctcr, Macon, Ga., base hospital, from Camp Wheeler, 
Lieut. JOHX H. STEARNS, Delaware Water Gap, 

To Fort ^fcNciirv, d/d., for temporary duty, from Allentown, Pa., 
Lieut. ALEXANDER D. FERGUSON, Eddy^tone. 

To Fort O^ietliorpe, for instruction, Licuts. SAMUEL A. KAMERER, 
Ellsworth; FRANCIS M. S. SCHAil, Johnstown; JOHN D. 
DONNELEY, Philadelphia; from Boston, Lieut. SU.MNER C. SIMP* 
SON, Pittsburgh; from New York City, Lieut. PHILIP J, LUKENS, 
Jr., Philadelphia; from Philadelphia, Licuts. GEORGE H. FAGGERT, 
V FRANK G. MURPHY, Pliihidelphia; Hospital Train No. 27, from Fort 
Oglethorpe, Lieut. HOWARD C. HEILMAN, Pittsburgh. 

To JVeuport Xews, Fa., to rce.xamine the troops for tuberculosis, 
from Camp Meade, Lieut. WILLIAdI H. HERR, Lancaster. 

To Nexo York City, for intensive training, Lieut, D.\YID B. 
HAWKINS, Curwensvillc; Post-Graduate Medical School, for instruc¬ 
tion in urology and dermatology, Lieut, DAVID P, McCUNE, Jr., 
dlcKeesport. 

To Philadelphia, for duty, dlajor CHARLES F, HASSAN, PJdla- 
delphia; for instruction in traumatic surgery and fractures. Major 
EDWARD MARTIN, Philadelphia; for intensive training Cant, 
WILLIAdI W. RICHARDSON, Mercer. 

• To Pittsburgh, Hospital Unit “L,” Allegheny General Hospital, from 
Camp Hancock, Major WALTER A. DEARTH, Pittsburgh, 

To Takoma Park, D. C., for duty, from New York City Lieut. 
CHARLES E. YOHO. Pittsburgh. 

To Washington, D. C., for a conference and on completion to liis 
proper station, from Evans Institute, Phibdelphia, Capt. CARLTON 
X. RUSSELL, Philadelphia, Camp American University for duty, 
from Fort Oglethorpe, Lieut. WILLIAM J. HARRISON, Philadelphia. 
To Jits home and honorably discharged, from Camp Bowie, 
bunting, Philadelphia; from Camp Green, Lieut. 
B. McANALLY, Philadelphia; from Camp Jackson, Lieut. 
CLARENCE W. LURTING, Pittsburgh. 


Rhode Island 

To Kearney. Linda Vista, Calif., base hospital, from Camr 

Kearny, Lieut. JOHN P. JONES, Wakefield. 


South Carolina 

_ Cam/* Sherman, Chillicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. JOHN M. BEARDEN, Lawrence. 

To Fort- Mcf/cTiry, Md., for temporary duty, from Allentown. Pa., 
Lieut. JOHN R. BOLINE, Columbia. 

To Fort Oglethorpe, for instruction, Lieut. LEWIS M. GRIFFITH, 
Columbia. 

Honorably discharged on account of being physically disqualified for 
active service, Lieut. ARTHUR D. MORGAN, North. 


South Dakota 

To Ills home and honorably discharged on account of being physically 
disqualified for active service, Lieut. ALBERT S. RIDER, Flandreau. 

Tennessee 

To Austin, Texas, for duty, from Everraan, Texas, Lieut. FLEMING 
J. OTONNER, Jackson. 

To Camp Bo:i-ic, Fort Worth, Texas, to examine the command for' 
mental and ner\ous diseases, from Camp Lee, Lieut. HOWARD M. 
FRANCISCO, Nashville. 


To Cam[> Sherman, Chillicotlic, Ohio, for duty, from Fort Oglethorpe, 
Lieut. JOHN S. MILLER, Callicrvillc. 

To Fort Barraiieas, Fla., for duty, from Camp Slielby, Lieut. 
DANIEL n. CLIFFE, Fr.anklin. „ ,„rr,-rvc: 

To Fort Oglelhort’e, for instruction, Licuts. ELLIS LeR. WILKlAs, 
Dyershurg; ROBERT E. SULLIVAN, Nashville; Hospital Train No. 22, 
from T-nrf nolefhnrnp. Licut. EMMETT E. BROWN, Nashville, 


Texas 

To eirmv Medieal School, for duty, from Fort Clark, Lieut. LEVY 
S. JOHNSON, Richmond. 

To CamI’ Lcieis, American Lake, Wash., for duty, from Camp 
.McArthur, Lieut. JAMES J. JOHNSON, Sulphur Springs. 

To Camp MeCIcUan, Anniston, Ala., for duty, from Fort Oglethorpe, 
Capt. JESSE L. WOMACK. Lolita. 

To Fort Oglethorpe, Evacuation Hospital No. 6, from Fort Oglethorpe, 
Licut. BENJAMIN F. L.kRGENT, McKinney; for instruction, Licuts. 
NEWELL W. ATKINSON, Alice; EDWARD W. TISDALE, Clyde; 
JAMES A. SHACKELFORD, Thurber; from Boston, Lieut. ROBERT 
L. HOWELL, Snyder. 

To Indianapolis, for duty, and on completion to return to his proper 
station, ilajor JOHN B. hfcLEAN, Fort Worth. 

To RoekefeUer Institute, for instruction and on completion to' Camp 
Upton, L. I., N. Y., base hospital, from Fort Oglethorpe, Lient. 
THOMAS R. SEALY, Santa Anna. 

To South San Antonio, Texas, Kelly Field, in connection with the 
Physical Examining Unit, Capt, TARLETON F. MOORE, Galveston. 

To WosliinglDii, D. C., Camp American University, from Fort Ogle¬ 
thorpe, Licut. DAVID C. WILLI.'VMS, Post, 


Utah 

To Camp Lctfis, American Lake, Wash., for duty, from Fort Riley, 
Capt. CHAUNCEY M. BENEDICT. Salt Lake City. 


Vermont 

To Fort Oglethorpe, for instruction, Lieut. GEORGE C. RUBLES, 
Hanlwick 

To Phitadelphio, for temporary duty and on completion to San 
Antonio, Texas, from Fort Ethan Allen, Lieut. ARTHUR L. LARNEU, 
Burlington. 

Virginia 

To Camp Dezens, .Vycr, ^^oss., for duty, from Fort Sill, Sfajor 
niXRI.FS A BROWN. Dillwyn; base hospital, from Boston, Licut, 
PERCY E. DUGGINS, Norfolk. 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Ogle¬ 
thorpe, Licut. QUINTUS H. BARNEY, Richmond. 

To Camp Lezvis, American Lake, Wash., for duty, from Fort Riley, 
Licut. WILLI.VM E. BROWN, Catawaba Sanatorium. 

To Comp Pike, Little Rock, Ark., base hospital, from Philadelphia, 
Capt. HOWARD FLETCHER, Fairfax. 

To Camp U'adszforth, Spartanburg, S. C., base hospital, from Fort 
Oglethorpe, Licut. M.\URICE A. SELINGER, City Point. 

To Fort Oglethorpe, for instruction, Licuts. FRANK W. LEWIS, 
Mcrattica; CHARLES E. LLEWELLYN, Richmond. 

To Newport Nezi's, Fa., for duty, Capt. SAJIUEL A. RIDDICK, 
Smitlificld. 

To Rockefeller Insliliite, for instruction, and on completion to 
Takoma Park, D. C., for temporary duty, from Fort Oglethorpe, 
WILSON H. DRIVER. Norfolk. 


Washington 

To Camp Lewis, American Lake, Wash., for duty, from Camp Bowie, 
Capt. IS.A.-kC W. POWELL, Bellingham. 

Honorably discharged on account of holding commission in the 
National Guard, Capt. JOHN B. KINNE, Aberdeen. 


West Virginia 


To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethoroe 
Licut. HARVEY C. POWELL, Jlorgantown. ’ 

To Fort hfcMenry, Md., for temporary duty, from Allentown Pa 
Licut. MARTIN L. SOWERS, Bluedeld. ’ 

To Fort Oglethorpe, for instruction, from Fort Ethan Allen Lieut 
HARRY D. LAW, Conings. 

To New York City, for intensive training in his specialty Lieut 
ROSS DODSON. Spencer. 


To Arcadia, Fla., Signal Corps, Aviation School, Carlstrom Field 
from Montgomery, Ala., Lieut. RAYMOND A. HEBRON, Cataract 
To Camp Cody, Dcming. AT. .1/., b.ase hospital, from’ Fort Kilev 
Lieuts. EZRA J. MITCHELL, Brodhead; CLARK O. DECKER* 
Crandon; HARRY E. GILLETTE, Packwaukee; H.ARRY O* 
McCarthy, Richland Center. 

To Comp Dez-ens, Ayer, Mass., to e.xamine the command in mental- 
and nervous diseases, from New York City, Lieut. CHARLES C. 
ROWLEY, Winnebago. 

To Camp Hancock, Augusta. Ca., motor mechanic regiments from 
Montgomery, Ala., Lieuts. ALBERT H. KULIG. Dodge- CH'kRI Eq 
M. P^^RSON, Ogema; EDWARD P. EVANS, South Milwaukee 
To Camp McClellan, Anniston, Ala., for duty, from Fort Oglethorpe 
Lieut. WILLIAM E. ALLEN, Sun Prairie. * 

To Doytoii, O/iio, Wilbur Wright Station, Aviation General Supply 
WEDGE^^Waupun'^''^’ Montgomery, Ala., Lieut. ATHOL H. 

FRANKim^'ilw^yXfieM. 

MihvaS’e'e*. ^B^AHAM B. SCHWARTZ. 
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To Fort Slocum, N, Y., for duty, from Neurological Institute N Y 
Lieut. SMILEY BLANTON. Madison. institute, w. y.. 

To Great Lakes, III., to observe construction, organization, equipment 
and administration of the hospital at the Naval Training Station, and on 
completion to return to his proper station. Major NELSON M. BLACK 
Milwaukee. ’ 

To Philadelphia, for instruction in orthopedic surgery Lieut 
BERNARD 0. BENDIXEN, Kewaskum. 

Honorably discharged on account of being physically disaualified 
apt. GUSTAF R. EGELAND, Sturgeon Bay. 


CORRECTION 

Under "Orders to Officers of the Medical Reserve Corps” in the 
issue of November 3: ’ 

Lieut. JOHN D. hllLLER, of Little Falls, N. Y., instead of Cincin¬ 
nati, O., was ordered to Camp Grant, Rockford, 111., for duty with the 
3Sth Engineers. 

Issue of December IS: Lieut. HERBERT L. WILLIAMS, Auburn, 
Me., instead of Bartonville, Ill., was ordered to Camp Gordon, Atlanta, 
from Fort Oglethorpe. 


Mediceil News 


(PriYSICIA.VS WILL CONFER A FAVOR DY SENDING FOR THIS 
DEPAKT.MENT ITEMS OP NEWS OF MORE OR LESS GENERAL 

interest; SUCH as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


FLORIDA 

Addition to Hospital.—^The addition to the Lee County 
Hospital, Fort Myers, is practically completed, giving the 
institution six new rooms, four of which have already been 
furnished. 

New Officers.—Escambia County Medical Society, at Pen¬ 
sacola, December 11: president. Dr. L. de Blocker, Pensacola; 
vice president. Dr. William D. Nobles; secretary. Dr. Fritz 
A. Brink, and treasurer, Dr. Walter C. Payne, all of Pensa¬ 
cola,-Hillsborough County Medical Society, at Tampa, 

December 4: president, Dr. Reuel A. Fly; vice president. Dr. 
Leland F. Carlton; secretary. Dr. Gilbert H. Hodgson, and 

treasurer, Dr. Jesse J. Saxton, all of Tampa.-Du Val 

County Medical Association, at Jacksonville, December 4: 
president, Dr. Frederick J. Waas; vice president, Dr. William 
E. Ross, and secretary-treasurer, Dr. Elmo D. French, all of 
Jacksonville. 

GEORGIA 

New Sanatorium Building.—Advertisement has been made 
by the board of trustees of the Georgia State Sanatorium, 
Milledgcville, for proposals for the construction of a sana¬ 
torium building. 

New General Hospital.—The Military Hospital at Fort 
McPherson, Atlanta, has been changed from a base hospital 
to a general hospital. The new hospital will remain in com¬ 
mand of Col. Thomas S. Bratton. 

New Officers.—Randolph County Medical Society at Cuth- 
bert, December 11: president, Dr, Jolin L. Shephard, Car¬ 
negie; vice president, Dr. Thomas F. Harper, Coleman, and 
secretary-treasurer. Dr. George Y. Moore, Cuthbert, 

Public Health Service Furnishes Health Officers.—P. A. 
Surg. Charles L. Williams, U. S. P. H. S., is to become health 
officer of Macon. Dr. Charles Wardell Stiles, U. S. P. M. o., 
has arrived in Augusta to take charge of the health situation 
in the zone contiguous to Camp Hancock. 

Personal.—Dr. Craig Barrow, Savannah, has been appointed 
chief surgeon of the Central Georgia Railroad and Ocean 
Steamship Company, succeeding Dr. William W. Owens, 
deceased. Dr. Barrow has appointed _Dr. Lawrence Lee as 

assistant surgeon-Dr. Roger C. Swint has been appointed 

clinicM director of the State Sanatorium. Milledgevil e 
Lcceeding Dr. Edward M. Green, resigned to accept the 
superintendency of the Pennsylvania State Sanatorium. 


in Fraternity House.—Medical students were routed 
the buildin^..;:'as estimated at $500. 


ILLINOIS 

Chicago 


Jour. A. M. A. 

Dec. 29, 1917 

Dispensary Moves.-The Army Dispensary formerly the 
^ was moved, December 22, to its new auarfer! 

at 820 Michigan Boulevard Building. Major Samuel C 
S^tanton, M. R. C., is in- command and has as his assistants’ 
Capt Albert H. Rober, M. R C, and Lieuts. Claude H. Ogden 

M r’ C ’ Charles B. Gibson' 

Society of Internal Medicine.-At the twentieth regular 
meeting of the Chicago Society of Internal Medicine, Decem- 
pr^ram included papers by Dr. Lewis J. Pollock 
and William Cluney on ‘Wital Stains and Central Nervous 
System _, _by Dr. Arthur F. Beifeld on “An Etiologic Phase 
o/,.P?''”»cious Anemia,” and by Drs. Rollin T. Woodyatt and 
M Ilham D. Sansum,_ on ‘Treatment of Mercuric Chlorid 
Poisoning; An Experimental Study.” 

INDIANA 

Physicians _ Win Suit.—In the damage suit for $25,000 
brought against Drs. James H. Fargher and Orlando L. 
Sutherland, La Porte, in which the defendants were charged 
with failing properly to set a fracture of the ribs, a verdict 
. was rendered in the St. Joseph circuit court, December 14 
in favor of the physicians. 

Personal.—Dr. Sterling P. Hoffmann, Bluffton, is ill with 

smallpox.-Dr. J. Rilus Eastman, Indianapolis, spoke before 

the Madison County Medical Society, November 27, on "War 

Surgery.”-Dr. Rose Alexander Bowers, Michigan City, 

has been appointed a member of the staff of the Mayo Clinic, 

Rochester, Minn.-Dr. Edward J. McOscar, Fort Wayne, 

was awarded_ the first prize for the best paper read at the 
annual meeting of the Pennsylvania Railway Surgeons' 
Association. 

Smallpox.—The state board of health will, it is e-xpected, 
soon take drastic action to check the spread of smallpox in 
the state. The board of health of Indianapolis has already 
initiated such action, and requires that all children be vac¬ 
cinated.——During November, ninety cases of smallpox were 
reported in Indianapolis, and during the first ten days in 

December, sixty-five additional cases were reported.-The 

health authorities of Fort Wayne believe that they have the 

smallpox epidemic under control.- A number of cases of 

smallpox are said to have developed at Grabill. 

IOWA 

Field Hospital Unit Mustered.—The field hospital unit was 
mustered in at Iowa City, December 8, under command of 
Major Francis L. Love, Iowa City. 

Personal.—Dr. Frank W. Lee, Riceville, fell to the bottom 

of his silo chute, December 10, sustaining severe injuries.- 

Capt, Daniel J. McCarthy, Davenport, is in charge of the 
second Red Cross Hospital, opened at Jassy, Roumania, 
December 4. 

New Officers.—Dubuque County Medical Society, at its 
annual meeting, December 11, in Dubuque, elected the follow¬ 
ing officers: president, Dr. Joseph H. Schrup; vice presidents, 
Drs. Frank W. Meyers, Dubuque, and Hierstein, Dyersville; 
secretary, Dr. Clarence E. Lynn, and treasurer. Dr. Henry M. 
Pahlas, Dubuque. 

Hospital Items.—At a meeting of the authorities of Grinnell 
College with the Women’s Club of the city, the plans for a 
detention hospital for contagious diseases were endorsed, and 
a committee was appointed to secure the funds for the erec¬ 
tion.-Miss Lottie Heywood has been_ placed temporally 

in charge of the Eleanor Moore Hospital, Boone.-- Two 
wards and a number of private rooms have been added to the 
Anamosa Hospital, which now has accommodation for twenty 
patients. 

MARYLAND 

Personal.—Capt. Clement A. Penrose, Baltimore, has 
returned from a four months’ visit to London, Pans, and the 
trenches in France and Flanders, commissioned 1° ^ 

investigation of sanitary conditions.—y-Dr. Archibaltl - 
Harrison, who holds a commission as major in the Universi y 
of Maryland Hospital Unit, has returned to his home 
Baltimore, after spending several week in Virginia, recupera - 
ing from a serious operation. 

Memorial to Dr. Chambers.-In the main operating room 
at the Mercy Hospital, an impressive bronze tablet ottne 
late Dr. John W. Chambers has been erected as ^ memorn 

to him by the Alumni Association of the ^ooUr^k^ of 

cians and Surgeons. The tablet is a medallion p 
Dr. Chambers, and is the work of Maxwell Miller, the 
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sculntor There were no formal exercises at the unveilitiR 
of the memorial, which was private and m the Presence of 
the members of Dr. Chambers tnmily, with Sisters of Mercy 
aud the resident stafT of the hospital. 

MASSACHUSETTS 

Whooping Cough Hospital.—^\Vhat is said to be the first 
hospital in the United States devoted to' pertussis was opened 
December 7. in one of the buildings of the west department of 
the City Hospital. _ 

Federal Hospital on Long Island.—-It is announced that 
Long Island. Boston Harbor, will be taken by Utc federal 
government for hospital purposes. 'Ihc mayor of ^^ston will 
Sse the $1,300,000 realized by the sale to build aOO cottages 
ior the sick and poor now on the island. 

Work of Women on Battlefielda.—Dr. Rosalie Slaughter 
ilorton. Xew York, chairman of the war service committee 
of the Woman’s National Medical Association, a guest 
of honor at a dinner of the Womens National City Club 
Boston, December 5. Dr, Lforton described the work of 
women in the battlefields and hospitals of France, Belgium 
and Serbia. 

Addition to Hospital.—The Municipal Council of HavethtU 
has .appropriated $70,000 for the erection and equipment of an 
addition to the Glen Gale Hospital. The plans provide for a 
two-story brick structure to he erected in the rear of the 
present hospital, increasing its capacity from fifty to 100 
patients. It is also proposed to establish a general medical 
dispensary and outpatient department at the hospital. 

Peisonal.—Dr. Wallace C, Keith, Brockton, was installed 
as grand master of the Grand Council of ilasons at the 

annual meeting in Boston, December 10.--Dr. Halbert C. 

Hubbard, Worcester, has been appointed assistant physician 

to the State Sanatorium, Rutland.-Drs. If. Victor Saflord, 

Honore Van De Velde and Benjamin .-k. Graves, Boston, were 
deputized by the mayor to go to Halifax, N. S., and give such 
aid as they could to the people of the afflicted city. 


MONTANA 

Smailpo.-?.—In Butte and Silver Bow counties there are said 
to be 150 cases of smallpo.x, many of which are of the most 
malignant type, and compulsory vaccination is suggested by 
the authorities. 

Personal.—Dr. .Arthur Morrow, Kalispell, has been named 
as physician of Flathead County and iieakh officer of 

Kalispell,-Dr. Ma.x W. Barbour has been appointed health 

'fficer of Helena, succeeding Dr. Ellis A. Johnston, resigned. 

NEW JERSEY 

Personal.—Dr. John J. Broderick has been appointed sur¬ 
geon of the police department of Jersey City.-Lieut. James 

H. Haines, M. R. C., Haddon Heights, is reported to be 
seriously ill with measles at Camp Pike, 

Loyalty Meeting .—A patriotic meeting of the physicians of 
Trenton Md their families was held, December U. at which 
Dr. William W. Keen, Philadelphia, and Major Charles A. 
E. Codman, M. R. C., U. S. Army, Philadelphia, delivered 
addresses, and Major Henry D. Jump, Philadelphia, presented 
moving pictures of war conditions abroad and of cantonments 
in this country. 

Clinic for Syphilis.—In compliance with a resolution 
adopted recently by the Morris County Medical Society that. 
If possible, at least three hospitals in the county establish 
a clinic for the treatment of syphilis or specific blood dis- 
^ders, the board of managers of the New Jersey State 
Hopital at Morris Plains at its recent annual meeting 
authorized the establishment of such a clinic at this hospital. 
Ihrough the liberality of private concerns, the necessary 
drugs are to be provided without expense to the hospital or 
state. 

NEW YORK 

1 Estate for Convalescent Home.—Froh Heim Farms 

\T® country estate of the late Grant B. Schleyi 

New i'ork, has been offered by his heirs to the government 
tor a home for convalescent soldiers. 

Vassar to Train Nurses.—committee of the trustees of 
\ assar College has been appointed to work out plans for a 
sciiool for the intensive training of registered nurses. In 
cooperation with the committee on nursing of the Council on 
National Detense it is also planned to hold a summer con- 
tcrence ot Red Cross home service workers, and to establish 


a normal institute under the auspices of the American Red 
Cross. 

Medical Military Aid.-The American Medical Military 
Aid Association was incorporated in New York, December 15. 
The purpose of the association is “To give voluntary medical 
aid and voluntary assistance to the dependent families of 
men enlisted in the United States Army and Navy. Uie 
directors are Drs. John Ernest Gignoux, Wolff Freudeuthal, 
Mary L. E. Daly McLean. Freeman F. Wood, Isadore L. 
Hill and Robert Emery Brennan, Mrs. Florence Eno Graves 
and Mr. Willis G. Nash, all of New York. 

New York City 

The Flint Estate.—The estate of the late Dr. Ausdu Flint, 
who died. Sept. 21, 1915, has been appraised at $144,518 gross. 
It is to be divided between his two sons and a grandson. 

Tubercuosis Hospial Admission Bureau Moves.—The Hos¬ 
pital Admission Bureau, which is maintained jointly by the 
department of health and the Department of Public Chanties, 
has removed from First Avenue near Twenty-Fifth Street to 
145 Worth Street, where it will be more easily accessible and 
where larger quarters have been secured. 

Pneumonia Continues to Increase.—While New York is 
not siiffcring from an epidemic of pneumonia, the disease 
has hecn unusually prevalent not only in the city but through¬ 
out the state, and both the city and state health departments 
have been keeping before the public the fact that pneumonia 
is an infectious and communicable disease and one that is 
to a large extent avoidable if proper precautions are taken. 
For the week ended December 14 there were, out of 1,443 
fatalities, 263 due to pneumonia; for the preceding week, 
out of 1,417 deaths, 220 were caused by pneumonia. The 
average number of deaths from pneumonia for this time 
of year in this city is about 200. While there is usually an 
increase in the number of deaths from respiratory diseases 
as the winter progresses, this year the increase began earlier 
and has continued at a much higher rate than usual. 

Personal,—Dr. Thomas Darlington, formerly health com¬ 
missioner in New York, has been engaged permanently as san¬ 
itary commissioner of the American International Ship Build¬ 
ing Co.-Dr. Walter J. O’Connell of the Buschwich Hospital 

was seriously injured in a collision between an ambu¬ 
lance of the hospital and a street car, December 10.--As a 

result of a competitive examination for the position of chief 
medical examiner of New York, Dr. Otto H. Schuhze, 
pathologist to the district attorney, and Drs. Charles Norris 
and Douglas .Symmers of the pathologic laboratories of the 
Bellevue Hospital have qualified for the position. The new 

examiner takes the place formerly held by the coroner.- 

Drs. Burr B. Mosher, John Osborn Polak, Sylvester T- 
iteXamara, Jaques C. Rushmore, Henry M. Mills and Henry 
M'. Moses, all of Brooklyn, has been appointed councilors 
of the Long Island College Hospital Alumni Association. 


OHIO 

Smallpox in Toledo.—Smallpox is reported to be unusuallv 
prevalent in Toledo. It is stated that there are approximatelv 
20.000 unvaccinated children in public schools. 

Academy Election.—At the annual meeting of the Mus¬ 
kingum County Academy of Medicine, held in Zanesville, 
December 12. Dr. Leroy F. Long was elected president; Dr. 
William F. Sealover, vice president, and Dr. Oren I. Dust- 
himer, secretary-treasurer. 

Personal,—Dr. Edward Herbsf, Columbus, who is about to 
retire as a member of the board of education, took the highest 
rank in the recent civil service examination for city physi¬ 
cian.-Dr. Rush R. Richison, Yellow Springs, assumed his 

new duties as superintendent of the District Tuberculosis 

Hospital, Springfield, December 21.-Dr. Edward J 

Schwartz, for fifteen years health officer of Salem, has 
resigned to accept the position of director of communicable 
diseases in the state department of health. 




Personal.--Dr. W. Edgar Holland, Fayetteville, has been 
Hected physician to the Franklin County Home, succeeding 

Dr. John K. Gordon, Chambersburg.-Dr. Mary Janet 

Alexander, Chester, has resigned to take up work as a medi¬ 
cal missionary m Indi^--Dr. Jesse Cope Green, a well 

known dentist of West Chester celebrated his 100th birthdar 

anniversary, December 13.-Dr. Oliver C. Heffner, Potts- 

town, received severe burns of the face and hands while pour¬ 
ing an jintifreezing solution into his automobile._-Dr, 
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Edward L. Davis, Berwick, has been appointed coroner for 
Columbia County, to succeed Dr. William H. Hoffa, deceased. 

Philadelphia 

Personal.—Lieut. Hugh Cotter Boyle, formerly of the'British 
Ambulance Corps No. 17, with the rank of regimental surgeon 
and later transferred to the Second Durham Infantry, was 
severely wounded in action in France, December 7. Dr Boyle 
served for a year as an intern in the Samaritan Hospital, and 

practiced m this city until last May.-Dr. Samuel G. Dixon 

was reelected, for the twenty-second consecutive time, presi¬ 
dent of the Academy of Natural Science at the annual meet¬ 
ing, December 18. 

TEXAS 

Free Clinic.—The health department of Amarillo has estab¬ 
lished a free clinic at the Amarillo Hospital, which will be 
held for two hours each week for the benefit of indigent 
patients. 

Hospital for Tuberculous Negroes.—The health department 
of Dallas has asked the county commissioners’ court to appro¬ 
priate a sum of money for the construction of a hospital to 
be used for the treatment of negroes suffering from tuber¬ 
culosis. 

North Texas Physicians Meet—At the seventy-sixth semi¬ 
annual meeting of the North Texas Medical Association, held 
in Dallas, December 11 and 12, the following officers were 
elected; president Dr. H. Leslie Moore, Dallas; vice presi¬ 
dent Dr. Sidney J. Wilson, Fort Worth; secretary, Dr. David 
L. Bettison, Dallas, and treasurer. Dr. Martin L. Wilbanks, 
Greenville. A committee was appointed to petition congress¬ 
men and senators to eliminate that portion of Section 2120, 
of the Emergency War Revenue Act, which provides a pro¬ 
fessional tax of an additional 8 per cent. 

State Health Board Notes.—A meeting of the state board 
of health was held at Laredo, December 10, to discuss the 
work of the present year, and outline plans for the coming 
year, and to consider the Mexican border quarantine service 

and other matters of public importance.-Dr. David E. 

Rouse, epidemiologist to the Ohio State Board of Health, 
and director of Red Cross Unit No. 12, Chillicothe, Ohio, has 
been appointed field director by the state board of health. 

-Dr. Albert H. Braden, Beaumont, has been appointed a 

field director by the state board of health, and will have 
charge of the work in McLellan County. 

WASHINGTON 

New Health Officer, Chemist and Bacteriologist for Tacoma, 
—Dr. Hilbrand J. Hards has been appointed health officer of 
Tacoma, succeeding Dr. Jonathan E. Henry, resigned, to take 
effect, January 18. 

New County Officers.—At the meeting of the Whatcom 
County Medical Association, held in Bellingham, Decemlier 
10, the following officers were elected: president. Dr. Edward 
W. Stimpson; vice presidents, Drs. Carl C. Hills, Albert M. 
Dawson and Newton W. Wear; secretary. Dr. Orville L. 
Beebe, and treasurer. Dr. Frank J, Van Kirk, all of Belling¬ 
ham. 

GENERAL 

Rutland Railway Surgeons Elect Officers.—At the annual 
meeting of the Rutland Railway Surgeons’ Assocmtion, held 
in. Burlington, Vt., December 13, the following officers were 
elected; president, Dr. James M. Hackett, Qiamplain, bJ- •> 
vice president. Dr. Joel B. Woodhull, North Bennington, \ 

. and secretary-treasurer. Dr. Stanton ^ Eddy, Middlebury, Vt. 

Bequests and Donations.—The following bequests and 
and donations have recently been announced: 

BuildinR fund of the People’s Hospital, New York, a donation of 
$5^00 irom Louis Koenberg, and $3,000, the proceeds of a theatrical 

'’'"ffing Edward’s Hospital Fund, London, a donation of $175,000 from 

^ProvWem‘H;spital, a contribution of $1,000 in cash by negroes of 

*'Vew Officers for Southwestern Association.-At the fourth 
nnnual meeting of the Southwestern Meffical and Surgical 

a,e following officers were Drs. W. 

Cornish, Albuquer^, • • ! Charles G. Duncan, 

Warner Watogs Phoen^ 

Socorro, N. ^ncl fecre y 


Atta, Albuqqdrque. 
of meeting '' ' 


Jous.' A. M. A. 

Dec. 29, 1917 

Health Study.- 

Miiry Pemberton Nourse Fund for Public Health 
Study has been established by the class of 1914 of Vassar 
College m memory of Mary Nourse of that class, who Sw¬ 
eated herself to the cause of public health, but whoL 
was cut short of realization. This fund is established for 
the purpose of offering a fellowship to young women who 
themselves to the important work of public 
health, and is recommended for consideration by Julia C 
Lathrop, chief of the Children's Bureau, United States Depart’ 
ment of Labor; Dr. William H. Howell of Johns Hopffins 
University, School of Hygiene and Public Health, and Henry 
N. MacCracken, president of Vassar College. The sum at 
the disposal of the class is to be increased until the income 
fiom It will provide opportunity for continued and valuable 
work in this field. An appeal is now being sent out for ffifts 
of money, and especially of Liberty Bonds, to bring the sum 
up to the required amount. Coupon bonds and contributions 
may be sent to the chairman, Katherine Taylor, 330 Webster 
Avenue, Chicago. 

PARIS LETTER 

P.ARis, Nov. 29, 1917. 
Surgery of Nerve Trunks 

At one of the recent sessions of the Societe de chirurgie 
de Paris, Dr. Chevrier, hospital surgeon, presented an inter¬ 
esting communication on the technic of the repair of injured 
nerve trunks. The operation may consist of a liberation, a 
total suture or a partial suture of the nerve. Chevrier never 
approaches the nerve at the level of the lesion, but always 
either above or below, always working without instruments 
so as not to contuse the nerve; next, he frees it of its cover¬ 
ings; then he scarifies the surface with the point of a bis¬ 
toury, and, finally, he ensheaths it in amniotic membrane. 
For total suture, it is convenient, as a preliminary step, to 
mobilize the nerve for quite a stretch above and below, which 
favors the bringing together of the nerve ends after the resec¬ 
tion. The resection must be extensive enough to obtain a 
nerve end of the same appearance as is obtained after cutting 
a normal nerve. Experience has taught Chevrier that he 
must resect a little more than the hard, indurated mass in 
the old cases, and a little less than this in the recent cases. 
The section should be made with a thin, sharp bistoury, not 
with scissors, because they crush or bruise the nerve. Chevrier 
makes the section perpendicular to the nerve axis in both 
stumps. The circular surfaces thus obtained lend themselves 
to better placing of the suture, and reduce to a minimum the 
possibility of displacement of the axis cylinder. The pture 
should aim to be an exact circumferential approximation of 
tlie nerve stumps. Chevrier places separate sutures of catgut, 
including the neurilemma and the most superficial part of the 
nerve. He puts in many sutures, separated by forceps 
arranged in order. It is important that when these sutures 
are tightened the nerve ends are brought together without 
crushing or bruising. If the nerve ends are not brought in 
contact by this procedure, the threads are tightened by twist¬ 
ing the ends, going over them in turn several times. The 
coaptation of the nerve ends may be facilitated by lessening 
the tension on the nerve itself: flexing the leg for the nerves 
of the thigh, flexing the forearm to relipe the tension on the 
median and the radial nerves; extending and adducting to 
ease up on the ulnar. 

PARTIAL SUTURE 

* In the case of partial suture, the difficulties are found in 
the resection. It is important that the principle of removing 
the whole of the indurated fibrous mass must be respecteu, 
and that is a difficult matter. By being too conservative, tins 
fundamental principle is not observed. _ Hence partial resec¬ 
tions give results inferior to those obtained with total • 

If the case is one which apparently does not lend itselt to a 
complete resection of the indurated fibrous mass, a resection 
is nevertheless preferable to a partial suture, even o 
some normal fibers have to be cut, because a 
suture will certainly be followed by regeneration With t) s 
reservation, resection preliminary to partial “ 

effected in several different ways; it 

zoid or rectangular. The last mentioned is the. one preferrett 
by Chevrier, because it gives, better approximation, 
suturing is done at separate points, but the ju^e 

does nSt look so well as that obtained from total suture 
because of the hump formed by the sound part of the nerv 
that has been left intact. The suture completed, the union 
wrapped in amniotic membrane. 
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AFTER-CARE AND OUTCOME 

Oievrier'insists on the importance of compictc asepsis w 
the performance and after-care of this opcption. _ When w 
extremity lias been placed in an abnormal position for the 
purpose of lessening the tension on the nerve, it 'S kcRt 
in such a position on an average for tiirce weeks, then it 
is Rraduallv returned to its normal position. He has never 
seen a case where the abnormal position became permanent. 
This technic has yielded the best results; for c.-cample: 
Ciievrier’s personal c.xpcricnccs in the cases involving^ the 
csterua! popliteal nerve are as follows; two liberations, 
reviewed and followed, have both been cures. Of six fut.il 
sutures, two were not followed hoyoud the fourln^ montu, 
but there is every reason to hope_ that the result in these 
cases is a good one. The remaining four cases have Iicen 
followed and reexaniined. They were all cured with complete 
return of motion. 

WAt.TIIER’.S TECirXIC 

Dr. Walthcr, assistant professor at the Fnciilte de nicdc- 
ciiie de Paris, and surgeon of the hospitals, spc.akiiig of the 
liheration of nerves, said that it is not always possible to 
accomplish this without the use of instruments as, for 
instance, when the nerve is included in a mass of thick, 
fibrous tissue. For some time it has been bis practice to 
eiTect such liberation with a small, bhiut tenotome, used on 
the flat. As concerns nerve suture, to avoid the turning 
back of the nerve fibers, which may result from too accurate 
apposition of the nerve ends, he has followed a method 
of impacting the nerve ends, hollowing out one end and 
rounding off the other, so that all the parts of the nerve, 
especially the central, will he in contact without pressure. 
He directed attention to a very important question, namely, 
that of the indication for operation as determined during the 
operating, Oievrier is guided by the results of electric 
exploration of nerve function, wbicli is all very well, but when 
the result is negative, one cannot draw any conclusions as 
to the nature of the interruption of nerve function; one docs 
not know whether the axis cylinders arc emhedded in the 
cicatrix and thus are blocked, or whether they have forced 
their way through the cicatrix and have penetrated the lower 
end of the nerve. All that a negative result shows is that the 
nerve fibers have been completely destroyed. It only remains 
to determine the position of the lesion and the consistency of 
the fibrous mass, to decide on the operation to be performed. 
If there is present a large fibrous mass, well isolated, encap¬ 
sulated, as it were, a neuroma or a glioma, Walther believes 
that it is well to remove it, endeavoring, by means of a 
longitudinal incision, to shell it out, observing all precau¬ 
tions not to bruise or crush the tissues of the nerve embedded 
in it. When it is a case of diffuse induration, enucleation is 
out of the question; the only choice is between total resec¬ 
tion with suture of the two ends or conservation of the trunk 
with its cicatricial tissue. In any event, it is convenient to 
perform the last mentioned operation only if medical treat¬ 
ment, carried on for many months, has failed to show any 
improvement in the condition of the nerve. 

Dr, Quenu, clinical professor of surgery at the Faculte 
de medecine de Paris, also stated that it is impossible, in 
certain cases, to know just what part the cicatricial tissue 
plays; it is wrong to say that this tissue must be removed 
in every case, especially when such removal would necessitate 
making extensive resection, 

chaput's technic 

Dr. Chaput, surgeon of the hospitals of Paris, believes that 
nerve suture can be done by a technic more simple than 
that of Chewier. He recommends suture of the neurilemma 
as being logical in principle, although difficult of execution, 
because of the possible hernia of the nerve fibers. The con¬ 
ditions for success in nerve_ suture depend always on the 
technic employed, local conditions and the general state of 
the patient. From the' point of view of technic, Chaput pre¬ 
fers simple catgut, which is less irritating than silk or 
chromic catgut. Few sutures should be taken, and they 
should be placed as near the edge of the nerve as possible 
so as to avoid the turning back or overlapping of the nerve 
ends. These sutures should not be drawn tight: the two 
nerve ends should merely be in contact, and not too closely 
m contact either, for the postoperative congestion increases 
the compression of the nerve tissue, and even though the 
•suture is not tight, it brings the ends in contact. Finally, 
the sutured nerve should not rest on a hard bed. such as bone 
I lit on an interposed muscular bed,- The general state of the 
patient is also of very great importance. First, the age 


The operation is not a success m the old; it is much rnore 
successful in the young. Alcoholics, syphilitics, those suffer¬ 
ing from intoxications, tuberculosis, kidney, liver or heart 
disc.ise or arteriosclerosis, arc in very poor conditmn tor 
nerve suture, and it is among these that failures are observed 
most often. 

LONDON LETTER 

London, Nov. 27, 1917, 

The War 

VITAE STATISTICS 

Tit bis presidential address to the Royal Statistical Society, 
Sir Bernard Mallet, the registrar-general of births, marriages 
and deaths, referred to the overwhelming importance of the 
whole question of racial advance or decline, on which the 
fate of nations so largely depends, and to the damage that 
the present struggle must inflict on this and other nations. 
Dealing with the effect of war on marriages, he said that 
mimber of marriages increased steadily from 260,Sd4 in 1909 
to 286.SS3 in 1913. and that this increase was continued in 
the first two quarters of 1914. Although the increase in the 
latter half of 1914 was smaller than that in the earlier half, 
during the second, third and fourth quarters of 1915 and the 
first quarter of 1916 a sudden and abnormal rise occurred, 
and war marriages swelled the totals until they reached 
“record” heights. Thereafter the mevease in marriages con¬ 
tinued. hut with diminished force, and by the third quarter 
of 1916 the number had fallen below the average. Crudely 
stated, he declared that the war has resulted in 200,000 people 
iieiiig married between August, 1914, and June, 1917, who in 
the ordinary course would not have married. The marriage 
rate for 1915 was tlie Iiigliest recorded, 19.4; the previous 
maximum. 17.9, was in 1853. 

With reference to the marriage statistics in belligerent 
countries, be said that in Hungary the effect of the war had 
been that more than 600,000 people who in the ordinary 
course would have married had not done so. In Prussia, 
Bavaria, Saxony, Hesse, Hamburg and Bremen, six states 
containing more than 80 per cent, of the German population, 
the total number of marriages in 1913 was 434,103, and in 
1914 tlic number was 392,053, a decrease of nearly 10 per cent., 
in spite of a great number of war marriages during the first 
month of the war. From figures available, in Saxony, com¬ 
pared with the last year of peace, the decrease was about 
35 per cent., in Hamburg 24,5 per cent., in Bremen 37.6 per 
cent., and in Berlin 21.6 per cent., and he presumed that the 
decrease in the country was greater than in the town. 

Comparing the statistics, the president said that the very 
notable difference was not difficult to account for. In Ger¬ 
many the whole population of military age was mobilized; in 
England war marriages were stimulated by generous allow¬ 
ances and pensions. On the introduction of compulsory ser¬ 
vice, larger numbers of men of marriageable age were fight¬ 
ing abroad, and the conditions were beginning to approach 
those of the Germans, the influence of which could be seen 
in the birth rate, although the comparison was wholly in 
favor of this country. 

The loss of potential lives to the belligerent countries by 
the decrease in the numbers of children was, perhaps, the 
most important effect produced by the war on vital statistics. 
It was first felt at the end of April, 1915, and it would con¬ 
tinue until nine months after the termination of hostilities 
and demobilization was more or less completed. In Eng¬ 
land and Wales, in the three years 1911-1913, the decrease 
in the births amounted to 4.2 per cent, in numbers as com¬ 
pared with 1908-1910, and represented a birth rate of 6,3, 
In Germany the decrease had been much more rapid of late 
years; the decline was 5 per cent, in numbers and 9 per cent, 
in rate, and in Hungary 1.1 and 3.S. From these figures it 
was apparent that the United Kingdom had suffered far less 
than had Germany in this vitally important point. The 
United Kingdom lost by the fall in births over 500 000 
potential lives, approximately 10,000 per million of the popu¬ 
lation. Germany lost in the same period 2,600,000 approxi¬ 
mately 40.000 per million. Hungary lost 1,500,000, approxi¬ 
mately 40,000 per million. At the outbreak of war, the 
population of the central empires was about two and a’ half 
times as great as that of the United Kingdom; their losses 
of births had apparently been ten times as great. The poorer 
classes in this country had never experienced more favorable 
conditions, but the Germans, if ail indications were to be 
believed, had suffered to such an extent as to affect seriously 
the general health of the population. 

As regards infant mortality, the rate during. 1914-1916 had 
been lower both m the United Kingdom and in Germany 
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nital said that he had oxpericiice of three cases, otic of 298 
days, the second of 306 days, and the third of 308 
cacli of which the liiishaiid had lelt the country for these 
icriods. It was not impossible to have a ten months child. 
In her evidence the petitioner said that her tnenstriial period 
ended December 18, and that site had f 
tlie petitioner, Dcccmhcr 19. llie jndRC (Mr. JusticL Hor 
ridec) said that he beUeved the respondent, and that the case 
was one of protracted gestation. He liieretore gave judg¬ 
ment in her favor. 




Marriages 


CitvRtES NoRTitMORE STUHTEV.tKT. M.D., Fraiikford, Phila¬ 
delphia, to Miss Martha Irvine of Merccr.sburg. Pa., at Prank- 
ford, December 8. 

Lieut. Kenneth Allen Pheh's, M. R. C, U. S. Army, \\^t 
Point, N. Y., to :Miss Ora ShalTner of Burlington, N. C, 
December 5. 

Lieut. Emery Cowers Nefv, M. C., U. S. .\rmy. Fort Ring- 
gold, Texas, to Miss Ruth Heath of Houston, 1 e.xas, Novem¬ 
ber 27. 


Lieut. S.vmuel L. W.tiiLEv, M. R. C. U. S. Army, to Miss 
Bertha Elizabeth Rahin, both of Memphis, Tenn., December a. 


itARViN H. Porterfield, M.D., Martinsburg. \Y. Va., to Miss 
Catherine E. MacLuckic of Frostburg, Md., November o. 

S. MuRR.\y Houtz, M.D., to Mrs. Grace M. Moist, both of 
West Berwick, Pa., at Beach Haven. Pa., October 23. 

• Henry Ernest Rickett.s, M.D., Belleville. N. J., to Miss 
Mary T. McCue of Newark, N. J., November 17. 

Francis Stephen Caldicott, ItLD.. Woburn, Mass., to Miss 
Helena Stanfield of Louisville, Ky., recently. 

Samuel Duncan Cameron. M.D.. to Mi.ss Laura Brouillard, 
both of North Yakima, Wash., October 25. 

Smith Ely Jelliffe, M.D., to Miss Bee Dobson, both of 
New York City, December 3. 

George Cresswell D.vvis, M.D., to Miss Nolle Bound, both 
of Jlilton, Pa., December 1. 

Jesse C.vrkoll Coggins, M.D., to Miss Mabel McCahan, both 
of Baltimore, December 8. 

James A. Kiernan, M.D., Chicago, to ^iliss Grace Cole of 
Alton, 111., December 10. 


Deaths 


Everett James McKnigbt, M.D., a member of the Board of 
Trustees of the American Medical Association, died suddenly 
at his home in Hartford, Conn., December 25, from angina 
pectoris. Dr. McKnight was born June 12, 1855, in Ellington, 
Conn., and was graduated from Yale University with the 
degree of A.B. in the class of 1876. After a year of study in 
Yale Medical School he entered the College of Physicians 
and Surgeons in the City of New York, from which he was 
graduated in 1879. Since that time he has practiced in Hart¬ 
ford and East Hartford, specializing in surgery, and at the 
time of his death was in active service on the staff of the 
Hartford Hospital. He was an enthusiastic Yale man, and 
made the arrangements for the first intercollegiate football 
game between Yale and Harvard. His alma mater gave him 
me degree of A.M. in 1907. He served as president of the 
Connecticut State Medical Society in 1907-1908, and of the 
Hartford Medical Society in 1914. He represented the town 
of East Hartford in the General Assembly in 1893, and was 
chairman of the committees on fisheries and public health. 

His official connection with the American Medical Associa- 
^n commenced in 1908, when he was elected a member of the 
House of Delegates and continued until his election to the 
Board of Trustees in 1916. His last official work for the 
Association was as a member of the War Committee, regard¬ 
ing the appointment of advisory boards for the new selective 
draft. 

One of his associates pays him this tribute; “We all put 
work on him, from the government down to his humblest 
tnend, because he was so capable; then we put more work on 
mm because he was so Willing. He worked for others until 
uie las) minute." Dr. McKnight was an earnest and con¬ 


scientious worker, with a humanitarian interest in his fellow 
men. When he gave himself to a cause he labored with com¬ 
plete devotion to its accomplishment. 

Edward Mathew Hanson, M.D., Keokuk, Iowa; Keokuk 
(Iowa) Medical College, 1892; aged 49; a Fellow of the 
American Medical Association, and a specialist on diseases 
of the eye, ear, nose and throat; professor of electrothera¬ 
peutics in Keokuk Medical College of Physicians and Sur¬ 
geons; eye, car, nose and throat surgeon to Graham Hospital, 
Keokuk; wlio had been suffering from a nervous breakdown; 
died at tlic home of his cousin in St. Louis, December 11, 
from the effects of carbolic acid, self-administered, it is 
helieved, with suicidal intent. 

Charles H. North, M.D., Daiinemora, N. Y.; University of 
Buffalo, N. Y., 1898; aged 49; a member of the Medical 
Society of the State of New York, and American Medico- 
Psychological Association; who entered the state service after 
graduation as assistant physician at tlie Matteawan Hospital 
for Insane Criminals, was transferred to the Dannemora State 
Hospital for Insane Felons, on its opening in 1900, and was 
made superintendent of the institution in 1904; was stabbed 
and almost instantly killed by an insane inmate, December 12. 

Capt. Zotique Rousseau, M. R. C., H. S. Army, Troy, N. Y.; 
Laval University, Quchec, 1869; aged 71; formerly a Fellow 
of the American Medical Association; a member of the Med¬ 
ical Society of the State of New York, and for several terms 
president of the Rensselaer County Medical Society; on duty 
at \VatcrvIiet Arsenal; for more than forty years attending 
phy.sician at the Troy Hospital; physician to the Home of 
the .'Xged Poor, and for the House of the Good Shepherd; 
died at his home, December 6, from pneumonia, 

Jesse Snodgrass, M,D., Kenton, Ohio; Bellevue Hospital 
Medical College, 1867; .aged 77; formerly a Fellow of the 
American Medical Association; a member and once assistant 
.secretary of the Oliio State Medical Association; at one time 
president of the Northwestern Ohio Medical Association; 
a specialist on diseases of the eye, ear, nose and throat; 
as.sistant surgeon of the Eighth Tennessee Volunteer Infantry 
during tlic Civil War; who underwent operation several 
months ago. died at his home, December 8. 

Orran George Cilley, M.D., Boston; Dartmouth Medical 
School. Hanover, N. H., 1868; aged 77; for several years 
coroner; from 1873 to 1879, surgeon of the First Squadron 
Cavalry, M. V. M.; surgeon-general of Massachusetts in 
1883, under Governor Benjamin F. Butler; for four years 
physician to the Charles Street Jail; died at his home, Decem¬ 
ber 9. 

Albert Stone Gray, M.D., Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887; College of 
Physicians and Surgeons, Chicago, 1889; aged S3; for several 
years a contributor of articles on health topics to the daily 
press; died in St. Luke’s Hospital, Chicago, December 17, 
from anemia. 


John Royer Laughlin, M.D., Hagerstown, Md.; George 
Washington University, Washington, D. C., 1906; aged 45; 
formerly a Fellow of the American Medical Association; a 
member of the Medical and Chirurgical Faculty of Maryland • 
died in Hallendale, Fla., December 14, from arteriosclerosis’. 

Charles Francis House, M.D., Painesville, Ohio; Lon-^ 
Island College Hospital, Brooklyn, 1874; aged 69; formerly 
a Fellow of the American Medical Association; for several 
terms president of the Lake County (Ohio) Medical Societv • 
died at his home, December 12, from a nervous breakdown.' ’» 

Charles S. Payne, M.D., Liberty, N. Y.; University of 
Buffalo, N. Y., 1884; aged 57; formerly a Fellow of the 
American Medical Association; a member of the Medical 
Society of the State of New York; died at his home, December 
12, from cerebral hemorrhage. 

• VO®™ Pa.; Jefferson Med¬ 

ical College, 1868; aged 72; a member of the Medical Society 
of the State of Pennsylvania; for forty years a school direc¬ 
tor; died suddenly from heart disease, December 10 while 
shoveling snow m his yard. 

Andrew W. Tracy, M.D Meriden, Conn.; McGill Univer- 
^Sed,71; a member of the Connecticut 
State Medical Society; mayor of Meriden in 1892, and a mem- 

December^O?'^^ 

Gnido L. Stempel, Macedonia, Iowa (license, Iowa, years of 
practice 1886 ) : aged 82 ; formerly a member of the Iowa 
State Medical Society; a well known naturalist and collector 
neph'ritis.^”'^ butterfiies; died at his home, December 13. from 
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R. M. Montgomery, M.D., Hazlehurst, Ga.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1897: aged 
52; a member of the Medical Association of Georgia ■ died in 
a sanatorium in Hazlehurst, December 2, from acute gastritis 

Louisville (ICy.) 

Medical College, 1893; aged 48; a member of the Louisiana' 
State Medical Association; died at his home, August 2, from 
tumor of the brain, four weeks after a surgical operation. 

Murdoch Chisholm,'M.D., Halifax, N. S.; McGill Univer¬ 
sity. Montreal, 1879; L.R.C.P. (Lond.), 1886; professor of 
clinical surgery in Dalhousie University, Halifax; was killed 
in the explosion which devastated Halifax, December 6 


Simon Elston Hooper, M.D.. 'VVest Branch, Mich.; Western 
University, London, Ont., 1890; aged 54; a Fellow of the 
American Medical Association; died at his home, November 
30, from septicemia, due, it is said, to pyorrhea. 


Logan, Dewitt, Mo. (license, Missouri, 1883); 
aged 63; for forty-two years a practitioner; formerly a mem¬ 
ber of the Missouri State Medical Association; died in St. 
Joseph’s Hospital, Kansas City, December 4. 

Albert Leroy Ward, M.D., Bement, III.; Chicago Homeo¬ 
pathic Medical College, 1899; aged 47; formerly a member of 
the Illinois State Aledical Society; died in Decatur, Ill., 
September 21, from typhoid fever. 


Richard 'Wallopie Kent, M.D., San Francisco; New York 
University, New York City, 1886; surgeon in the Pacific Mail 
Steamship Company’s service; died in Calcutta, India, Sep¬ 
tember 3(1. 


FOR REFORM 


Jour. A. JI. A. 
Dec. 29, 1917 


Tie Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other M.wter Tendi.vg 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


NOSTRUMS IN RETROSPECT 
A Review of 'Worthless or Unscientific Proprietary 
Mixtures Previously Criticized 

[Foreword.— The article that follows is the third’ of a 
series written primarily for the purpose of reviewing the find¬ 
ings of the Council on Pharmacy and Chemistry on certain 
• unscientific or worthless proprietary mixtures. Although the 
preparations which will be taken up in this series have been 
extensively dealt with in previous reports, the fact that they 
are still widely advertised and sold indicates the need of 
further publicity. The series is written by a man who is 
thoroughly conversant with the work of the Council on Phar- 
macj' and Chemistry and can speak authoritatively on ques¬ 
tions dealing with the actions of drugs in the treatment of 
disease.] 


Andrew Kamerling, M,D., Buffalo; University of Buffalo, 
1866; aged 78; formerly a member of the Medical Society of 
the State of New York; died at his home, about December 6. 


Adelaide Lambert, M.D., New Haven, Conn.; Boston Uni¬ 
versity School of Medicine. 1884; aged 64; a member of the 
Connecticut State Medical Society; died recently at her home. 

James Henry Knight, M.D., Morgantown, Ind.; Bellevue 
Hospital Medical College, 1875; formerly an assistant surgeon 
in the United States Army; died at his home, December 4. 

Anseel McKinstry Whitbeck, M.D.,' Brooklyn; aged 81; 
a practitioner since 1859; died at the home of his daughter 
in Brooklyn, December 4, from senile debility. 

William Caldv/ell Stevens, M.D., 'Worcester, Mass.; Harvard 
Medical School, 1883 ; aged 62; a Fellow of the Massachusetts 
Medical Society; died at his home, October 17. 

S. A. Reasons, M.D., Waldo, Ark.; Memphis (Tenn.) Hos¬ 
pital Medical College, 1894; aged 49; also a druggist; died 
in a hospital in Little Rock, Ark., December 5. 

Samuel Hastings Brown, M.D., Philadelphia; Hahnemann 
Medical College, Philadelphia, 1869; aged 72; died at his 
home, November 21, from cerebral hemorrhage. 


Frank Marion Foote, M.D., Marshall, Mich.; University of 
Michigan, Ann Arbor, 1884; aged 56; died at his home, 
October 28, from pulmonary tuberculosis. 

Frank B. Black, M.D., Gilboa, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1886; aged 65died in a hospital in Cin¬ 
cinnati, December 5, from typhoid fever. 

John Calvin Cummings, M.D., Harrisburg, Pa.; University 
of Maryland, Baltimore, 1884; aged 63; died at his home, 
November 6, from cerebral hemorrhage. 

, Joseph H. Matthews, M.D., LoIIie, Ark. ; University of 
Arkansas. Little Rock, 1893; aged 48; died at the home of his 
niece in Conway, Ark., December 6. 

B. F. Zeller, M.D., Union City, Ind.; Medical College of 
Ohio, Cincinnati, 1875; aged 72; a veteran of the Civil War, 
died at his home, November 29. _ 

Ira N. Noland, M.D., Cleveland; Western Reserve Unwer- 
sity, Cleveland, 1892; aged 73; a veteran of the Civil War, 
died at his home, December 2. „ ' , • 

John A Blaydes, M.D., Hot Springs, Ark.; Transylvania 
University, Lexington, Ky., 1857; aged 83; died at his home. 


ist .18,. from pneumonia, 
illiam.- H. King, M.D., Derry, 
>ae 1870; aged 68; died in the 
mrg, Ra., December 5. 
ilbur FXCurtis, M.D., Chicago; 
ago, 1890; aged 63; died at his 
t disease.^ 


Pa.; Jefferson_ Medical 
Columbia Hospital, Wil- 

Bennett Medical College, 
home, December 9, from 


ns A. L^e, M.D., Conyers, Ga. 
je, 1878; agStL 60; died m a 
nber 5. 


; Atlanta (Ga.) Medical 
sanatorium in Atlanta, 


[Article III] 

PEPTO-MANGAN 
S. Q. Lapius, M.D, 

It would be interesting, and even instructive, to know how 
many educated physicians, if any, are now prescribing Pepto- 
Mangan (Gude) : Interesting as indicating the number who 
have neglected to avail themselves of the work of the Council 
on Pharmacy and Chemistry, especially the earlier work; 
instructive in that it would show how many are still prescrib¬ 
ing by the rule of thumb, and who are taking their therapeutic 
instructions from purely commercial sources instead of striv¬ 
ing to learn how to choose those drugs that are most effective 
in the treatment of disease. 

It has been pointed out many times in tlie pages of The 
Journal that many nostrums are advertised first to physi¬ 
cians, and tliat after physicians have served as the unpaid 
agents of the manufacturers in introducing the preparations, 
their exploitation is then commonly continued by means of 
advertisements in the public press. This plan has been 
followed successfully in so many cases that we have now 
come to look on it as the regular course. It is in keeping 
with this rule that we find Pepto-Mangan now advertised 
in the public press, the physician having served the manu¬ 
facturer’s purpose. 


DISCARDED THEORIES OF IRON MEDICATION 


It will be recalled that many years ago the theory was held 
that hydrogen sulphid (sulphuretted hydrogen) interfered 
with the absorption of the iron of the food, and that the 
administration of medicinal iron prevented this interference 
by neutralizing the hydrogen sulphid (sulphuretted hydrogen). 
It was only a short step to argue that manganese might replace 
the medicinal iron in combining with the hydrogen sulphid, 
permitting the food iron to be absorbed, and it was held that 
only food iron could be utilized in the formation of heino- 


bin. 

t is hardly necessary to remind the reader that this theory 
ts on numerous fallacies. There is no hydrogen sulp n 
rth mentioning in the small intestine where iron is 
orbed; food-iron cannot be^utilized directly in the forma- 
1 of hemoglobin but must be broken into simple forms tor 
orption; and, further, inorganic iron, such as ferrous ca - 

ate, serves the purpose admirably wl’ere iron ‘S yndicate . 
th the acceptance of these well-established facts a P 

,e excuse for the therapeutic employment of Pepto-Mangm 
dace of iron vanished, but as plain and simple tts th>s iac 
the unnecessary and expensive Pepto-Mangan con- 

1. The previous articles of the series Js" 

r. 24, 1917; “Anasarcin and Ancdemin, The Jol . , 
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to be prescribed by physicians who will not take the slight 
trouble to investigate the claims for this nostrum. 

false AN» MISLE.VDING CL.VIMS 
That there is not merely a ditTercncc of opinion on the part 
of the CNploitcrs and the Council, but that actual misrepre¬ 
sentation has been employed in the exploitation of this nos¬ 
trum to physicians has been shown on more than one occa¬ 
sion. About twelve years ago the M. J. Breitenbach Coin- 



From the .Veai York Medical Journal, 


pany, the proprietors of Pepto-Mangan, claimed that the 
report of the Commission that had been appointed for the 
investigation of anemia in Porto Rico “would alone suffice 
to establish Pepto-Mangan at once as the foremost hcmatihic 
known.” E.xamination of the report showed that the Com¬ 
mission made no such claims; on the contrary the Commis¬ 
sion protested against this misrepresentation. (The Jour.nal 


organic or inorganic preparation of iron that does not irritate 
the stomach may he employed effectively when the adminis¬ 
tration of iron is indicated. “Useful Drugs” contains a list 
of iron preparations that arc suitable for all conditions which 
call for iron, and the clinician may rest assured that he will 
never have occasion to go outside of that list to prescribe 
any substitute. 

As a matter of fact, it seems probable that the very number 
of available iron preparations has served to cause confusion, 
thus affording an opportunity for the nostrum maker to intro¬ 
duce his supcrduoiis compounds. It may be difficult at times to 
select the preparation of iron best suited to the individual 
patient and it is this difficulty that has led the clinician to 
listen to the seductive claims made for the various pretended 
substitutes for iron. One should approach the question of 
choosing the proper form of iron for therapeutic use with the 
recognition of the fact that there is no such thing as a sub¬ 
stitute for iron in the formation of hemoglobin, that there are 
no ideal forms of iron other than those found in the foodstuffs. 
Further, the clinician cannot avoid the di.sadvantages inherent 
in all forms of iron that he can prescribe, and he must 
therefore seek that which seems best suited for the individual 
patient. . ' _ _ 

Bunge estinuated the amounts of iron present in various 
foods and a taljle based on this, and other data, is given in 
•Tharmacology of Useful Drugs" (published by the American 
Medical Association). Ordinary foods in an ample diet con¬ 
tain enough iron to supply the normal daily loss, which 
amounts to only a few milligrams, but many persons who 
liave poor appetites take an insufficient amount of iron in 
their food and become anemic. In such cases the additional 
iron required can be supplied best by adding spinach, eggs, 
apples, or other iron-rich food to the dietary. 

SOME IRON COMDIXATIONS 

William limiter discusses the subject of anemia and its 
treatment at considerable length in the “Inde-x of Treatment," 


A. M. A., Oct. 7, 1905, p. 1099.) 

Undaunted by this exposure of their methods, the Breiten¬ 
bach Company later sent out a statement of results purport¬ 
ing to have been obtained by one Mateo M. Gillen, in the 
treatment of infantile anemia on Randall’s Island in New 
York City. At the instance of The Joorx.vl the hospital 
records in these cases were examined, and it was found that 
the pretended report was little more than a tissue of false¬ 
hood. (The Jourx’al A. M. A., April 6, 1907, p. 1197.) 

About two years ago the Council reported that while the 
statements just referred to were no longer made, they had 
never been definitely admitted by the Breitcnbacli Company 
to be erroneous, and that Pepto-Mangan was then being 
exploited to the public indirectly. (Council Reports, 1914, 
P. 121.) 

We reproduce an advertisement that has been appearing 
weekly in the Nctv York Medical Journal for several months. 
One can only suppose that this advertisement was intended 
to mislead physicians, and it would be an insult to the intel¬ 
ligence of the average reader to attempt any detailed discus¬ 
sion of it, but enough has been s^id to show how misleading 
the statements are. One should note particularly the advice 
—old as the nostrum business itself—contained in the adver¬ 
tisement, to prescribe an original bottle. The reason for 
such advice is simple. Experience has shown that when 
original bottles are dispensed patients soon learn to buy the 
nostrum without consulting the physician, for they shrewdly 
suspect that he knows no more about the preparation than 
they, and that he gets his information from precisely the same 
sources that are available to them. They are obviously right. 
In truth, the physician who prescribes Pepto-Iilangan as a 
hematinic shows ignorance of the most rudimentary facts of 
iron therapy, and the intelligent patient soon perceives his 
limitations. 

THE PROBLEM OF IRON THERAPY 

The investigation of the problems of iron therapy and its 
utilization in the formation of hemoglobin forms one of the 
most brilliant chapters in pharmacologic research, and there 
is iK> better established fact in therapeutics than tliat any 
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A newspaper advertisement of Pepto-Mangan. 


Ed. 6, pp, 17-37, and gives many prescriptions containing 
iron for use under different conditions, and while it is unnec¬ 
essary to reproduce all of these here, a few may be given in 
order to suggest suitable methods of prescribing iron when 
It cannot be given in sufficient amounts in the food 
In chlorosis Hunter advises' that that form of iron which 
experience has shown to be least disturbing to the patient’s 
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Itself. Where constipation exists-and this is a very common necroses represent the^tr.,rh,r!l '„ 

rrssLrf of,.,.. .».o»c 

seizores in certain epileptics and sudden death in other snb- 

— — V — “'if S„° 0^“ »' ‘I’' oi anaphjlact 

Tincture of ginger .!ni .v I should appreciate an opportunity throuch t!i<a m»a-. 

c™,.„„n ., aeniia. (P. Pj ,. ,.. ,u .. of The Joothal, to direct the atteniion TradilSs i” 

This, constituting a single dose, is to be taken twice daily— and to suggest that epileptics with the external 

at 11 a. m. and 6 p. m. A little compound tincture of- status lymphaticus be■ systematically sub- 

gentian and water may be used in place of the compound particularly in the region of the thymus, 

infusion of the British Pharmacopeia. He modifies this intestine. The several groups of super¬ 
somewhat as occasion demands by using sodium sulphate and commonly enlarged in status 

adding bicarbonate of sodium (which converts the sulphate standno-'^r' apparently negligible from this 

of iron into ferrous carbonate) and adds 10 minims of spirit t* ■ r '• r. i 

of chloroform to act as a stomachic. , interest to observe that many soldiers, exposed to 

Hunter also suggests the ufee of pills of aloes and iron in f^e terrifying -Heissitudes^ of trench life, have been invalided 

place of the above mixture, and when constipation has been ° ranee and England with symptoms of exophthalmic goiter 

corrected the aloes may be omitted and the pill of ferrous from simple tremor and tachycardia to 

carbonate alone may be used for the iron. Hunter’s comment u ! picture; that almost every subject of 

regarding this pill is; “very satisfactory.” exophthalmic goiter examined postmortem reveals hyper- 

The same form of iron is available in the compound iron P^^sia and persistence of the thymus, together with the other 
mixture, formerly official, which Hunter says is exceedingly features of status lymphaticus, and, finally, that the 

good. In this country the compound solution of iron and \ radiologists have reported remarkable results in 

ammonium acetate, Basham’s mixture, so called, has long exop tialmic goiter in returned soldiers who have been 
enjoyed a wide reputation as causing very little disturbance ^Pose to radiation of the thyroid gland (White, C. P., and 
of the stomach, and the homely tincture of ferric chlorid is t?^niStoney, 
probably useful in a large majority of cases in which the t’, ‘^'rcumstances ft is possi- 

stomach is not especially irritable. ^ ^ anatomically related thymus has come in 

We may say with assurance that one of the forms sug- "^are of radiaUon, and that improvement is to be traced 

gested here will suffice for practically every case in which it is 1 r ,.1 . • i 

necessary to reinforce the amount of iron available in tlie ^ known to 

food by some pharmaceutical preparation. If these do not f.- 

satisfy your requirements consult a really competent phar- 

macist and enlist his aid in devising a mixture especially " procedure justified by anatomic considerations. 

suited to your individual patient. . Douglas Symmers, M.D., New York. 

Assistant Director of Laboratories, Bellevue and Allied 
- Hospitals. 


Correspondence 


THE ROENTGEN RAY IN TREATMENT OF 
EPILEPTIC SUBJECTS OF STATUS 
LYMPHATICUS 

To the Editor:—In Bellevue Hospital the diagnosis of 
tatus lymphaticus by simple inspection of the body is fre- 
[uently made, both in the wards and in the necropsy room— 
n the latter place without the clinical history and before 
iroceeding with the systematic examination of the viscera, 
n the male, the configuration of the body in status lymphati- 
•tis is of the female type~the face is beardless or nearly 
,0 and the axillary and other hairs are scanty, the skin is 
iinooth and of an unusually delicate texture, the pubic hairs 
ire sharply defined in a transverse direction, the waist is 
.lender and sloping, and the thighs are gracefully arched 
, 0 th laterally and anteriorly. In the female the diagnosis is 
•ather more difficult, and rests largely on features that are 
nily an accentuation of those normally encountered "^m A 
he thin delicate skin, the narrow waist and the arclied 
highs, together with the small axillary pads and the scan y 
■^rowth of hair on them. . , 

’in the psychopathic pavilion at t 

leeii noted by Dr. Karpas that many epileptics P-'^sent h 
'xternal oeculiarities of status lymphaticus, and it is a wei 
for cliScal fact that epileptic sei.u.s^not uncommonly 

:ease at or about the age of puberty, niilmacher 

period when the thymus undergoes . seizures 

lias pointed out the resemblance between epil P 

Ld the s%iptoms that labLtories 

subjects of ■^^^tus lymphaticus . In the 

at Bellevue.:iospital ^ ° ■ in the lymphoid tissues 

rrcrudffrde^d with all the physical attributes of 


CHARCOT’S OPINION AND CRITICISM OF 
GERMAN MEDICINE 

To the Editor :—Ten years after Sedan and thirty-three 
before the present war, the great French physician Charcot 
in his “Lectures on Senile Diseases,” page 20, indulges in 
comment on French, German and English medicine that is 
perhaps more striking now than when it was written. It will 
probably be interesting to the 20,000 physicians who have 
already volunteered in the medical service of our country. 

The pride of the Frenchman in Lacnnec and the stethoscope 
is evident. The slow waking up of the German to modern 
scientific medicine, and the influence of Schonlein, of purpura 
fame, and of Rokitansky is charmingly described. The keen 
terseness of the French is evident when he refers to “the 
science from beyond the Rhine.” In the last two paragraphs 
he accuses Virchow of abusing “the word science in order 
to excite German minds for the sake of a narrow patriotism. 
His contrast of “the exclusive and illiberal ideas of the 
Prussian savant” with “the grand words of one of England s 
greatest physicians” is striking. The Englishman is Graves, 
of exophthalmic goiter fame. My copy of Charcot was issiiea 
by the New Sydenham Society in 1881, translation by Tuke. 

“But, some will say, what use are these big words and 
grand ideas? Have the scientific tendencies about wlucli 
you make so much fuss had a beneficial influence on the 
practice of the art? Do you cure more patients the} 
cured of old? These, gentlemen, are very 
tions, and might easily.be thrown back at 
Let it suffice to reply, with an honored teacher that arM^ 
out science is not slow to Regenerate into rou me 
That hackneyed skepticism, which for 

to all progress of tlie human kind is 
lazy heads; but the period in winch we live anoivs 

"’f-To pSf li*. .he -ifSieiSf I'S’S 

tendencies may have on the advance of medicine, nee 
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in niirs. lU Germany. Let us iranspoii 


“ndd^;;i:;g‘cmnnry toours mGe« 

ourselves a moment across^^tl Schclling and 

.■masters 


Medical Education and State Boards of 
Registration 


b^are ?ound, flattened at the poles, a-1 
nucleus surrounded by an atmosphere [11. Ho”'!- , , 

‘'During this time medicine was thus reduced to a 
able condition. .Mthough they 

chief pathological works recently th’se two 

Emdand yet the progress long accomplished m these two 

countries 'remained' as though it had -^'^^‘"Seu'ri'ie loca 
none of them understood its importance. An 
diagnosis was never made either in hospital or >h P • 
practice In more than one German university the stethoscope 
':;;^s almost unknown; if anybody happened to como across 
one of these instruments he examined ‘t ''''t' » sort of mfan^ 
tile curiosity, or received with unfavorable jokes those ccccn 
tdc Sduals who, by means of this bit of 
to hear unheard of things. Besides, most chest and heart 
diseases, as well as chronic skin affections, formed an almost 
unexplored territory. And when they began to talk of the 
French it was only to ridicule, this time with ^,9".-®^ 

j’ustice, the curious mania which made them look on all dis¬ 
eases as inflammations [Wunderlich]. 

“Things remained thus till near 18-10. Then began the work 
of regeneration (chiefly through Schonlcin S influence) by 
the introduction of the French methods into clinical work. 
Then it was the turn of morbid anatomy, brilliantly repre¬ 
sented at Vienna by Rokitansky. But already MuUer had 
appeared in physiology, and soon created rnorbid histology, 
which was long to remain an almost exclusively German 


gonicry. 

Colorado: Denver, Jan. 
Did);.. Denver. 

District ov Columdia: 


COMING EXAMINATIONS 

Al.sbama; Montgomery, Jan. 8. Chairman, Dr. S. W. Welch, ICont 
8. See., Dr. David A. Slrickler, 612 Empire 
Washington, Jan. 8. Sec., Dr. Edgar P. 

D. G. a. Bauen. BOX 375. 

"“ixdiasa: Indianapolis, Jan. 8-10. Sec., Dr. W. T. Gott. 8-1 State 
" Mtxx«OTA:‘st‘’.‘Panl, Jan. 2-1. See., Dr. Thomas McDavitt, 741 Lowry 

"newS ame Fe, Jan. 14. See.. Dr. R. K. MeClanahan, East 

‘'‘"L'w‘"y"oRK: Albany, BnfTalo, New York City and Syracuse, Jan. 29- 
I'rh 1 Sec Dr W. J. Denno, Education Bldg., Albany. 

‘ Nor;.. Dai’cta': Grand Forks,’ Jan. 1. See.. Dr. G. M. Williamson. 

ofLAPOMA: Oklahoma City, Jan. 8-9. See., Dr. J. J. Williams, 

"owco?-'Portland. Jan. 1. See., Dr. Herbert S. Nichols, Portland. 
Pennsylvania; Philadelphia, Jan. 8-10. Sec., Nathan C. Schaeffer, 

p“x... J... .. s,... a.. B, u. s,„. 

^Souin Dakota: Pierre, Jan. 8. See., Dr. P. B. 

Utah; Salt Lake City. Jan, 7-8. Cor. Sec., Dr. G. F. Harding, 407 

'"'^AlnrNc.To^r’SpokU^ jin':''!"- See., Dr. C. N. Suttner, Baker Bldg., 

"’wi'scoN“s"^. Madison, Jan. 14. See., Dr. J. M. Dodd, 220 E. Second 

^Wyoming: Laramie, Feb. 6-8. See., Dr. H. E. McCallum, Laramie. 


science. 

“Gentlemen, you know the rest. 


— ___ German universities 

presented the spectacle, new to them, of an unheard of, almost 
feverish, activity, and you are not ignorant that this fever 
for work, which does not yet seem near extinction, has 
already produced more than one work of fundamental 
importance. . . 

“For more than ten years this great intellectual movement 
remained almost unnoticed in France. From time to time 
some foreseeing observer tried to draw public attention to it; 
but there was general indifference to struggle against, and, 
whilst everything was astir in Germany, we in France were 
occupied with- other matters. At last the day has com_e,_ and 
it is understood that a great power has arisen in our vicinity, . 
so that we shall have in future to reckon with the science 
from beyond the Rhine. [This lecture was given in 1867.] 

“By a very natural reaction people soon got to think extrav¬ 
agantly of the tendencies they had at first opposed; and 
whilst in France we are perhaps too much inclined nowadays 
to think nothing of other than German work, our neighbors, 
drunk with success, seem persuaded that for the future the 
empire of Science belongs to them. Gentlemen, we must 
know how to allow something to the inebriation of such a 
triumph. Yet it is not without regret that we have recently 
seen an eminent man confound the rights conferred on him 
by his high position as a savant with the political mandate 
entrusted to his charge by the electors of Berlin, and abuse 
the word science in order to excite German minds for the 
sake of a narrow patriotism [in allusion to a discourse of 
Virchow’s at the Congress of German Naturalists, September, 
1865]. Nobody should forget that science owns no country 
and is the property of no race. With the exclusive and 
illiberal ideas of the Prussian savant, we will contrast the 
grand words of one of England’s greatest physicians [Graves]. 

“ ‘The empire of reason, extending from the old to the new 
world, from Europe to the antipodes, has encircled the earth; 
the sun never sets on her dominions—individuals must rest, 
but the collective intelligence of the species never sleeps.’ ’’ 
Stewart R. Roberts, S.M., M.D., Atlanta, Ga. 

Major, M. R. C. 

Relations Between Cancer and Diabetes.—An exchange 
quotes an article by H. Strauss in the Deutsche medisinische 
IVochcnschrift, No. 39, to the effect that among 140 diabetic 
patients he found a history of cancer in the mother in sixteen 
and in the father in three. This seems to suggest, he says, 
tliat cancer in the parents predisposes to diabetes. 


Minnesota August and October Examinations 
Dr. Thomas klcDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, practical and 
written examinations held at Minneapolis, Aug. 22-24 and 
Oct 2-4, 1917. The examinations covered 18 subjects and 
includcd’sO questions. An average of 75 per cent, was required 
to pass. Eleven candidates were examined, all of whom 
passed. Eight candidates were licensed through reciprocity. 
The following colleges were represented: 

Year Per 

College Grad, Cent. 

College of Physicians and Surgeons, Chicago.(1896) 76 

ShS'U niverVif;’(i9i.i)'sg';’ (tgierjs'.-g^s;• (1917) 84. as 

STcMiy”rMl7bigin- Medical Schoii.-.’.-.^.^.^l'.0 | 

University of Minnesota . } 85 

Year Reciprocity 

College LICENSED THROUGH RECIPROCITY Grad. With 

College of Physicians and Surgeons, Chicago.(1900) Iowa 

Hahnemann Medical Coll, and Hospital of Chicago ..(1906) Illinois 

Northwestern University .(1914) S. Dakota 

Tulaitc University of Louisiana. (1910) 

St. Louis University .(1915) 

Cincinnati College of Medicine and Surgery .(1877) 

Marquette University . (1915,2) 

* A year’s internship in an approved hospital is required for graduation 
from the University of Minnesota Medical School, but only completion 
of a four-year medical course is required for licensure in Minnesota. 


Louisiana 

Missouri 

Ohio 

Wisconsin 


North Dakota July Examination 
Dr. G. M. Williamson, secretary of the North Dakota State 
Board of Medical Examiners, reports the oral, practical and 
written examination held at Grand Forks, July 3-6, 1917. The 
examination covered 13 subjects and included 110 questions. 
An average of 75 per cent, was required to pass. Of the 3 
candidates examined, 2 passed and 1 failed. .Seven candidates 
were licensed through reciprocity. The following colleges 
were represented: 

_ Year Per 

College PASSED Grad. Cent. 

Chicago College of Medicine and Surgery.(1916) 77.5 

UnWeiahy oi Minnesota .0916) 80.5 

FAILED 

University of Michigan Medical School.(1911) 68.8 

College LICENSED THROUGH RECIPROCITY gS 

Bennett Medical College .(1910) Nebraska; (1912) Illinois 

Bush Medical College .(1886) Indiana 
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University of Michigan Medical School. 

Minneapolis College of Physicians and Surgeons 

University of hlinnesota . 

St. Louis University . !!]!!!! 


(1911) 

(1911) 

(1914) 

(1915) 


Michigan 

Minnesota 

Minnesota 

hlinnesota 
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JOUB. A. M. A. 
Dec. 29, 1917 


Book Notices 


Elements of Field Hygie.ne and Sanitation. By Tosenh H Ford 
B.S., A.M., M.D., Colonel, Medical Corps, U. S. Army. Approved for 
Publication by the Surgeon-General, U. S. Army. Cloth. Price $1.25 
net. Pp. 248, with 152 illustrations. Philadelphia; P. Blafciston’s 


This manual, which is one of the many approved for publi¬ 
cation by the Surgeon-General, concerns the principles 
involved in keeping troops healthy. After a brief introduc- 
torj' chapter, the author discusses personal hygiene, .the 
march, camps, water, tlie mess, camp diseases, and illustra¬ 
tive regulations. The section on personal hygiene is modern 
in its point of view, giving special attention, as do all of 
the chapters, to the experiences of Pershing’s expedition into 
Mexico and of the warring nations abroad in the present 
war. Perhaps a little too much space is devoted to the 
numerous methods for getting rid of lice, some six or eight 
methods being described, which would seem to indicate that 
none is satisfactory. The section devoted to the march is 
quite brief, but every sentence is practical and important. 
The most extensive portion of the book is that devoted to the 
camp. This is fully illustrated by pictures and diagrams of 
actual camps in various expeditions, and it takes up questions 
of choice of camp sites, shelter, disposal of waste, care of 
foodstuffs, bathing facilities, latrines, incinerators, etc. The 
chapter on camp diseases is also brief but accurate and 
practical. The book is based largely on methods practiced 
in our own Army, and frequent reference is made to special 
orders and regulations that have been issued at various times 
by the Surgeon-General's Office. The officer who studies 
this book and supplements his knowledge by securing the 
regulations referred to will find himself excellently equipped 
for rendering his duties satisfactorily. 


Diseases of the Chest and the Principles of Physical Diagnosis. 
By George William Norris, A.B., M.D., Assistant Professor of Medicine 
in the University of Pennsylvania, and Henry R. M. Landis, A.B., 
M.D., Assistant Professor of Medicine in the University of Pennsylvania. 
With a Chapter on the Electrocardiograph in Heart Disease by Edward 
B. Krumbhaar, Ph.D., M.D., Assistant Professor of Research Medicine 
in the University of Pennsylvania. Cloth. Price, $7 net. Pp. 782, 
with 413 illustrations. Philadelphia: W. B. Saunders Company, 1917. 


In the first 250 pages, the examination of the lungs and the 
examination of the circulatory system are considered. The 
principles underlying physical examination are especially 
emphasized. Technic and interpretation of signs are also 
clearly set forth. The third part (pp. 257-759) is taken up 
with the clinical features of chest diseases. The topics are 
treated briefly, with emphasis laid on physical signs and the 
underlying morbid anatomJ^ The subject of treatment is 
omitted. The especial feature of the work is the stress placed 
on the principles underlying physical diagnosis. To this end 
diagrams, drawings and photographs illustrating normal and 
pathologic anatomy are fully utilized. Most of these are of 
surpassing excellence. Those of frozen sections are wonder¬ 
fully instructive, and if carefully studied will be of materia 
help to student or practitioner in clearing up the meaning ot 
nhvsical si"'ns that otherwise he might accept solely on 
S ority Krumbhaar has a brief but good chapter on the 

electrocardiograph. We might wish that the roentgen ray 

as a means of diagnosis had received a little fuller ^onside a 
Gr.n And we wish that some one would explain why the 


Cannot Pay Experts for Examining Defendants 

(.State vs. Weeks (jY. //.), 101 Atl. R. 35 ) 

The Supreme Court of New Hampshire, in overruling 
exceptions to an order disallowing a claim against the countv 
for the fees of experts employed to examine the defendant 
who was indicted for murder and the defense' of insanity 
suggested, says that the case appeared to be one of new 
impression. No precedent has been found for the course 
here urged in behalf of tlie defendant; the proposition being 
that the public should pay the expenses incurred by the 
defendant outside of court in the preparation of his defense. 
Of. course there can be no common-law authority for such 
an order. It required legislative action to give the defendant 
the rights he would have in a civil cause. It is manifest 
that a right so acquired cannot be extended so as to include 
a privilege or right never known to the common law, and in 
no way created by any statute. The statute governing' the 
rights of persons charged with the more serious crimes was 
revised in 1901,- and again amended in 1907. The subject 
has evidently received careful legislative consideradon, and 
there is nothing in any of the statutes which have been 
enacted which gives color to the idea that authority has been 
conferred to charge the public with the expenses incurred 
by the defendant in preparing for trial, except so far as coun¬ 
sel fees and those for travel and attendance of witnesses are 
concerned. It was urged by the state in argument that the 
statute providing that “all legal costs attending the arrest, 
examination, or conveyance of an offender, except when 
directed or approved in writing by the counsel of the state, 
or county commissioners, shall be paid by the complainant" 
was applicable to this claim, and that it must be disallowed 
because its incurrence had not been previously authorized 
by the state’s counsel. But that statute has no application to 
the claim here presented. It relates solely to expenses 
incurred in prosecutions for alleged crimes, and has nothing to 
do with the regulation of allowances to or on behalf of 
defendants. The state’s contention that the court has no 
power to allow this claim is sound. But the reason for this 
result is that no such authority has been conferred on the 
court, and not that the consent of the statels counsel is 
essential. 

Misbranding of a “Remedy” 

(Simpson vs. United States (U. S.), 241 Fed. R. S41) 


The United States Circuit Court of Appeals, Sixth Circuit, 
affirms a conviction of defendant Simpson of violating the 
Food and Drugs Act as amended in 1912 by the interstate 
shipment of certain drugs alleged to have been misbranded 
in that the label of the carton or package containing the drug, 
as well as a circular therein, contained false and fraudulent 
statements regarding the curative or therapeutic effect of 
the drugs. The court says, among other things, that the 
information charged that the shipment was made by the 
defendant “trading as Dr. C. M. Simpson’s Medical Institute," 
and that the name of the article given on die label of the 
carton was ‘!Dr. C. M. Simpson’s Cerebro-Spinal Nerve Com¬ 
pound.” The natural construction would be that it was the 
defendant whose knowledge and reckless and wanton dis¬ 
regard of the truth was intended to be charged. The court 
also thinks the information should fairly be interpreted to 
mean that the misrepresentations were intended to accornpany 
the bottles into the hands of the consumers. It alleged Hat 
the shipment consisted of “certain packages," and that tlie 
packages contained the circular or pamphlet later describe! 
therein; that one of the alleged misrepresentations “PPeate" 
“on the label of the carton aforesaid,” and that the oti 
was “included in the circular or pamphlet aforesaid. _ H s 
matter of common knowledge that proprietary me icines 
bottles are usually sold to the consumer m 
the latter usually contain circulars or other 
matter. The court was not impressed with the sugges . 
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that the circular was charged to have becti inside “the article 
ot drugs.” 

The deteitdant’s conipoitnd wa.s not only reprc.sentcd gen¬ 
erally to be a valuable remedy for the treatment of all dis¬ 
eases “resulting from disea.scs of the brain, spinal cord and 
medulla oblongata, .and the nerves given olT frotn each, 

“a remarkable discovery for the treatment of all nervous 
disease.^,” but also a “remarkable discovery for heart troubles,’ 
as well as a “most valuable remedy for nervous prostration, 
mania, melancholia and neurasthenia.” There was substantial 
testimony from competent medical witnesses that there is no 
remedy .applicable to all the diseases mentioned; that medical 
science and medical e.'rperience furnish no support for the 
broad claims made for the defendant’s remedy; th.at there 
is nd one medicine that will prove a valuable remedy for all” 
the diseases enumerated. There was further substantial testi¬ 
mony from competeitt witnesses that bromids, which con¬ 
stitute a prominent ingredient in the defendant s remedy, arc 
sedative in their nature and, in ordinary doses, not stimulat¬ 
ing; that while tlius helpful in quieting an e.xalled or c.xcited 
state of the nerves, as in many cases, including some cases 
of mania, they arc not only not helpful, but are positively 
injurious, in depressed conditions, as in melancholia; that 
there is no one remedy for all spinal diseases, or for all cases 
of neurasthenia, or heart trouble, or for all cases of melan¬ 
cholia or of mania; that some diseases of the heart require 
sedatives, others stimulants, etc.; that the defendant’s com¬ 
pound was dangerous to intrust to the hands of a l.ayman. 
The defendant’s proposition that the presence of ammonium 
carbonate neutralized the effect of the bromids as depressants 
was denied by medical witnesses for the government. True, 
it appeared that bromids arc beneficial, at least as a palliative 
in quieting the nerves and inducing sleep, in ordinary cases 
of nervous e.vcitability, and there was testimony on the part 
of the defense that several persons had received benefit, 
indeed, many of them claimed to have been cured, by the use 
of the defendant’s remedy; but such testimony, at the most, 
bore only on the question of fact whether the alleged repre¬ 
sentations were, as made, false and fraudulent. There was 
still room for a conclusion that substantial mischief resided 
in the claim of a universally efficacious remedy for the numer¬ 
ous and widely prevalent maladies in question; for the term 
“remedy” must at least imply a curative tendency, although 
not, of course, guaranteeing a cure. 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Minneapolis, Dec. 27-29. 
American Physiological Society, Minneapolis, Dec. 27-29. 

Society of American Bacteriologists, Washington, D. C., Dec. 27-29. 


SOUTHERN MEDICAL ASSOCIATION 

Eleventh Annual Meeting, held at Memphis, Tentt., Nov. 12-15, 1917 
(.Concluded from page 2144) 

The Normal College aa a Factor in the Dissemination of 
Public Health Knowledge in the South 

Dr. U. F. Jones, Hattiesburg, Miss.; The normal schools 
are among the few largest factors in the educational scheme 
of this country. The normal school is not doing justice in 
training its teachers in health work unless it has a clinic 
for the diagnosis of such defects as they will constantly find 
in their own schoolrooms. 

Oral Sepsis and the Anemias 

Dr. M. L. Gr.wes, Galveston, Texas: Anemia constitutes 
but one of the numerous clinical manifestations of sepsis or 
infection, whether it originates in the mouth or elsewhere. 
It is a fairly constant symptom in all the grave infections, 
and to a more moderate extent in the less severe ones! 
Sufficient is known at present to entitle us to more than a 
suspicion that William Hunter was correct in believing that 


pernicions or infective anemia should be laid at tlic door of 
inuuth infection. In one case, infected teeth were removed; 
the patient made siicli rapid and marked improvement that he 
has resumed a laborious occupation, with the appearance of 
health and a blood exhibit approximating the normal. Cases 
of secondary anemia, associated with artliritic disease, have 
responded but poorly to blood tonics, such as iron. One 
case, in a recent experience, responded rapidly to an autoge¬ 
nous vaccine made from the removed tonsils containing 
abscesses, and the symptoms have improved in a notable 
way, while resistant to all other treatments, including anti¬ 
streptococcic scrums and stock vaccines. These experiences 
have led me to the belief that mouth infections arc fre¬ 
quently the cause of acute and chronic illnesses, with or 
without anemia, and to the insistence that every focus of 
infection be removed in the effort to restore health. 

Oral Sepsis and Arthritis 

Dr. J. Hevward Giuues, Columbia, S. C.: A proper inves¬ 
tigation of the gingivae, teeth and alveolar processes must 
include roentgcnographic studies. The important relationship 
of chronic pyogenic infections to a large group of the arthrop- 
athie.s has been conclusively demonstrated, and the first step 
in the management of these cases should consist in a system¬ 
atic search for foci of infection. No one portal of entry 
for infecting micro-organisms should be allowed to obscure 
the importance of investigating all possible sources of 
infection. 

Oral Sepsis and the Cardiovascular System 

Dr. Ai.ex.vnder G. Brown, Richmond, Va.; Focal infection 
of the mouth, chronic alveolar abscess, chronic pericementitis, 
acute and chronic infection of tonsils and other oral, nasal 
and other cavities adjacent, produce serious, grievous and 
dangerous diseases of the heart, endocarditis, myocarditis, 
pericarditis and pancarditis. 

Relation of Oral Sepsis to the Nervous System 

Dr. E. Bates Block, Atlanta, Ga.: I have under my care 
several epilepsy patients in whom pyorrhea alveolaris or 
apical abscesses existed, and no other cause for epilepsy 
could be found after carrying out the usual methods of 
investigation. In view of the abscence of other discoverable 
causes and the results obtained, I was inclined to think 
these cases due to this focal infection. 


Relation of Chronic Infection to Thyroid Deficiency 
Dr. FIarvey G. Beck, Baltimore: Glandular insufficiency 
is of common occurrence, and is frequently overlooked. 
Chronic infections are almost invariably associated with 
glandular syndromes. These infections are usually focal in 
character, and seem to occur with the same relative fre¬ 
quency in insufficiency Uf the thyroid, pituitary, gonads and 
suprarenal. Rheumatism shows a special tendency to 
involvement of the thyroid. In seventy-eight of the 100 cases 
in my scries at the time of examination, the patients suffered 
with chronic infections, mostly focal in character; ninety-four 
either showed evidence or gave a history of infection ante¬ 
dating the onspt of symptoms. In several instances, well 
marked symptoms of thyroid deficiency developed after pro¬ 
tracted acute fevers. Symptoms appeared in two cases 
following typhoid; one, malaria; one, puerperal infection, 
and one, repeated attacks of rheumatic fever. Oral sepsis and 
inflammatory diseases of the gallbladder and appendix play 
an important part in the relation of chronic focal disease 
and hypothyroidism, comprising 63 per cent, of the 255 infec¬ 
tions present in the series. The remaining 37 per cent, form 
a miscellaneous group, and include among others pelvic 
infection, pyelitis, arthritis, amebic dysentery, anal fistula, 
syphilis and tuberculosis. Oral sepsis embracing tonsillitis 
root abscesses, pyorrhea, sinusitis, etc., represents 36 per 
cent, of the total’ infections, and occurred in fifty-six of the 
cases. Uaronic appendicitis was observed in thirty-two cases 
and cholecystitis and cholelithiasis in twenty-four. In several 
instances, symptoms of both appendicitis and cholecystitis 
existed in the same individual. 
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The Wild Rats of the Southern States as Carriers of 
Spirochaeta Icterohemorrhagiae 

Drs. James W. Jobling and A. A. Eggstein, Nashville, 
Tenn.: Published in The Journal, Nov. 24, 1917, p. 1787. 


Current Medical Literature 

AMERICAN 


Classification and Treatment of the Acute Diarrheal 
Diseases in Infancy 


Dr. John L. Morse, Boston; Diarrhea from an excess 
of fat in an artificial food is not at all uncommon. When 
the disturbance is a mild one, the stools are not much changed 
in color, but contain many small, soft curds and some mucus, 
and are somewhat more acid in odor and reaction than usual. 
Sometimes they are gray and shiny, and in other instances, 
when there is an excess of neutral fat, they are creamy in 
consistency and^ color. Sometimes they look like curdled 
milk. In other instances they are bright yellow and have an 
oily appearance. They are seldom green, unless there is 
also a disturbance in the digestion of sugar. In the worst 
cases, _ they are watery, strongly acid, and cause marked 
irritation of the buttocks. When this happens, the fat is in 
combination with the alkaline salts, especially sodium. As 
the result, there is a considerable loss of alkaline salts in 
the stools. A relative acidosis is thus produced, with an 
excess of, ammonia in the urine. The symptoms of acid 
intoxication may then develop. A high fever is not uncom¬ 
mon in these severe cases. The prognosis depends on the 
severity of the symptoms, but is in general good, unless there 
is a marked acid intoxication. The treatment consists in 
the complete elimination of fat from the food. In most 
instances it is advisable to give a cathartic in the beginning, 
and to starve for from twelve to twenty-four hours. In the 
cases with acid intoxication, sodium bicarbonate should be 
given in some way and a food containing considerable 
amounts of sugar, preferably in the form of glucose or 
maltose. In the less severe cases, protein is usually well 
tolerated; and the caloric value of the food, which is much 
reduced by the withdrawal of the fat, can be made up by 
increasing the amount of carbohydrates. Fat can usually 
be cautiously added again in a few days. How rapidly it can 
be added can be determined only by observation of the 
symptoms, and examination of the stools. 

Diarrhea is more often due to an excessive protein in 
human milk than to an excess of either fat or lactose. The 
protein is most likely to be excessive in the early days 
of lactation, and at the time of menstruation. An excess 
of protein may also be due to excitement, anxiety and 
nervousness, or to fatigue or lack of exercise. The diarrhea 
is usually not serious. The baby is ordinarily not very sick, 
and the temperature is but little, if at all, elevated. The 
stools are loose or watery, and often contain fat curds as 
the result of the increased peristalsis and the consequent 
interference with absorption. The stodls are usually brownish 
yellow, but may be green. They often contain mucus. The 
odor is not characteristic; the reaction is alkaline or feebly 


acid. They are not irritating to the skin. 

The most important element in the treatment of infectious 
diarrhea is the diet. The character of the diet depends on 
the variety of the micro-organism that is causing the disease. 
These micro-organisms can be divided, as far as the determi¬ 
nation of the diet to be used is concerned, into two groups: 
(1) the various forms of the dysentery bacillus and the other 
organisms, except the gas bacillus, which cause the disease, 
and (2) the gas bacillus and allied organisms. The other 
organisms, although of many different varieties, are grouped 
with the dysentery bacilli, because as regards their growth 
and the production of toxic substances from protein and 
carbohydrate\ mediums, they behave in the same way. 

Malaria in Infants 

Dr. MorgaI Smith, Little Rock, Ark.: 
is less frequent in the infant than f the • child or adult 
because of the\vigilance on the part the mot e P j- 
hpf habv froi^. ^he bites of all insects. The treatment o 
malaHa in Ihf.SiV-t does not differ from that employed m 
the child or the adu'Xtv^ 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 

December, XIV, No. 6 

Roentgenograms. J. H. Hess, 

" ‘'"Baui:!,or?-l;" 424 ''“" K. D. Blackfan, 

3 ‘Survey of juvenile Delinquents. H. K. Faber and A. T Ritter 
San Francisco.—p. 444. Jtmer, 

" New Yorl'lt"46°!'‘" " Lymphaticus. D. Symmors, 

S Treatment of Eight Cases of Secondary Anemia in Infants by 
Blood Transfusion. C. G. Kerley, New York.—p. 470 . 


1. Roentgenograms and Age of Fetus.—Hess is convinced 
that the roentgenographic method of determining the age of 
the fetus is more reliable than determination of age based on 
length and other measurements, since osseous development 
is more regular and offers many more factors for considera¬ 
tion. In the early months more accurate determination is 
possible than in the later months. 


2. Internal Hydrocephalus.—Twenty-six cases of internal 
hydrocephalus were- studied by Dandy and Blackfan, fifteen 
of the obstructive and eleven of the communicating variety, 
by means of intraventricular and intraspinal injections of 
phenolsulphonephthalein. 

Postmortem examinations demonstrated an obstruction in 
every case in which an obstruction had been shown clinically 
by this test. The obstruction may be a congenital malfor¬ 
mation or inflammatory process or tumor, and occur at any 
part of the ventricular system, but usually at the aqueduct 
of Sylvius or the foramina of Luschka and Magendie. Hydro¬ 
cephalus results because the fluid is mechanically prevented 
from passing from the ventricles, where the fluid forms, to 
the subarachnoid space, where it is normally absorbed, and 
where only it can be absorbed. Obstructive and communi¬ 
cating hydrocephalus are essentially the same, and in reality 
all are due to obstruction. In the obstructive variety the 
obstruction is in the ventricular system; in the communicat¬ 
ing variety the obstruction is in the subarachnoid space. 
Obstructive hydrocephalus may, by operation or spontane¬ 
ously, change to communicating hydrocephalus, or the reverse 
may occur spontaneously. Careful studies with the phenolsul¬ 
phonephthalein test will indicate these possibilities. The 
authors are convinced that the surgical treatment of internal 
hydrocephalus has now a definite anatomic .b^isis and hopeful 
prospects. 


3. Juvenile Delinquents.—Faber and Ritter’s survey is of 
110 juvenile offenders. The physical findings are, on the 
ivhole, those of neglected hygiene, secondary in most cases to 
poverty. The mental findings show that of the boys studied 
13.6 per cent, were normal, 25.5 per cent, dull normal, 17 per 
:ent. borderline, 9.6 per cent, morons, and 4.3 per cent, imbe- 
:iles. The authors believe that for the normal boys improved 
mvironment, improved personal hygiene, and better general 
education would have made useful citizenship possible. The 
rrst indication is obviously to separate the normals and dull 
lormals from the rest, to keep the- borderline cases under 
)bservation, with careful and systematic attempts to education 
n order to determine and develop latent ability; and finally 
;o segregate promptly those who are beyond question feeblc- 
ninded. The authors prefer the Yerkes-Bridges-Point Scale 
;o the Binet-Simon tests. They claim greater accuracy tor 
he former. 

4. Sudden Death in Status Lymphaticus.—Symmers says that 

imong the first 4,000 necropsies at Bellevue Hospital, status 
ymphaticus was encountered in 249 subjects, or m • Pc 
;ent.; 118 examples of status lymphaticus were encountereu, 
19 cases belonged to the recessive type; 42 were borderh 
:ases. Of the 118 cases of straightforward status ’ 

he thymus was enlarged in every case. The faucia 

vere enlarged 61 times; the lingual ‘'X ’ nd 

iharyngeal lymphoid follicles 4o times; Peyers P^‘J*’Xes' 
he Llitary follicles 105 times; axillary nodes 11 fmes. 
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inguinal nodes 12 times, and the cervical nodes la tunes. 
IV spleen was small or normal in size m 03 case^ the 
malpigliian follicles were hyperplastic 101 times. Of 
cases of recessive status lympliaticns the thymus was wcish- 
altlc 19 times, and the average was 18 gm. In the retnatntng 
70 eases the thymus was completely replaced hy fat. 1 he 
faucial tonsils were hyperplastic 25 times; the lingual tonsils 
32 times, and the pharyngeal ton.sils 19 times. Peyer s patches 
were atrophied 61 times; solitary follicles 37 limc.s. llie 
splenic follicles were enlarged 37 times and atmpjiied 39 
times. The spleen was normal or small in size in 52 eases 
(71 per cent.). . , , . 

.•\ccording to Symmers, sudden death m status lympliaticns 
may be occasioned, first, hy an anaphylactic reaction due to 
sensitization of the body by a specific imcleoprotcin formcij 
in the lymph nodes as the result of necrosis of numbers of 
germinal follicles. Before the so-called anaphylactic incuba¬ 
tion period has c-vpired the tissues are again subjected to the 
action of the same protein formed in the same type of tissue 
in response to an apparently trivial injury, and, in this way, 
the anaphylactic reaction is completed. Second, spontaneous 
rupture of an hypoplastic cerebral vessel, or rupture follow¬ 
ing apparently trivial injury, the deficiency in the vessel 
wall being most noticeable in the muscular coat. 

Boston Medical and Surgical Journal 

December 6, CLXXl'll, Xo. 2S 

6 •R.ir’.icactive Substances in Trcatnicm of .Malign.mt Disose. \V. 

Duane, Boston.—p. 737. 

7 Orthcarteriotony (Kew Form of Fharmacodynamic Enersy). 

C. J. Enebusfcc. Salcr, Sweden.—p. 799. 

.3 •Tendon Suture. T. \V. Uarnter, Boston.—p. SO.S. 

9 ‘Testing and Recording Vasomotor RcHeses of Skin. E. Tracy, 

Boston.—p. 810. 

10 Speech Correction—New Medical Study and Educ.alional Move¬ 
ment, \V. B. Swift, Boston.—p. 8U. 

6. Radioactive Substances in Treatment of Malignant Dis¬ 
ease.—Over 500 new eases of malignant disease a year arc 
seen at the Huntington Hospital, almost all of which receive 
treatment with radioactive substances. In some eases, very 
satisfactory results have been obtained, giving what may be 
called apparent cures. In others, marked alleviation has been 
observed, with prolongation of life and increased comfort; 
and in other cases still, no benefit, and possibly added dis¬ 
comfort, may have been produced. Duarte's paper contains 
a detailed statement of methods employed in preparing the 
radioactive substances, of the methods of measuring Uic 
. dosage, and of the general principles on which the character 
of the treatment is determined; a description of tlie scientific 
principles employed in the preparation of the applicators 
and of the instruments for measuring their radioactivity, 
and a brief statement of the kinds of cases in which the 
various methods are used and the dosages actually employed. 

8. Tendon Suture.—Harmer uses silk and overcasts the 
lateral margins of both ends of a divided tendon. The over¬ 
casting starts about the width of the tendon or a little more 
back from the point of division, and comprises several whip¬ 
pings about the side of the tendon down to the line of division, 
each loop including somewhat less than one-quarter of the 
circumference of the tendon. When a tendon is ready to be 
brought together, each end then carries two stitches and 
each stitch two ends. The two parts of the tendon are now 
brought together and the two suture-ends nearest tlte line 
of division on one side are tied. The two pairs of stitch-ends 
on the other side are then similarly tied. The long ends so 
tied alongside the tendon seem to serve as lateral splints. 

9. Method of Testing Vasomotor Reflexes of Skin.—In a 
normal person, when the skin is lightly stroked (with a pres¬ 
sure of about 2 ounces) there appears on the stroked surface 
a brief deepening of the skin tint lasting up to eight or 
twelve seconds, and then a white streak appears that lasts 
for a couple of minutes. The blood vessels in the stroked 
area dilate and then contract. In each case tested four tests 
are made; 1. The skin of the left side of the face is stroked, 
and the length b£ time the refle-x vasodilatation lasts and the 
time it' takes the reflex vasoconstriction to appear is noted ■ 
this IS done with the aid of a stop-watch. The length of time 
the vasoconstriction lasts is also noted. 2. The same is done 


for the right side of the face. 3. The left forearm,^ on the 
palmar surface, an inch or so from the wrist, is similarly 
stroked. The time the vasoconstriction appears and its dura¬ 
tion arc noted. 4. Tlic same is done for the right forearm. 
.\ study of the reactions in normal and diseased individuals 
has led to important findings of use in diagnosis. 


Cleveland Medical Journal 

Xyf, jVo. II 

11 lTilif.iri.in Coiistriiclioii of Living Things .iiid Mcdicnl Student. 

T. I- P.incr.son, Kingston, C.in.i<l.i.—p. 707. 

12 Tr.iclical Displ.iccmciit .mil Compression in Intratborncic Disease. 

V. C. Uowlaml. Clcvcl.tml.—p. 715. 

IS Spontaneous Espto.sion of .\rlilicial Eyes. R. B. Metz, Cleveland. 
—p. 719. 

14 Eitr.icls from Parts* Pharmacologia. T. SoBmaun, Cleveland. 

—p. 721. 

15 Nitrous 0\id .ind Oxygen Analgesia in Operations on Ear, Nose 

and Throat. S. 11. Large, Cleveland.—p. 725. 


Florida Medical Association Journal, Jacksonville 

Xox-^mber^ II'^, s\'o. 5 

K, Tiihercnlosts Problem. R. H. McCintiis, Jacltsonvillc.—p. 127. 

17 Klerlticity .im! Vibration in Gaslro-lntcstinal Affections. G. M. 
Niles, .\llanla, Ga-:—p. ISO. 

IS r.ise of .M.iciilo-Anesthctic Leprosy. J. L. K, Smith, Jackson¬ 
ville.—p, 134. 

Georgia Medical Association Journal, Augusta 
Xovember, FI I. Xo. 7 

19 Renal Surgery. E. G. Jones, .ttlanta.—p. 131. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

Xot-ember, XLFI, Xa. 5 

20 "Tliree Cases of Chronic Progressive Lcnticul.ir Degeneration, 

mill Mcnt.ll Deterioration. J. J. Thomas, Boston.—p. 321. 

21 Di'pcns.iry Work in Diseases of Nervous System. S. E, JcliilTe, 

New York.—p. 333. 

22 •Br.iin Tumor in Case Clinically Considered to Be Paresis, L. G. 

I.mvrcv, Boston,—p. 347. 

23 * 01101:111011 of Lateral Ventricles .is Common Brain Lesion in 

Epilepsy. D. A. Thom, Palmer, Mass.—p. 355. 


20. Chronic Progressive Lenticular Degeneration. — The 
cases reported by Thomas comprise three children in one 
family, similarly afTected, thus showing the familial char¬ 
acter of Wilson’s disease, with no discoverable heredity. 
These cases differ in several essential points from those 
reported by Wilson, first in the character of the tremor, the 
absence of fixed spastic smile, the dysphagia, and especialb' 
in the evidence of the affection of the pyramidal tracts. 
There was also no evidence of any affection of the liver so 
far as could be determined. In some respects these cases 
much more closely resemble multiple sclerosis, yet there are 
various and important reasons for rejecting this view. First, 
the distinctly familial character of these cases with three 
children out of si.x in one family affected, and a fourth prob¬ 
ably beginning to show the .characteristic signs, which arc 
so similar that even the parents now have grown to expect 
the appearance of the symptoms as the children approach 
the age of 8 years. Then tlie absence of nystagmus and 
changes in the eyegrounds, and the steady progressiveness of 
the disease, the absence of remissions in the symptoms, and 
most important of all, the mental deterioration must be con¬ 
sidered. These Mses resemble those described under the title 
of pseudosclerosis. They showed no pigmentation of the skin 
or cornea, no epileptiform attacks, no enlargement or diminu¬ 
tion in size of the liver, and were distinctly familial in 
character. 

22. Brain Tumor Clinically Considered to Be Paresis.— 
Lowrey presents a study of a case of glioma involving the 
third and posterior portion of the lateral ventricles and the 
corpus callosum. The case was diagnosed as paresis but no 
evidence of paresis was found in the microscopic study of the 
cortex. 


23. Dilatation of Lateral Ventricles as Brain Lesion in 
Epilepsy.—-Since January, 1913, Thom has collected the 
brains of /o epileptic subjects, the results of 82 consecutive 
postmortem examinations; 57 of this group presented gross 
brain lesions; 31 of these 57 cases presented cortical lesions 
as well as dilated ventricles; 16 showed lesions of the cortex 
alone while the remaining 14, with a normal looking cortex 
had dtiated lateral ventricles. Of the entire 43 casef revS 
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ing cortical lesions, the hind portion of the brain was by far 
the most frequently affected, especially the occipital lobes. 
The convolutional shrinkage in this region was often raarkedj 
and the appearance was that of an acquired condition rather 
than one of congenital origin. Next in order of frequency 

•’as the general cerebral gliosis, where the entire cerebrum 
appeared to be involved. Softenings were noted only six 
times, once being general, the other five times being focalized. 
There were 29 cases of well defined sclerosis of the basilar 
and cerebral vessels. Gliosis and atrophy of one hemisphere 
alone was noted in 8 cases, equally divided between the two 
hemispheres. In the dilated ventricle group were 41 cases; 
27 of the brains in this group also had abnormalities of the 
cortex. The remaining 14 cases with dilated ventricles, 
where the cortex of the brain was not grossly abnormal but 
where the ventricular dilatation was of such a degree as to 
leave ^no doubt of its abnormality, raises the question in 
Thom’s mind as to whether lesions affecting primarily the 
white matter may not be a factor in the production of 
epilepsy. 

Southwestern Medicine, El Paso, Texas 

November, I, No. 11 

24 Medical Supervision of Industrial Employees. G. H. Fitzgerald, 

Bisbee, Ariz.—p. 12, 

25 Pellagra. \V. Howe, Las Vegas, N. M.—p. IS. 

26 Treatment of Acute Bronchopneumonia in Children. C. A, 

Reinemund, El Paso.— p. 21. 

27 Vita! Statistics. C. Wilbur.—p. 26. 

28 Tuberculosis and Asthma. O. H. Brown, Phoenix, Ariz.—p, 31. 


FOREIGN 

Titles marked with an asterisk <*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Dublin Journal of Medical Science 
August, CXLIV, No. ilS 

1 Consetvattovt of Youth. E. Wooton.—p. 73. 

2 Maternity and Child Welfare in Dublin County Borough. E. C. A. 

Webb.~p. 86. 

3 Case of Melena and Hematemesis Neonatorum. B. Solomons. 

—p. 97. 

September, No. 519 

4 Summary of Surgical Technic in Nerve Lesions of Modern War¬ 

fare. C. G. Cumston.—p. 137- 

5 Wassermann Test as Means of Estimating Prevalence of Syphilis 

in Community. G. R. Darling.—p. 147. 

6 *Pathologic Report of Rotunda Hospital for Two Years Ending 

Oct. 31, 1916. R. J. Rowlette,—p, 152. 

October, No. 550 

7 Shell Shock. F. C. Purser.—p. 201. 

8 Early Diagnosis of Venereal Disease and Laboratory Aids to 

Successful Treatment. J. McCulIagh.~p. 212. 


6, Pathologic Report of Rotunda Hospital.—Rowlette’s report 
covers a period of two years, from Nov. 1,1914, to Oct. 31,1916. 
Curettings and other fragments removed for purposes of diag¬ 
nosis were examined on 222 occasions. One case of tuber¬ 
culous endometritis was encountered, associated with tuber¬ 
culosis of the tubes. The great majority of curettings (114 
out of 138) showed definite glandular changes, varying from 
moderate increase in number to considerable hypertrophy, 
with invagination of epithelium, and in eighteen cases, forma¬ 
tion of cysts. Twenty-two cases of malignant disease of the 
uterus were dealt with by operation. Of these cases, fifteen 
were epithelioma of the cervix, and one adenocarcinoma of 
the cervix, three adenocarcinoma of the body, two sarcoma ot 
the body, and one chorionepithelioma. Sixty-three cases of 
myoma were examined. In twenty-six secondary changes 
other than fibrosis, which is aImost_ always present, had 
occurred Of forty-one cases of salpmgrtis examined, only 
seven were tuberculous. Of forty-eight cysts 
four were dermoids, eight syphilitic cysts, twenty-four smooth 
walled cystadenoma, and thirteen papillary 
which -ave\istoiogic evidence of malignancy. Three solid 

e°e cakomas, a,,<l the other teas a fibroma. 

Tournal V tropical Medicine and Hygiene, London 

^ November 1, XX, No. 71 ^ t F L 

••es in Blood of Certain African Snakes. J. E. U 


10 


Some Peculiar' 
Johnston.—p. 
Etiology of Cra\v-( 



jy (Nodular Dermatitis). A. Pijper. p. 242. 


13 


16 

17 

18 
19 


November 15, No. 22 

11 Two Unusual Cases of Filarksis in North Queensland. A Brcml 

and H. Priestley.—p, 253. nrcuu 

12 Value of Salvarsan in Relapsing Fever and Malaria. W r 

Peacock.—p. 2a4. 

Lancet, London 
November 17, II, No. 4916 

Value and Limitations of Sanatorium Treatment. T. D. Lister 

14 ‘Tartar EmeUc in Treatment of Malaria. A. W. Falconer ami 
A. G. An(ierscin,*~p. 743* 

15 <*Mortality from Postcboleraic Uremia. L. Rogers ~n 743 
Epitlieliomatous Neoplasms of Dorsal Aspect of Hand C 'v, 

Cumston.—p. 746, ' 

Case of Twin Pregnancy with One Macerated Fetus. T B 
Hether.—p. 748. 

Case of Congenital Angioma of Tongue. F. M. Hughes.-p 749 
Perfusmn of Heart with Nieotin. D. T, Barry,—p. 759 . 

14. Tartar Emetic- in Treatment of Malaria.~Eight cases 
were treated intravenously with tartar emetic. They include 
infections both with benign and malignant tertian parasites. 
The tartar emetic was used in a 2 per cent, solution, to which 
0.5 per cent, phenol was added to preserve its sterility. Of 
these eight cases there were two mixed infections, one sub¬ 
tertian malaria and five benign tertian malaria, three of which 
showed gametocytes. Of the two mixed infections, the cres¬ 
cents disappeared in both cases, the benign tertian parasites 
persisting in one and disappearing in the other. In the sub¬ 
tertian crescent infections the crescents disappeared after 
three injections of tartar emetic. In spite of the disappearance 
of the crescents the patient had three typical clinical attacks 
of malaria, though the parasites could not be demonstrated 
again in the peripheral blood stream. Of the five benign 
tertian infections, in none did the parasites disappear from 
the blood stream till large doses of quinin had been admin¬ 
istered. In the three patients in which gametocytes were 
seen, in two the gametocytes were not found subsequent to 
the tartar emetic treatment; in the other patient the gameto¬ 
cytes persisted. Neither in the suhtertian cases, nor in the 
benign tertian cases, was any marked clinical improvement 
noted, and in the benign tertian cases the tartar emetic did 
not appear to exert any effect whatever on the parasites. 

15. Mortality from Postcboleraic Uremia.—Rogers records 
a 70 per cent, reduction in the mortality'through the intra¬ 
venous injections of sodium bicarbonate. Two solutions are 
now used. The first is the hypertonic saline, which Rogers 
has given with much success in well over 1,000 cases tiuring 
the last ten years. It consists of 120 grains of sodium cblorid 
with 4 grains of calcium chlorid to a pint of sterile water. 
For several years now Rogers has omitted the potassium 
chlorid of Ringer's fluid, as some physiologists regard this 
as an unnecessary and possibly depressant addition, and the 
increasingly favorable results obtained in recent years show 
that it is certainly not required. The second, or alkaline 
solution, contains 60 grains of sodium chlorid and 160 grains 
(2 per cent.) of sodium bicarbonate, and is thus also a hyper¬ 
tonic fluid. To avoid decomposition of the bicarbonate on 
boiling, the chlorid solution is sterilized before the bicar¬ 
bonate is added, and the latter sterilized in packets in an 
autoclave and subsequently added. 

In patients admitted early without prolonged suppression 
of urine the hypertonic sodium chlorid solution only is used 
at the first transfusion, the quantity being regulated by the 
specific gravity of the blood. If the case is sufficiently severe 
to require further intravenous injections, at each subsequent 
transfusion 1 pint of the alkaline solution is first given and 
followed by the hypertonic chlorid solution in the quantity 
indicated by the specific gravity of the blood. In patients 
admitted late with suppression of urine for twelve hours or 
more the alkaline solution is given at the first injection as 
well. Moreover, it is used in all cholera patients with 
deficient urinary secretion without much concentration ot tn 
blood as shown by the specific gravity, m winch the norma) 
saline was formerly advised by Rogers. As 0 g . 
specific gravity of the blood is not much below the normak 
such as Lt less than 1,050, a pint of the alkatme "J 

always be safely given intravenously for deficient 
of urine. In addition, this solution is he place 

of normal saline by the bowel when formerly advised. 
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Archives dcs Maladies de I'Apparcil Digestif, etc., Paris 

Scf'tcmbcr, /-V, *\t». 6, Pt', 2^7*S6\i 
:a Mathicu ami the Pathology of the Digestive Aiu'aralus. J. C, 


Koux.—p. -97r 

21 ’nypcrirophic Stenosis of the Pylorus m AuuU» 


i,. Urrutia. 


p. 333. 

22 *D>ipcp 5 ia Alter Loss of Teeth. A. MolUcre.—p. 337. 

23 •Stomach Disturbances in the Gassed. K. Agassc-L-ifoni ana J. v. 


Koux.—p. 341. 


21. Stenosis of the Hypertrophied Pylorus in Adult.—The 
vvottian of 43 had eight children and had always been well 
until the last year. The assumption of cancer at the pylorus 
was sustained by occult blood in the stools. Several ascarides 
were found at the resection operation but nothing to suggest 
malignant disease. Urrutia believes that the helminthiasis 
must have been responsible for the occult blood. 

22. Dyspepsia after Loss of Teeth.—MoUiere provides at 
the regiment infirmary a special diet for men without teeth. 
It is planned so it will not hurt the gums and yet will keep 
up the habit of mastication. The vegetables, etc., are cooked 
extra thoroughly but are not mashed. Tiic meat is given 
in the form of meat juice or finely chopped meat. As wen 
with defective or no teeth do not masticate normally, there is 
not the normal stimulus for secretion of saliva. To remedy 
this he adds condiments- in moderate amounts to the food: 
pepper, salt, thyme, laurel and onions. 

23. Injury of the Stomach in the Gassed.—Lafont and Roux 
give the details of five cases in which gassed soldiers suffered 
from the stomach the ne.xt day. vomiting after each meal for 
several days and then developing all the symptoms of gastric 
erosion or ulcer. One man vomited blood on two occasions. 
Another had melena and the erosion seemed to be in the 
duodenum. Gastro-entcrostomy was done in this ease and 
all symptoms subsided. No operation was attempted in the 
other cases, and only partial improvement has been noted to 
date under strict courses of treatment as for gastric ulcer. 
The gas was of the “weeping gas” type. 


Archives de Medecine ct de Pharmacie Militaires 
March, LX^U, Xo. S, ft- S09-)52 

24 ‘Flying Base Hospital. (Nouvc,iu type de formation chirurgicali: 

tnoine.) L. PUsson,—p, 309. 

25 Xiidicaiioiis for Dlllcreni Types of Anificia^ Legs. M. Scron. 

—p. 353. 

26 *Idcmincation- of the Dead in War. L, Bosredon.—p. 369. 


24. Flying Base HospitaL—Plisson’s system of - inter¬ 
changeable automobile units to constitute a base hospital that 
can be enlarged or reduced at need and moved rapidly by its 
own power to points where it is needed at different times, was 
described recently in The Jour.xal, page 1914. The com¬ 
plete details of equipment, etc., are described here, with illus¬ 
trations. 

26. Identification Tags.—Bosredon comments on the large 
number of “missing” in each of the belligerent armies. This 
testifies that the present methods of identification of the dead 
have not proved efficient He describes the various methods 
that have been adopted and some that have been discarded. 
In Italy, since 1915, the soldiers have been wearing a hinged 
metal tag that contains a folded paper with full identification 
details. The two small sheets of metal thus form a case 
suspended by holes at the outer end. The Austrians use a 
similar double metal tag. Russian soldiers carry no provision 
for identification. The Belgian army insists on conveying all 
cadavers to the rear, each division having a morgue with 
special vehicle. This permits identification at leisure. Bos¬ 
redon has devised a wrist tag and already thousands have 
been distributed to the soldiers. It consists of a small metal 
plate with name and other details stamped on it in duplicate, 
above and below, with a line of perforations between. This 
permits the lower half to be torn off for identification purposes, 
while leaving the other half permanently on the cadaver. It 
K fastened to the wrist with a light metal chain and rivet 
the details regarded as indispensable are the name and the 
year of enrolment on one side of the tag; the number of the 
recruiting office and the number given tlie recruit are on the 
back of the tag. The tags already in use can .be utilized by 
adding the wrist chain. 


Paris Medical 

'ppQVCtnbcr ii 77a, 47, PP* 35S'388 

27 M.nLiria in French Forces in ^faccdonia. P. Carnot.—p. 353; 

E. Marcboux.—p. 360. % 

2$ Technic for Exanjinaiion of Blood in Malaria.—L. Tnoondcau. 
—p, 364. 

29 •Initial Symptoms of Malaria. Mauban.—p. 363. 

30 Technic for Giving Quinin in Malaria. C. Garin.—p. 373. 

31 Aricnic in M.abria. P. Carnot.—p. 379. 

jVofi^mber 10, No. 75, pp. 3S9‘7Q7 

32 C.artliovafccular Disturbances in tbc Gassed. J. Parisot and L. 

Tixier.—p. 389. 

33 •Epidemic of Scurvy. P. Ilarvicr.—p. 394. 

34 Thorium Sulphate in Intestinal Infections. Fencstre and Gerard. 

—p. 398. 

35 •Verrucous Lesions Simulating Verrucous Tuberculosis. H. 

Gougcrot.—p. 399. 

20. Initial Symptoms of Malaria.—This entire issue of the 
Paris Medical is devoted to diseases of exotic origin, malaria 
in particular, Mauhati analyzes the findings in seventy-two 
cases of primary malaria in August in Macedonia, comment¬ 
ing especially on the sudden severe onset,. The weakness was 
so e.xtronic in all but one case that the men had to lie down 
where they were, loo weak even to fire their gun to call atten¬ 
tion to their sudden sickness. Bronchitis with spasmodic 
coughing was almost tlic rule, notwithstanding the warm 
wcailier, as an early manifestation of the malaria. In 75 
per cent, of liis cases the eyes were bloodshot and tender, in 
addition to the ordinary symptoms of malarial infection. 

33. Epidemic of Scurvy.—Harvicr describes the scurvy he 
has encountered in soldiers who have been unable to get any 
fresh vegetables for periods of from four to si.x months. He 
sought out the camp from wltich these men came, and found 
184 excused from duty on account of "abscess,” “lymphan¬ 
gitis," "rheumatism" or other diagnosis, but at a glance he 
recognized scurvy in all. Ranging the other men in two 
rows, he passed along inspecting the gums of each, and in 
almost 20 per cent, he found the gingivitis of scurvy. Fully 
95 per cent, of the body of 817 men had had scurvy. 

35. Verrucous Nontubcrculous Skin Lesions.—The impor¬ 
tance of the verrucous epidermitis which Gougerot describes 
lies in its deceptive resemblance to verrucous tuberculous 
affections. Only the absence of antecedents, the multiple 
onset and rapid development distinguish it at first, but it 
usually heals at once under treatment with dressings impreg¬ 
nated with a 1: 30 solution of resorcin, foHowed by paste of 
yellow oxid of mercury. 


Presse Medicale, Paris 

October JS, A'.YK, No. 53, pp. 597-604 

36 •SUIT Ankle. Ducroquet.—p. 597, 

37 Treatmeni of Imported Malaria. A. Manaud.—p. 599. 

October 22, No. 59, pp. 695-616 

38 *Tachyphylaxis. H. Busquet.—p. 605. 

39 Onadrant Hemianopsia and the Cortical Center for Vision. A. 

Monbrun.—p. 607. 

40 Plantar Paralysis. L. Moreau.—p. 609. 

41 Technic for Laminectomy. E. Girou.—p. 610. 

42 ‘Urine Test for Typhoid. H. Diacono.— p. 6U. 


OO. OHH ADKie.- 


Ct piUiUbCly UiUSXrateC 
review of the disturbances in the gait with ankylosed ankle 
38. Tachyphylaxis.—^This term was coined to express thi 
rapid immunization conferred by injection of a small pre¬ 
liminary dose. The immunization is complete in a feu 
minutes, so that injection then of a large amount does nol 
have the action that it would have had if the preliminarj 
small dose had not been injected. Busquet reports experi¬ 
mental research in this line. Attempting to apply the* con¬ 
clusions to man, he was unable to detect any immunizinc 
action from a preliminary small dose of colloidal metals. Ir 
animals, tlie tachyphj’laxis was marked with certain drugs 
used by intravenous injection in the clinic. It was alsc 
evident in man with sodium nucleinate, chaulmoogra oil and 
the arsenobenzenes. A small preparatory dose of either oi 
these enabled a large dose, given a few minutes later, to he 
tolerated without the reaction inevitable otherwise. The data 
already acquired justify The application of this principle oi 
an immunizing preliniina/ dose in transfusion of defibrinated 
blood tn case of hemorrhage; also with intravenous injection 
oI organ extracts m cases of glandular insufficienev 
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42. Diagnosis of Typhoid from the Urine.—Diacono’s test 
IS based on determination of the precipito-agglutinable sub¬ 
stances in the urine under the influence of typhoid antiserum. 
He uses a^ set of test tubes with 20 c.c. urine, one containing 
normal urine. To each tube is added from 0.1 to 0.5 c.c. or 
1 C.C. of typhoid antiserum. After incubation at 37 C. for 
three or four hours, a flaky sediment is apparent in the posi¬ 
tive cases while the control tube keeps clear. The urine 
must not be filtered. A trace of salt added to the urine 
hastens the precipitation. 

Progres Medical, Paris 
November 3, XXXII, No. 44, pp. 369-376 

43 ^Protection for Soldier’s Heart. Filderman and Bonnette.—p. 369. 

44 Rapidly Fatal Addison’s Disease in Course of Tuberculous Pleu¬ 

risy. J. Tapie.—p. 371. 

43. Protecting Devices for the Soldier.—Fildermann and 
Bonnette remark that the weight and clumsiness of a really 
protecting cuirass forbid its use to date, but that there is 
every reason for sorne light device to protect the heart. This 
is a peculiarly vulnerable region as there is no natural pro¬ 
tection here, while the slightest wound of the heart may 
prove fatal. They suggest, until something better can be 
devised, to have a thin sheet of metal, about 2 mm. thick, 
sewed between the coat and its lining over the heart region. 
It could reach to the collar of the coat and lie just outside of 
the buttonholes. Suitable dimensions would be 15 cm. in 
height by 13 at the base, the part near the shoulder slanting 
from the neck outward, leaving the outer straight edge at the 
base only 6 cm. A sheet of metal of the kind need not weigh 
more than 250 gm. 


Jour. A. M. A. 
Dec. 29, 1917 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
November 10, XLVII, No. 45, pp. 1505-1536 

45 ‘The Developmental Cycle of the Bothriocephalus Latus. C. 

Janicki and F. Rosen.—p. 1305. 

46 Avirulent Diphtheria-Like Bacilli. J. L. Burckhardt.—p. 1317. 

47 ‘Roentgen Treatment of Disease of the Nails. L. Mcrian.—p. 1321. 

45. Development Cycle of Bothriocephalus.—The research 
here reported has supplied the missing link in the develop¬ 
ment of the Bothriocephalus latus L. The larvae are eaten 
by the Cyclops strenuus and Diaptoiiius gracilis. These form 
the intermediate link, and as they are eaten by fishes, the 
parasite finds its way to man, dog and cat, and the cycle 
starts anew. Each'of the five phases of the cycle may take 
up to three or four weeks. The work was done at the labora¬ 
tories of the Universities of Lausanne and Neuchatel. 

47. Disease of the Nails.—Merian gives illustrations before 
and after roentgen treatment of slow pathologic processes 
in the matrix of the nails—onychia, usually traceable to some 
solution of continuity in the skin nearby. The results were 
excellent, the nail returning to normal without the disfigure¬ 
ment usual after such processes. One to three exposures 
answered the purpose. A single exposure proved effectual 
for one tuberculous process of the kind which had persisted 
for two years rebellious to various measures, including curet¬ 
ting and heliotherapy. The aspect of the thumb now seems 
quite normal. With psoriasis and eczema, he exposes the 
skin around to the usual eczema dose, but gives the nail 
matrix the deep dose, from 3 to 8 H, in one sitting. 

Riforma Medica, Naples 
October 13, XXXIII, No. 41, PP- 973-992 

48 *To Free Convalescents of Typhoid Bacteria. L. p. 

49 DLociated Cortical Paralysis After War Wound an^Local.zat.ons 

of Motor and Sensory Functioning. E. Salkind. p. 97 . 

48. Treatment of Bacilli Carriers.— Preti noticed that the 
serum of patients convalescing from typhoid never contained 

Sutinins in any proportion when " 

he found in their stools. This suggested that by artificially 
increasing the agglutinins it might be possible to free the men 
frS the bacilli He consequently gave a small injection o 

typhoid and possibly of other germs. 


Rivista Critica di Clinica Medica, Florence 

October 20, XVIII, No. 42, pp. 409-420 
so *Nervous and ^nctional Disordered Action of the Heart in 

SI Commenced in No. 38, p. 365 

51 Big Abdomen in Soldiers. S.''Pisani.—p. 412. ContinuLon.' 

50. Disordered Heart Action in Soldiers.—Pende has found 
that all the purelji nervous and functional heart disturbances 
which he has enedtintered in soldiers can be roughly classified 
in four groups i those with indications of excessive thyroid 
functioning; those with vagotonia; those whose hearts are 
not well developed and strong; those with symptoms decep¬ 
tively simulating myocarditis. When the case can be ranged 
in one of these classes, the indications for treatment are 
apparent at once. For the thyroid group, bland local radio¬ 
therapy of the thyroid and galvanization of the thyroid and 
cervical sympathetics might be tried, supplemented by pluri¬ 
glandular organotherapy. Or pituitary treatment might 
counteract the thyroid, or minute regulating doses of thyroidin. 
He warns, however, that even at the best—when myasthenia 
cordis can be excluded—the heart in these cases may become 
suddenly strikingly disordered, with crises of depression 
which might prove dangerous in active military service. There 
may be some infectious factor along with the excessive thyroid 
functioning—Simmonds, Faha and otltprs have recently demon¬ 
strated degenerative lesions in the myocardium of persons 
who had had exophthalmic goiter during life. 

The men with myasthenia cordis should be given only light 
duty not calling for muscular effort. The vagotonic type of 
disordered heart action gives the best prognosis; treatment 
should consist in moral suasion, diversion, graduated exer¬ 
cises, good food and fresh air and mild hydrotherapy. In his 
fourth group, the adynamic, pseudomyocarditis cases, hospital 
treatment and psychotherapy do not have the slightest effect. 
The men can be given specialist neurologic treatment for a 
time, but the best plan is to send them home at once on a 
long furlough, 

♦ Hospitalstidende, Copenhagen 

October 17, LX, No. 42, pp. 1021-1043 

52 ‘Trichinosis in Denmark. J. Fibiger.—p. 1021. 

52. Trichinosis in Denmark.—Fibiger reiterates that the 
meat from even one hog with trichinae is liable to start an 
extensive epidemic, as occurred at Hedersleben where 337 
persons were affected and 101 died. The measures for con¬ 
trol of trichinosis in Denmark have shown their efficiency in 
late years not only in the great reduction of cases in man 
but also in the reduced infestation of dogs and cats with 
trichinae, which they acquire from swine and rats. Rats 
become infested from the hog most frequently of all. In 
1904-1905 more than 3 per cent, of the necropsies at Copen¬ 
hagen’s public hospitals showed the presence of trichinae; in 
1910 the proportion was only 0.6 per cent. The meat control 
inspection revealed from six to nine hogs with trichinae in 
1911-1913; thirteen in 1914 but only one in 1915. During the 
two latter years however, 693 sides of salted meat imported 
from America were found to contain the trichina. 

Ugeskrift for Laeger, Copenhagen 
October IS. LXXIX, No. 42, pp. 1715-1740 

53 ‘Mastoid Operation Fatalities. G. V. T. Berries, p. 1715. 

54 Length of Sanatorium Courses. O. Heims.—p. 1721. 

October 25, No. 43, pp. 1741-1776 

55 Treatment of Scabies. L. Nielsen.—p. 1741. 

53 Mastoid Operation Fatalities.—Berries relates that dur¬ 
ing the last ten years 1,108 mastoid operations have been 
performed in Mygind’s service at Copenhagen and 10.7 per 
cent, of the patients died. The ages ranged from 2 mon hs 
to 76 years. In only fourteen of the total 119 deaths 
operation in itself probably responsible for the ^^tal outcom ^ 
This mortality, corrected, amounts to only 1 ^ j, 

total 1,108 operations. In fourteen other cases, venous P 

-iSi Si' Srt'itbt .h. . 0 ... 

operation. 
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gUu'unuilc, action of hn.^Ue and girl of l»» (Ivlrmls.'iou A Irella- 
similar bodies on eUmln..lt»n of, koiT) (2H) 72 
IS.'.^.>kn (SO) 77 ADllKNAUN: See EplncpUrln 

h>drochiorlc, elTect of. on mineral ADUENALS : See Suprnrenals 

excretion of dogs, [SlehleJ (d9) AD\ EU'IISLKUS, weird logic of 
ji-jU certain. 1010—L 

Int.'Xic.itlon: See .\cUto.H ADVERtlSINli, medical. In New 


taclle. baellll In Icukurtlie.i. [lllock 
.k Llewelljnl *2023 
ladle. In sturaaeli. errorn In <le- 
iludloua from presence uf. 
(RoUellaJ (r.'i) 2073 
lactic. In urine. Hcimejcr metlu'.J 
for ■ ilderinlnjtlon of, [MajerJ 
(13) IGl'J 

malic, behavior of. In hotly. 11—E 


York lleillcal .lournal, 10)0—K 
medical, Tlmea-l’lcayuno accei.tj 
only that Inveatljtatcd and paa.ted 
on by state board of health, 212S 
—I* 

reiiieille.'i for venereal diseases, law 
jiruhlbltlni;, 1021—I’ 
under name other than own to 
practice luedleme. 81.3—-Ml 


nucleic, chemical structure oL AEIIOEL.VNE. Industrial poisoning In 
U;)l—i; maiuifaciuro of. [Hamilton) 

outiiut of bases after Int.ake of ♦2027, 2011—B 
acid, 1172—E ACAU-A<i.Vlt. liquid. In constipation, 

osallc. In foods, 1003—E (Brown S: .Sweek) *107 

picric. In urine, le.t for. llO—ab .YG.YllU'lN. IMcCarlney) (87) 315 

Iderle, urines of workers In, .Ylll, alvcol.ir, chanscs In composl- 
[West] (22) 7.'.3 tlon of. durlliR Inspiration and 

Salicylic: See also S.illc}late3 ciplratlon, (I’earco} (3) 1735 

uric, alloRcd perils of, [Uerkatt] ••jlvcolar. In asUima, 827—E. 


(2) 1033 

uric, and maternal and fetal blood, 
(Slcmoiis & Bosert) (11) 1019 

uric. cudoRcnous, pliyslology of, 
tUpstJ (80) 1573 

uric, In blood of new-born, [SedR- 
wlck i IvluRsbury] 117 —ab, (3) 
588 

uric. In gout, [McClure and Prattl 
(39) 1737 


force, speclallaed medical service 
for. 2131 

raid and hospitals, 222 
raid, casualties of, 301 
raids on London, 1551 
tidal, effect of accumulation of 
carbon dlosld on 11-Ion concen¬ 
tration of arterial blood and on 
tidal air In Uecerebrato cat, 
(Scott) (10) 1201 

uric, infarcts In now-bom, 1099—E ALABA.MA c-vamUiatlon, candidates’ 
ACIDUSIS and acid cvcrctloii tn dcflclences ,at, 005 
(ineumonla, [Palmer] (10) 1379 medical nows, 130, 833 
and anesthesia, relation between, reciprocal relations of, 085 
(Caldwell & Cleveland) (113) state bo:ird July esamlnation, 1996 
311 ALBUJIIN, dissolved. In stomach 

bicarbonate concentration of blood content, differential valufl of, 
plasma, slRulftcance and deter- (Udaondo) (70) 919 
miuatton as measure of. [Van ALBUMINUUIA and hematuria fol- 
Slyke & Cullen) (50) 119 lowing administration of hex- 

blood and urine ammonia hi, [ilc- anictbyicnamlu, [Wiseman] (19) 


Neil & Levy] (17) 1910 
blood lipoids and nephritis, 1076 
—E 

in diabelea and nephritis* fChrls- 
tic] (50) 407 ‘ 

newer conception of, G46—E 
postoperative, [Jeans & Johnson] 


754 

f’, rii ■ , I i‘] anges fol- 
. . .* I ::■■■, . of full 

; I ^ salicylate, 

[HanzUk & others] (64) 60 
long-standing, causation and cur¬ 
ability of, [Rlesman] *2000 
postoperative, tSatre] (44> 244 


studies of, [Van Slyke & Cullen] trench. (Teissier) (12) 594 

(50, 51] 149 ALBUMOSES In tissues and blood 


sutures in wound closure, [.Vn- 

drewa] *27S, [Kane] 6G3—0 ACNE as cause for rejection. 128 wKU reference to occurrence In 

ACCIDENTS, industrial, laws on war vulgaris, roentgenotherapy of gastro-intestinal mucosa, [Abel 
wounds and, [Imbert] (66) 2075 [Hazen] *977 ' & others] (6) 1735 

prevention and welfare work in ACRIFLAYINE, antiseptic properties ALCOHOXk. action of House of Dele 
large industrial plant, 725—ab proflavine, brilliant green and. Gates of American Medical As- 

street, increase in, 375—ab [Browning & others] (20) 67'i -''«*'***—' ♦'« 

ACETANILID and sodium bicarbon- relative germicidal efficiency of 
ate, 1375 antiseptics of cblorln group and, 

ACETONEMIA, [Guldl] (75) 1917 pakin & Dunham] (13)2151 

ACHILLES TENDON, percussion of, sbCROMECALY, roentgenotherapy of, 
flexion of big toe on, [Y’iUaret & ... 

F.aurc-BeauUcu) (66) 1056 ADAMANTINOMA showing eplthe- 
sensory, sign with sciatic disease, ,‘oJ [Graves] 

achylia g.Utrlel [Mortimer] 1107 See 

(Aspirin). ‘=‘’S^‘?/%8)‘"il7P'‘’'' 


Monsanto, 1695 
acetylsallcyllo acid—Mtlliken, 1095 
acetylsollcylie, clironic poisoning 
from [Stlell] (33) 13S3 
acelylsaUcylic, with quinin, incom¬ 
patibility of. i:i73 


ADENECTOMY, complications and 


soclatloa on, [Hare & Green] 
220—C 

as cause of Insanity, decline of, 
[Pollock] (65) 756 
effect of, on reproductive tissues, 
[Arlilt & W’cHs] (54) 2149 
from standpoint of pharmacoloRy 
and Uierapeutlcs, [Fantus] ‘to 
In pneumonia in early infancy 
and childhood, [Kopiik] •1661 
medical science and, [Ivane & 
Hawkes] 1289—C 
nerve blocking in causalgia, 
[Pitres & Marchand] (60) 1477 
sale of beverages containing, 302 
soap, [N’ogier] (39) 946 
war revenue laws and dispensing 
of, by pliyslcians. 2121 


end-results of tonsillectomy and, ALCOHOLISM. c.ampalgn against, 

[Coni] (127) 678 

. ; - _ _ &*Chevme] '''no?'®" Grunkenness, 

(43) 2154' . ALCUESTA Ipecac, 1373—P 


ALDIENT.YRY TRACT: See Gastro- 
Inlesllnal Tract 

ALIME.NTATION, Advisory Com¬ 
mittee on, 920 

ALLEUliY’: Sco .Ynaphylaxla; Ini- 
mmiity 

ALOPECIA areata and defectively 
developed teeth, connection be¬ 
tween, [Sabouraud] (40) 1303 

ALVAIIENGA prize, lUiiO 
ALY'PI.V, action of, ou bladder, 
[Waddell] (73) 1738 
A.MUAUD'.S urea const.tnt in .sur¬ 
gery. [Legueu & Chabanlcr] 
(51) 2074 

A.MBLYOI'JA. optccbln, [Schlplz] 
(140) 500 

A.MBOCKPTOn. antisheep hemolytic, 
preservation of. in glycerol, 
(Clock & Beard) (51) 1380 
.YMBUL.Y.N'CE driving not "an old 
man's job," [Williams] 62—C 
Bed Cross, enlistment in sccricc, 
not to exempt from draft, 478 
AJIEB.V, detection of, technie for, 
[itavaut ic Krolunltsky] (32) 
595 

A3IEBI.YSIS; See Dysentery, Amebic 
.t.MEliir.Y, medical military utopia, 
1010—E. 

AMERICAN Academy of Ophthal¬ 
mology and Oto-Laryngology. 
meethig of, 1309, 1720 
ambulance corps at Neuilly, 578 
Association for Study and Preven¬ 
tion of Infant Mortality, meet¬ 
ing of, 1285, 1453 
Association of Anesthetists offers 
services In instruction, 133 
Association of Electrotherapeutics 
and Radiology, new officers of. 
1349 

Association of Military Surgeons, 
meeting at Fort Benjamin Har¬ 
rison, 1272, 1333 

Association of Obstetricians and 
Gynecologists, meeting of, 395 
Association of R.illway Surgeons, 
officers of. 1455 

Automobile Club, donations from, 
1033 

AMERICAN MEDICAL ASSOCIA¬ 
TION, Chicago session, com- 
mttlee on arrangements, 1723 
Council on Medical Education. 

standards of, 540 
House of Delegates on alcohol 
question, [Hare & Green] 226-C 
pamphlets on medical military in¬ 
formation for physicians, 830 
practical economy, 2110—E 
Section on Gastro-Enterology and 
Proctology, retrospect and pros¬ 
pect, [Murray], •1481 
AMERICAN Museum of Safety, 4tli 
annual congress, 925 
Orthopedic .iVssociation elects offi¬ 
cers, 395 

Public He.iltb Association, change 
of meeting place, 660 
Public Health Association, new 
officers of, 1550 

Public Health Asseciation, speci.il 
war meeting, 1090 
Red Cross; See Red Cross, Amer- 
ic.an 

Review of Reviews .and New York 
Medical Journal advertising. 
1010—E 

Social Hygiene Association, meet¬ 
ing of, 1285 
spas and war, 1881 
students in Paris, home for, 1551 
AMMONIA in blood and urine in 
•acidosis, [McNeil & Levy] (47) 
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AMNESIA, malarial, [do Brunl (151 
2154 

traumatic, [Oppenhelm] (51) 320, 
(82) 497 

AMNIOTIC duid, tint of, as sign of 
fetal monstrosity, (69) 322 

AMPUTATION, first devices to aid 
amputated, [Baudet] (32) 2152 
method of fiapless amputation with 
■subcutaneous division of bone at 
higher level, [Handley] (3) 1114 
reamputation, [Chappie] (2) 1114 
technic for, [Fieux] (34) 73, 

[Lerda] (79) 1387, (69) 2003 

AMYL nitrite and atropln tost in 
bradycardia, [Josue & Belloir] 
(49) 1036 

AMYLASE, circulating, significance 
of, 385—E 

ANAEROBES found in wounds, and 
mode of action in tissues, 
[Henry] (10) 242 

ANAEROBIC methods, new, [Smilie] 
(60) 239 

ANAPHYLAXIS: See also Immunity 

AN.VPHYLAXIS and primrose der¬ 
matitis, [Simpson] ’OS 
bacterial infection and, studies on, 
[Zinsser & Parker] (59) 1111 
fate of foreign proteins in acute 
anaphylactic reaction, [Manwar- 
ing & others] (78) 1297 
liver in shock and peptone poison¬ 
ing, [Weil] (41) 1910 
lung phenomena in, 1352—E 
reactions to normal serums, 
[Leary & others] (14) 1826 
serum, serious forms of, in man, 
[Vermoni] (66) 948 
shock, role of hepatic tissues in 
acute anaphylactic shock, 
[Manwaring & Crowe] *722, 
(79) 1297 

ANASARCIN and Anedemin, [Lapius] 
1992—P 

ANEDE.MIN and Anasarcin, [Lapius] 
1992—P 


ANEMIA, blood lipoids in, [Bloor & 
MaePherson] (54) 314, 1176-E 
blood transfusion in, [Graves] 
. (106) 943 

erythrocytes in, with elongated and 
sickle-shaped red corpuscles, 
[Eminel] (43) 1737 
from hemorrhage, llpemia In 
rabbits during, [EU'ermann & 
Meulengracht] (83) 1300 
Influence of splenectomy on metab¬ 
olism in, [Denis] (13) 400 
oral sepsis and, [Graves] 2207— 
ab 


pernicious, etiology of, 43—E 
pernicious, in Infant, [Bradley] 
(9) 549 

pernicious, transfusion and sple¬ 
nectomy in, [Minot & Lee] (40) 
2148 

pernicious, treatment of, [Barker 
& Sprunt] *1919 
school, [Bracci] (58) 1371 
splenectomy in, [Haggard] *79 
splenic, critique of Banti's dis¬ 
ease, [Moschcowitz] *1045 
splenic, splenectomy and omento- 
flxation in, [Losio] (66) 2156 
splenic, surgery in, [Lockwood] 
(11) 593 

ANESTHESIA and acidosis, relation 
between, [Caldwell & Cleveland] 
(113) 241 

apparatus, valve to regulate de¬ 
livery of air and ether vapor in 
any proportion, [Gates] (58) 
239 

blood pressure during, comparative 
study, [Miller] 403—ab 
effect of operation and, on kidney 
function, [Colp] (9) 67 
effects on blood volume and rela¬ 
tion to production of shock, 
[Epstein] 403—ab 


er, 302 

er and etherization in relation 

0 ’ infection and immunitv, 

[Haines] 1734—ab 

ler by rectal injection, [Mon- 

my’a] (111) 499 . ^ 

ler, effect on catalase in blood. 

[Burge]- (3) 1735 

ifv cK^ects of, and of visceral 

trauma as shown by vasomotor 

and blood pressure changes, 

[Muiis] 404—ab 

lerizatlon, perfected open, utility 

of. [Herb] rectum 

her-oll general, by teciuui. 

[Frotopopoff & others] (ml 

her'-oxygen. [Buettner] 1734-ab 
neral, shock during. [Manni 

Slsed mask for, [SarariaudI 
(45) 2004 


ANESTHESIA in curriculum and 
clinic, [Catch] *367 
in crthopedic surgery, [Elmer] 
404—ab 

in surgery of epileptics and control 
of status epilepticus, [Collier] 
1735—ab 

In^war surgery, 601, [Baruch] (35) 

liquid air and electrolytic oxygen 
for [McLean] 1047—ab 
local, [Watson] 1734—ab 
local, of tonsils, simplified technic 
for. [Patton] *38 
lung complications following opera¬ 
tions under, [JIcKecson] 1647— 
ab 

nitrous oxld-oxygen, [-Moots] 
1646—ab 

nitrous oxld-oxygen analgesia and. 
In obstetrics, [Turner & Jones] 
1734—ab 

nitrous oxid-oxygen, blood changes 
under [Casto] 1646—ab 
nitrous oxid-oxygen, comparative 
dangers and availability of, 
[McCurdy] 1647—ab 
nitrous oxld-oxygen. low pressure, 
nasal administration of. [Seker] 
1734—ab 

nitrous oxid-oxygen, with rcbreatli- 
ing in military surgery, [Boyle] 
(11) 2003 

tyramln as adjunct to morpliin in 
labor, [Barbour] *882 
vapor, with reference to ether- 
oxygen, [Buettner] 1734—ab 
ANESTHETICS, actions of, analyzed 
by observations of.altered car¬ 
diac relations to calcium, [Bur- 
ridge] (20) 72 

responsibility in choice of, 1104 
toxic factors of common anesthetic 
substances, [Graham] *1666 
ANESTHETISTS, trained nurses as. 
and practice of medicine, 1731- 
JII 

ANBUKYSM of basal arteries of 
brain, indirect trauma as factor 
in, [Hedingor] (74) 2075 
of loft upper division of pulmo¬ 
nary artery; splrocliofc pallida 
in wall of artery and aneurysmal 
sac, [Warthln] (9) 1908 
traumatic diffuse, in surgical neck 
of humerus, [Kiiaggs] (2) 2151 
ANGINA. Vincent's: See Vincent's 
Angina 

ANILIN workers, tumors of bladder 
in, 204—E 

ANDIALS, do they feel pain? [Van 
Rijnberk] (108) 1745 
ANKLE .iolnt, ankylosis of, [Ducro- 
quet] (41) 2003, (36) 22U 
wounds of foot and. in war, 
[QuSnu] (55) 321, (61) 1037 
ANKYLOSIS, arthroplasty in, sidiero 
of, [Thomson] (10) 1301 
of ankle joint, [Ducroquet] (41) 
2003 

of elbow joint, arthroplasty for, 
[McKenna] *891 

surgical treatment of, [Olivieri] 
(02) 1571, (75) 1835 
ANKYLOSTOMIASIS: See Uncinari¬ 
asis 

ANNALS of Jledical History, 133 
AN05IALIES of body, current, 
[Brachet] (30) 73 
ANTHRAX, 2061—ab 

bacillus Infection, Iieiiiorrliagic 
meningitis from, [do Jong] (79) 
1572 

from shaving brushes, 390 
normal beef serum in, 108.5-E, 
1375, [Penna & otliers] (84) 
1388, (GO) 1571, (87) 2076. 

[Solari] (98) 1058, [Liguiorcs] 


(95) 2070 

eruiu therapy, comparative in¬ 
efficiency of, [Ligiiiercs] (r2) 
949 

uprarenal hemorrhage in, [Roger] 
(40) 759 

TIARIN, electrocardiograms of 
frog heart under iuftuonce of. 
[Riimke] (114) 410 
TIBLASTIC immunity, studies 
on, [Blake] (43) 1379 
TIBODY and antigen in living 
animal, [Well] (01) 150 
TIFERMENTS in therapeutics 
present status of, [Fernandez] 
(100) 159 . „ 

TIGEN and antibody u' living 
animal. [Weil] (01) . la«. . , 
TIGONOCOCCUS vaccine m lul- 
—.-ninwic In chihlren. ICondat] 


) 72 

ENINGOCOCCI serimi, sfan- 
•dlzation and administration 
[Amoss] *1137 , 

ERISTALSIS, true. In small 
estines, 1403 


ANTIPNEU.MOCOCCUS, Immune ARKANSAS nicdical ni>n« r-. , 
bodies, neutralization of, by in- state board M y tvan .fa^ I 

[Cole] (38fl37l) : See also EVren“"’ 

serum, production of, [Colo & “^^'^burS *clhiicfi'tvnes'’n't?"'i’^'' 
Moore] (42) 1379 Pafliology 


ANTIPOLIOMYELITIS serum, pfo- 
duction of. In horses, by inocu¬ 
lations of pleomorphic strepto¬ 
coccus from poliomyelitis, [Rose- 
now] *261 

ANTIPYRETICS, effect of. on fever 
center, [Liithy] (53) 2155 
ANTIRABIC vaccine. 39 
ANTISEPSIS, evahmtion of asepsis 
and, [Fowler] (29) 1993 
ANTISEPTICS; See also Dlsinfcc- 
lanls 

ANTISEPTICS, Irruption of, 2141— 
ME 

methods of apiilying. to deeper 
parts of wounds, [Kellock] (18) 
1202 

of chlorln group, relative germicidal 
emciciicy of, [Dakin & Dunham] 
(13) 2151 

specific for certain bacteria, 
[Taylor] (25) 2152 
ANTiTETANUS Scrum : See Tetanus 
ANTITOXIN. Diphtheria: See Dipli- 
tberia Antitoxin 

ANTITOXI.V for gas gangrene, 41—E 
free distribution of, 745 
Tetanus; See Tetaus Antitoxin 
ANURIA, mercurial, [Milian & do 
.Saint-Avid] (56) 138.5 
ANUniC Tablets, 915—E. 930—P 
ANU.S. fistula of rectum and, 
[Pennington] *1501 
spcciiiuin, operative, [Smiley] 
*121 

ANXIOUS DEAD, THE, [McCrae] 
1437 ' 

AORTA, sypliilis of heart and, 
[Fontaine] 2114—ab 
AORTITIS, nonsyphilitlc. [Stoner] 
190.8—ab 

syphilitic, report of cases, [Elliott] 
(10)' 312 

APOPHYSITIS of os calcis, [Kurtz] 

(20). non 

APPARATUS: See also Instrument 
APPARATUS for intraventricular 
drainage. [Lott] *997 
for oral rliythmlc oxvgen insuffla¬ 
tion. [Sieltzer] *1150 
for spraying paraffin, [Caldwell] 
*383. 1194 

for study of dissocial ion of oxy- 
liemoglnbin. [MaeCallum] *.523 
probe with resonator attachment, 
rSIcfani] (7,8) 675 
rack for handling small deep skin 
grafts, [Davis] *997 
safet.v cap for graduated pipets, 
[Gates] *467 
traction 


, , - . - --, vaffiolocy 

and treatment, [Brickner] * 1‘*'{7 
transient paralysis of, witli pain 
(53)^ 1570 [Conterno] 

wounds in war, pain and other 
[Corridl] 

(7o) 1038 

ARMY: See also Soldiers 
ARMY, Britisli committee of iiinulrv 
1009—E * 

characters of medicaments for, 
indication of progress, 12 , 5 —i; 
clothing production, sanitary su¬ 
pervision of, 1091 
English, civil pby.slcians in, lOOO 
giving medical officer .rank to 
whfcii he is ciititletl, 292 
Medical Corps: See Medical Re¬ 
serve Corps 

aiedical Department, cabinet offi¬ 
cial in charge nf'iO’iv 
Medical ' pic. 

tures ai tor 

2121 

Medical Department personnel, 
total, 736 

Medical Department, program of 
preparedness in, 915—E 
Medical Depot opened, 221 
medical examination of National 
Army, 1268—K 

medical officers, adequate rank 
and autliority for, 284—E 
medical service, 134 
medical service. English, premier’s 
tribute to, 2058 

medical service in. In Macedonia, 
1370 

physical e.xamlnatlon of men 
drafted under Soloctivo Sen ice 
Act, methods and instructions to 
c.vaminers, 215 

piiysical requirements for National 
Army, modification of, 652 
professional training for young 
men with colors, 2135 
prostitution and, [Exner] 16—al> 
ration in Italy, [Baglionl] (48) 
1569 

ration, reform in, [Rlio] (47) 15(>9 
recruits, underappreciated menaces 
of organization of, 913—E 
rigidity of examination in various 
branches of service, 127 
sanitary corps for, 127 
surgeon, work of, [Govgas] 1538 
—ab 

volunteer service in some brnnrhes 
for men registered under selec¬ 
tive service, 2121 

ARNETH'S leukocyte count in pul¬ 
monary tuberculosis, value of, 
[Taylor & Wilson] (16) 673 

nnicliio 


r.acUnn for vmhmlion of fracture, ^usENfc and emetin in amcli 
[Soutfer] -0.1.) dvsentcry, [Aimo] (34) 1116 

alvc to regulate delivery of air cremated bodies, 124 -ab 


valv 

and ether vapor in any propor¬ 
tion. [Gates] (58) 239 
APPEAL to courts, wlien right of, 
nl)t.ams. 1997—Ml 

APPENDirECTOMY on new-born 

infant, [Vargas] (32) 1204 
APP.ENDiriTIS, acute, analysis of jtesoarcli 

500 ea.scs, [Beekman & nllicrs] 2115 

. . < r,T ...T AltSE.NPHENOL-Amine Hytlroclilor 

acute, loiiKocyte count in, [Ilcwiltj 2(J9ri 

(9) S47 _Amin*'_S 383 

and gynecologist. [Morris] *2030 ARsl'IIENAMiNE, 2115 
and_ox.vuriasi3, [Mattbiasson] (SO) sounds, study of, [Hob 


in urine, 935 
insecticides, dangers in manufac¬ 
ture of, 1610—E 

Iioisoiiiiig, eye manifestations in, 
9;',5 

ARSKNOBENZOL (Dcrmatologleal 
Laboratories), lliO.o 


1573 


„ , , , nrls] *873 

C.H1SC of. ami momm to ward it ^vKTEItlO.SGLEROSIS, etiology of, 
olT. [Lorand] (96) 414 rWarlleld] (GO) 2119 

rbronie, mid seleroeystic ovaritis, braelilal, pulse ffuw in. 


(Gomez] (89) 1120 
ill armies in field. 1897 
in eliildren, 33 cases of, [Wood] 
(30) 1034 

III Infants, [Abt] (8) 1562 
in 9 month old infant, [Abt] 235 
—ab 

APPKNDIN. anatomic point wbieli 
faeUit.stes location and delivery 
of. [Guthrie] (76) 70 
Icioniyonia of. [Redway] *2175 
worm infection of, pathology of, 
[Matsuoka] (23) 944 


[Hewlett] (10) 406 
dry wounds of, 1019 
obstruction of. oselllomcter in 
estimation of cireiilalioii after, 
[Balard] (47) 760 
popliteal, Improved 

ligation of, [MarinacelJ (H-f 

pulmonary, syphilis of, [Wartliln] 
(9) 1908 

wounds of, in war, ''("‘"‘'I 
teriial liemorrliage, [.Ilani.irtinol 
(44) 1654 


APPETITE and hunger in fevers. See al.so Gout; Joint 

Association, 

medical bibliography, 1550 
iiicdieni library, 926 , t. v. 

nationalization of. Asistencla I ub- 
lie.a in, [Facio] (63.) 1571 
ARGYRIA. [Steiger] (71) 16o6 

loealls duo to organlc_3ilvcr prep.!- 
rations, [Olson] *87 
nialpraclice for causing, .8t.>—.ui 
ARIZONA medical news. 1 lot 
state board .Tuly•oxaniination, 


ing injury. new {'‘“'‘"gcido 
.sporotriclnmi found in, [Wol 
liacli & Olliers] (4<) '3®, 
and foreign protein, [Tlioni.isj 

chronic, as-soclatlon of nUeHni 
hypertension with, [fawettj 

ctliroglc factors in 
larpc joints, [(larKJ 
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imruknt. of knco. Irc.MiiKiil of, 
[Van Yllcl] UO*) iir.s 
iUviuu\Alo\<.\, blootl c\i\iuro Vn» 
[Moon A: Edwardil (02) TtOl 
rlieum.itolO, luctaboUMU ;uul Mic- 
ccs^ful trcaimvut of, (rcinucr- 
lonl (133) 1233 

syphimlc iinstrltls aiul, aiul lounlo 
^plonomoKaly, [YcnlorJl] («4) 

13S7 

iraumallc, faclltloua, of Kuco, 
tMorl] (70) 2U 

AUTlinOW.ASTY )n ankyloal^, 
.'•I'liero of, [Tljom'ouO (10) V.'aU 
ASCITKS from llver-lie.irl dl'^oase In 
chUcl under 3, iMariclll) (oi»> 

701 

ASCOLl succeeds BaccclU at Uomo, 
133. 300 

ASEESIJS, e\aIiiat(on of anll>ci.aU 
ami, [FowIcrJ (20) 100^ 
ASVUYXIA, beha%lor of thyroid in, 
U'cUagrlnl (UT) 403 
Gaa: sco Ciaa Asphyxia 
lullucnco of, an rate of liberation 
of cplucphrln from suprareiml.s, 
[Stewart & Uo;;olTl (S3) 315 
traucnitlc, [Shorrlll) (114) 40S 
ASPllUN: Sco Acid. Acetyl-Sali¬ 
cylic 

association of American Medical 
CoUeses, rctiulrcmcnts for ad¬ 
mission. 532—12 

of Military Dental Suritcons. 025 
of Military Surgeons, meeting of, 
5TS. 1013 

ASTHENOPIA, chronic headache 
from, [van dcr Bnighl (03) 

v;os 

ASTHMA, alveolar air In, S27~-E 
bronchial, cause and treatment of, 
[WalUcrl *303 

bronchial, nonpasslvo expiration 
theory of, [Brown] (108) 071 
bronchial, reactions lucldcutai to 
treatment ot 2 eases, [U.\chtt- 
mann] *889 

bronchial, subcutaneous Injections 
of proteins to which patients are 
aeiisUlvc In, [WalUcr] (51) 490 
bronchial, treatment with bacterial 
vaccines of asthmatics not sen¬ 
sitive to proteins, [Walher] (100) 
1199 

bronchial, vaccination In, [Slcard] 
(S) 67 

bronchoscopy In, [Symes] (18) 
493 

experimental, in guinea-pig, [Sew- 
aUl 174) 1472 

traumatic, [Losper & Codet] (03) 
1478 

ASYSTOLY, limits of, [Perrin] (67) 
1656 

ATAXIA, inherited, [JIasaalongo] 
(93) 497 

Locomotor: See Tabes DorsaVis 
ATHLETE, heart of, [Heitz] (24) 
1831 

ATHYREOSIS, fetal 43—B 
ATOPHAN, 1971 

ATROPIN and amyl nitrite test in 
bradycardia, [Josue & Belloir] 
(49) 1030 

AURICULAR Fibrillation: See Heart 
AUSCULTATION through mouth, 
[Notari] (51) 1118 
AUSTRALIA, death rate and in¬ 
validity in, 2085—ab 
AUSTRIAN physicians decide for 
conscription, 1552 

AUTOMOBILE accidents in New 
York, 2010~ab 

as instrument of death, 775—ab 
AUTOPSY: See Necropsy 
AUTOSEROTHERAPY: See 

otlierapy 

aviation and ear, [Jones] *1607 
equiUbrlura tests for recruits, 
[Small] *1078 

pli3'slcal effects of, [Schurmeier] 
584 

sickness caused by, [Ferry] (35) 
854 


ncrogoncH 


• cap’»ulal\is. 

for. propityhicHo and tlicrapcutjc 
priipcrtlci of, (UuU] (15) I3itl 
acrongoiKM c.»ii'‘nlatus, hemolytic 
sub.dancci In healed milk and 
milk cullnrci of. [Ford & Law- 
rence] (18) 670 

acr<>gt‘ncH c.jp.iul.dn.'j, toxin and 
antitoxin of, and Inoculation 
against. [Hull PrltchcHl (66) 
239 

bronclilscpilcus, Ic.slona produced 
hy Injection Into renal artery. 

‘ IWlnlcrnlU A: ijnlnby] (77) 151 
Carriers: See under names of dis¬ 
eases 

call, .uul paratypiiolil H baclIliH, 
cuiiiparatlvc rcalMance of. In 
drmlYlng water, ll).iume.'’.on) 
(23) 1501 

coll, Kolalcd from 
oa'^ci. focal Ic,d‘!lH product*'! In 
rabbits by, [UclmhuU: A: Heeler) 
U:-ah. (1) 3U 

coli-hemoljticim. cyatllU cau.tcd 
by. [L>oils 1 *1312 
diphlherlae, morphology of str.iln 
of. [Itcinemann] (41) 670 
muiM.-)tn caiHulatiH. producHon of 
acute and chronic kidney lesions 
with. [Majorl (Ul) UUd 
Tuboreuloal-s: Sec Tuberculosis 
tjpln-cxaniliemallcl, development 
uf antibodies for. In typhus cou- 
tacts. [Haehrl (59) 59l 
Typltnld: See TjpboUl HaciUus 
BACTEREMIA, clironlc, transfusion 
cf immunl/.cd blood In, [Wekes- 
scrj *2182 

In lobar pneumonia, [Sutton Sc 
SevlcfJ (21) 1648 

BACTERIA and vRamlns, 1331—K 
nuclooprolcids, [Fcrranniwl] (19) 
396 

obsldlonal, • pathologic wanlfeMa- 
lUiiH of, [SacquepoeJ (37) 1033 
persistence of, within scauestrums, 
(Tailor A: Davis] (20) 1998 
staining, acid polychromc-nieUiy- 
icnc blue solution for routine 
and special staining, [Goodpas¬ 
ture] ♦998 

HACTERIOTHERAPY: Sco Vaccluo 
Therapy 

BACKWARDNESS: See Feeble¬ 
mindedness 

BALANITIS, erosive and gangrenous, 
((Jwen & iinrtlii] (72) M72 
gangrenosa, [Puscy & others] 
♦lOSO 

B.VLANT1DIUM coll In Argentina, 
(P.'irodl Si others] (82) 1479 
BALDWIN CAYUGA Mineral Water 
mibbranded, 1901—p 
BANANA, 1072—E 
as food for children, [Pease & 
Bose] (5) 1823 

BANTI'S DISEASE: See Anemia, 
Splenic 

BARAA'Y'S sign In epileptics and 
schoolchildren,. [Tracy] (87) 70 
tests in diagnosis of vertigo from 
whatever cause, [Jones] *812 
BARCOO ROT (veld sore) pathology 
treatment of, [Martinj (16) 

BASEDOW'S disease: See Goiter, 


cases and 
Investiga- 
JohusUm] 

on Bloor'3 
dclcmilniillun, [Lud- 
cu] (64) 2149 

duct, common, cyst of, (Wnller] 
(SO) 598 . 

ducts, congenital oblllcratloii of, 
ftMmby] (13) Ul5 
intluonro of, on plicnol production, 
liuibitil 163) 3U 
Is U a clioUigcguci' 380—E 
rctciittoa of, [Segura) (80) 1207 
tr.acl. recurreiieo opcratlona 

nn, llRscndraDi) ♦1752 
BILUAllZlOHIS, [D la mantis & 
olticra) (44) 138 1 
HIM.INGS. Dr.. In RiHbla. OIS 
BUHTIEMK'AL Invotlgatloii.s on 
bliM i) and urine, bearing on 
eMuIeal and cxpeiMuental modi- 
eiue. (FoHu) ^1209 
BlOl.tUJY. inedUMl, society for re- 
se.ireli on. 1188 
uvelocy-vHlH BIRTH RATE. Uccllning, [Maurcl] 
438) 1.568 

rale, low, in Irclaiul, 1372 
return;* and w.ar, [ClnilmersJ 610 
—ab 

BiS.MrTlI and nllrlto poisoning 
from U.SO of bismuth subnitrate. 
3 e.unes, (PhjUipsI (ll) 239 
Iodoform paste in outpatient work. 


"ounds in war, CLegueu] (43) 4384 

_ _ Lienoni BLrN'D sailors and soldiers, 928 

2072 ^ ^ ' ' welfare of, 928 

BEEF serum, toxicity of normal, BLINDNESS: See also Ophthalmia 
(SordeUi .fc Fischer] (83) 323 Neonatorum 

BEER as source of protein, 1265_BLINDNESS, causes of, 028 

Ser- BELGIAN and French physicians pretended deafness and, detection 
aid for, [Keen] 228—C. 605—C* [Kelper] (24) 2069 

829—E. 1268—E, [Keen! l->90— BLOOD, action of elements of, on 
C. 1728—C, [laeohs] 3063 —C vessels, [Yamamoto] (74) 1572 

BELL-ANS (Pa-pay-ans Bell) 1815 albumoses in tissues and, with ref- 
—P ' erence to occurrence in gastro 

BENCE-JONES proteinuria, S24_E * 

BERETTA prize for Milan physi¬ 
cians. 1720 


lO'Conor Si Kreut^mann) ®2010 
BlTlKU ionics, (C.arlsonJ 33—ab 
BLADDER, action of abpln. cucain, 
liolnc.ilii. novocain and ntovaln 
on. [WaddeU] (73) 173S 
c.dcuU. clinical study of, [Bugbee] 
•U92 

calculi incidence of pliu.sphatic 
urinary calculi In raUs fed on 
expel imcuial rations, [Osboi uc 
& others] *32 

calculus, large, (Brewne) •1680 
cancer. (Gardner) (135) 310 
cancer of prostate and, radium In, 
[Barringer] (18) 1378 
cystoscoptc examination of in psy¬ 
choses, (Barnes Si Caulk] (76) 
942 

disturbances due to nerve Icolons, 
l^^milh] *1323 

diverticulum, report of 2 cases, 
and operative technic, [Lewis & 
Moure] *1334 

drainage tube in first stage of 
•>uprapublc prostatectomy, [Bal- 
lenger & Eider] *2104 
exMr<ipUy of, ivealmcnt of, [Mayo] 
•2679 

exstrophy of, with report of trans¬ 
plantation of entire bladder and 
ureteric openings into sigmoid, 
i Haggard] (84) 1912 
fluulas cf vagina and, inaccessible, 
epcrallvc treatment of, [Ward] 
(1«4) 593 

nonc.aheterizallon of urinary 
bladder in cases of gunshot 
wound of spinal column, [Bes- 
Icy] *638 

purpura atTccting, [Perrier] (41) 
1117 

s>p!iilis of, [Fowler] *1399 
tumors in anilin workers. 204—B 
tumors, nonoperalivo treatment, 
[Craasch] 1823—ab 
tumors of urinary, [Judd] 20GG 
—ab 

tumors, operative treatment for, 
[Fedoroff] (87) 1207 
tumors, results of treatment of, 
[Geraghty] *1336 


[Abel & 


AVIATORS, medical, honors for, 838 BERIBERI, blood in, [Yosbikawa Sc 
AYER, J. C., Company and open others] (17) 406 

formula, 1554—P differential leukocyte count in 

[Chun] (19) 2003 ' 

B BETANaPHTHOL Benzoate 821 

Benzoate-Calco, 821 ' 

BABY clinic, model, 837 BIBLE, surgical and medical ind- 

week, 396 dents in, 1291 


uer & MeyerJ (1) 102S 


in trench feet and allied condi¬ 
tions, ITurner;) (10) 1913 


intestinal mucosa, 
others] (6) 1735 
alkali reserve of, decreased, rela¬ 
tion of epinephtin hyperglycemia 
to. [Peters & Geyelin] (70) SaO 
ammonia in urine and. in acidosis 
[McXeil & Levy] (47) 1910 
and tissue spaces, factors influ¬ 
encing Interchange of fluid he- 
tween, [Scott & others] ( 4 , 5) 
1735 

arterial, effect ot accumulation of 
carbon diorid on tidal air and 
H-ion concentration of. in decer¬ 
ebrate cat, [Scott] (10) 1294 


nr.OOD, biochemical Investigations of 
urine and, bcaiing on clinical 
and cMierlincntal medicine, 
[i'oliii] *1209 

caleliim and magnesium In serum, 
mleromutliod for determination 
of, [.Harriott & Howland] (87) 
2U00 

calcium and tetany, toxicity of 
phosphates hi relation to, [Bln- 
ger] («.5) 012 

cak'him In, determination of. [Hal¬ 
verson it liergehn] (83) 2000 
cateluiu 111 .serum In iiathologlc 
conditions, [Halverson cSi others] 
(84) 2000 

calcium, studies hi, [Cowle] 147 
—ab 

carbon dloxld of, and pulmonary 
ventlhition, 1780—B 
catalaso In, elTect of other anes¬ 
thesia, emotions and stimulation 
of splauchnlcs on, [liurgo] (3) 
l73j 

clilorido in, modlflcatlon of Mc- 
I,c.in-Vau Slyko method ot de¬ 
termining, [Poster] (80) 1108 
choleslorol content ot human, 
[Gorham & ,Myers] (41) 1737 
eholeslerol estimations In, 1075—E 
eirenlatlng and stationary, [I’re- 
vcll (40) 1833 

coagulating properly of, lnde.t for, 
[Foido it Schulshiger] (72) 157 
cuagiilntloii index of, [Ilitce & 
Inb.irno] (91) 1J20 
coagnhitloii, studies In protein In¬ 
toxication, [Shattuck] (20) S4S 
composition, elfcet of dextrose In¬ 
travenously on urinary secretion 
and, [Davis] (15) 238 
corpuscles, dlluliuK fluid tor count¬ 
ing. [Diner] *1421 
corpuscles, polycliromo stain for 
protozoa and, 1024 
corpuscles, red, conditions affect¬ 
ing lormatlon of, 2042—E 
corpuscles, red. In severo anemia 
with elong.atcd and sickle-shaped 
red corpuscles, [Enimel] (43) 
1737 

corpuscles, red, normal shape ot 
mammalian, [Arey] (4) 2146 
coriiuscles, stain for protozoa, and, 
[Watablkl] (130) 079 
corpuscles, variations hi resistance 
to licmolysis, [Rliamy] 1728—C 
Corpuscles, White: See Leukocytes, 
counts, complete, analysis of 098. 

[Utley] (84) 2071 
creatln and creathiln In, 048—B 
destruction, relation of spleen to 
blood regeneration and. and to 
heiuolytle jaundice, [Goto] (56) 
2140 

.determining Iso-agglutlnlii group, 
priority for simplified method of. 
[W'illiamson] 486—C 
diastatic activity of. in diabetes. 
385—E 

distribution of. effects of epine- 
phrin on. [Gunning] (12) 1294 
elTecl of trinitrotoluene on [Pan- 
ton] (58) 074 

granulation of, in malaria, cruse 
of. [Hirscbfeld] (49) lllS 
In irritable heart, b.scterioIo'’ic 
examination of, [Dimond & 
Briscoe] (4) 1033 
in lungs, 1614—B 
in surgical shock, lienioglobin 
v.Mue of, [Bainbridge & Bullcn] 
(5o) 494 

Inorwnic phosphates In serum, 
nneroniethod for determination 
°000 & Haessler] (88) 

lancet, new, [Stein] *383 
lipoids in anemia, [Bloor & jjac- 
Pherson] (54) 314, 1176—E 
lipoids In diabetes, [Joslin & 
others] *375 

^'Ti 9S CBioor] (95) 

^'*’,‘’1-?' and acidosis, 

mejiingococci in, [Baflaelli] (loS) 

muscular work and, 2044 —E 
occult, in stools with pulmonary 
tuberculosis, [Liinge] (89) 1574 
oxidase reaction of cells in normal 
S48 [Rosenthal] (22) 

peripheral, changes in. consequent 
to diversion of splenic blood into 
general circulation, [Burketl 
100) 2149 Lxjurueij 

plasma, bicarbonate concentration 
of, significance and determina- 
tion .as measure of acidosis. 

Slyke & Cullen] (SO) 149 
Pl.atelets, erythrocytic origin of 
[Emmel] (107) 1199 
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BLOOD platelets, method for count¬ 
ing, [Ottenberg & Rosenthal] 
*9»9 

pressure and arterial sounds, 
[Roberts] *873 

pressure, arterial, estimation by 
auscultation findings, [Tchert- 
koff] (39) 1117 

pressure changes, effects of ether 
anesthesia and of visceral 
trauma as shown by, [JIuns] 
404—ab 

pressure determinations in obste¬ 
trics, value of, [Siemens] *778 
pressure during anesthesia, com¬ 
parative study, [Miller] 403—ab 
pressure, effect of pituitary injec¬ 
tions on, of febrile patients, 
[Schmidt] (GO) 69 
pressure from standpoint of clini¬ 
cian, [Dever] (134) 1299 
liressure, high, action of digitalis 
on, [Danielopolu] (G9) 496 
pressure, high, association of arte¬ 
rial hypertension with chronic 
arthritis, [Swett] (18) 1109 
pressure high, causes of, with ref¬ 
erence to syphilis, [McLester] 
(14) 1908 

• pressure, high,- chronic, classifica¬ 
tion of cases, [Warfield] (19) 
1029 

pressure, high, heart block asso¬ 
ciated with, [Musser] (19) 406 
pressure, influence of large doses 
■of digitalis • and digitoxin on, 
[Eggleston] *951 

pressure, influence of, on inter¬ 
change of fluid between blood 
and tissue spaces, [Scott] (4) 
1733 

pressure, low arterial, 1974—E 
pressure, low, associated with pep¬ 
tone shock and experimental-fat 
embolism, [Slmonds] *883 
pressure, low, outpouring of epl- 
nephrin during, 729—E 
pressure, pulse pressure and hemo¬ 
globin in postoperative shook, 
postoperative hemorrhage and 
postoperative cardiac dilatation, 
[Polak] 237—ab 

pressure, reduction of, by nasal 
cauterization, [Francis] (11) 
944 

pressure reveals aortic insutfl- 
ciency, [Amblatd] (61) 1386 
pressure, systolic, following exer¬ 
cise, [Rapport] (GO) 69 
pressure, systolic, in arm and leg 
with aortic insulBciency, [Heitz-] 
(52) 1036 

production, effects of experimental 
plethora on, [Robertson] (53) 
590 

residual nitrogen in, with surgical 
kidney disease, [Sabroe] (114) 
1740 

serum in marasmus, [Freeman] 
148—ab 

serum, nondependence of protein 
quotient of, on rapidity of 
metabolism with reference to 
nonefi'ect of antipyretics, sodium 
cacodylate and thyroid extract, 
[Hanson & McQuarrie] (75) 
1738 

serum, normal, in wounds, [Leary] 
(12) 1826 

scrum of pregnant women, modifi¬ 
cation in antltryptlc power of, 
[Ecalle] (31) 758 _ _ 

serum, simple method of obtaining, 
[Wohl] (56) 1910 
serum, therapeutic use of, [Free¬ 
man] (36) 2148 

solids, total, variations in concen¬ 
tration of sodium chlorid in 
plasma and In infants, [Courtney 
& Fales] (4) 1028 
sugar in, at birth, [Caunata] (52) 

sugar In, methods for determina¬ 
tion of, in reference to condition 
in blood, [McGuigan & Ross] 
(01) 1108 , „ , 
total amount in body, method to 
determine, 1419—ab 
transfusion, immediate, after war 
wounds, hematologic indications 
for, 1090 T 

transfusion In anemias, [Graves] 
(106) 943 . ^ 

transfusion in pernicious vomitin„ 
of pregnancy, [Garnett] (i-J 

transfusion of -gfri 

chronic bacteremia, [Mekesserj 

transtolon of unmodified, [Unger] 

lran’s\uslon, sodium citrate, [Bem- 

he'.m] *359 
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tween, after admilfistwtlon'^Sf ^^'‘^center? m—Ecerebral heat BULLET Lnmdiz.atlon of; See under 
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tumor in case clinically considered 
paresis, [Lowrey] (22) 2209 
tumor of third ventricle, symptoms 
with, [Claude & Lhermitto] (34) 

946 J ' 


fetal, [Slemons & Bogert] (44) 
104i) 


, vessels, wounds of, [Gregoire & 
Slondor] (42) 1054 
vessels, wounds of, immediate 
treatment of, [Seucert] (43) 
1054 

volume, effects of anesthesia on, 
and relation to production of 
sliock. [Epstein] 403—ab 
BOISSARD, Alphonse, der.th of, 16.33 
BO\E and joint infections, Carrel 
technic in, [Hawley] (14) 670 
development, deficient, of congeni¬ 
tal origin, (Bloom & otliers] 
(27) 849 

fistulous lesion in, skin pl.istic 
operation after opening 


iciitliyolized petrolatum for. rSau- 
rezj.(86) 1479 

in children, [Blunienau] (83) 76 
paraffln-tar mixture for frostbites 
, '■•nd, [Paraspori] (64) 761 

tumor, patliologic somnolency due paraflln w.ix film in. [Emerson 1 

to, [Francioni] (74) 1917 *274 ■* 

tumor, roentgen treatment of, roentgen-ray, barring of .action 
[Nordentoft] (114) 160 for, 1108—.Ml 

tumnr showing extensive destruc- BURSAE, [Earl] 1825—ab 
tion, [Thompson] (54) 1738 ' BURSITIS, subdeltoid. (subacro- 

wounds of skull and, treatment at mial), clinical types, pathology 

advanced station, [Matbieu] and treatment, [Bricknor] *1237 

(.36) 321 BUSHNELL retirement of, 1274 


[Jayle] (47) 1303 


up. BRAN bread, digestibility of, [Hind- BUTTER, typhiid due to," [Boydl 
hede] (101) 2158 *2030 . L j j 


brazil, sanatorfums for, 300 

grafts! Free, fate of, [Serra] (63) 

/*ntl>*cn {/>kn rTTf...ll_1-1 
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growing point In epiphyseal carti¬ 
lage plate of, localization of. 
[Haas] (13) 670 

growth from bone flap in skull, 
[Sicard & others] (60) 2075 
growth, studies of regeneration 
end. [Brooks] (72) 70 
metastasis of hypernephroma, 
[D’Agata] (79) 2005 
Paget's disease of, sarcoma com¬ 
plicating, [He.izllt] (146) 316 
spread of infection in open bone, 
hearing on treatment of projec¬ 
tile fracture, [Martin & Petrie] 
(8) 1740 

surgery of joints and, with refer- 
enco to open operative treatment 
of fractures and method of 
arthroplasty in ankylosis of 
elbow joint, [McKenna] *891 
transplantation from scapula for 
defect in skull, [Jones] (11) 847 
tuberculosis of joints and, influ¬ 
ence of sun's rays in, [Freiberg] 
(17) 1109 


course, question of, [Hindhcdc] •“'^9t, I. A„ The B.aby's Food, 587 


Acidosis, Prinicplcs of, and Clinical 
Methods for Its Study, 2064 
Advice to Women on Caro of llealth 
Before, During and After C-ju- 
flnement, 230 

Alquier, P., I'Apparcillago dans los 
Fractures de Guerre, 1558 


(96) 1,390 

compasition of, and bread card, in 
France. 1723 

cutting bread on table, 915—E 
production, potatoes in relation to, 

1180 

war, 396, 1898 

war. improving by neutralizing Anatomy, Manual of, 1558 
bran ferments, 1458 Asthma, 586 

BREAST, anatomic substitute for, Automobile and Gasoline Engine En- 
(Bartlctt] (18) 847 cyclopedia. Dyke’s 1558 

cancer, evolution of. [Syms] *454 Baby's Food, Recipes for Preparation 

cancer, radical cautery operation t. r. . 

in. technic for, [Percy] (22) E. F. Epitome of Mental 

1730 ‘ ' ' Disorders, 1821 

dcvciopment of, during pregnancy, "v Practic.'il Materia 

J 379 _E o 1 i-b w. Medica and Prescription Wril- 

fceduig, establislmicnt, mainte- nnardman^^/l Psvplmlneip-il Teit^ 

nance and rcinstltution of, UsjclioIogic.il Tests, 

[Sedgwick] *417 Breast Its Anonnalics Its Discuses 

Their Trmment! 63^^^ ' 

Nursing. See Inf.ant Feeding Broomcll, I. N., Anatomy and Ilistol- 
plo.sis of, [Masslm] (II9) 499 , ogy of the Mouth and Teeth, 488 
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as antiseptic, value of, [Webb] .of Diseases of AlliiiciUiiry Camil. 

(20) 493 1025 

pas'e in wounds, [Short & others] Carrel, A.. Treatment of Infected 
(2) 1830 Wounds, 1645 


tumors, new, consecutive to multi¬ 
ple and repeated contusions, 
[Mori] (48) 855 

wire ring for shattered, [Sencclial] 
(51) 1834 


wounds In wav, persisting f^tula BRITISH Commission on Venereal Cataract, Senile, Traumatic and Con- 


following, treatment of, [Duja- 
rior & Desjardins] (40) 156 
BONESETTERS and parliament, 927 
BON-OPTO, 750—P 
BOOKS for war prisoners, 737 
BOKCHERDT'S JIalt Olivo, 39 
Malt Sugar, 1875 

BOTHRIOCEPHALUS lalus, develop¬ 
mental cj'clo of, [J.anicki & 
Rosen] (45) 2212 
BOTULISM, 472—E 

and home-canned foods, 1263—E 
danger of poisoning from vege¬ 
tables canned by cold-pack 
method, [Dickson] *966 
BOM’DEN Llthia Water misbranded. 


Dl.seases, report of, 306 genital, 488 

committee of inquiry, 1009—E Clicst, Diseases of, 2200 

expeditionary forces in Fr.ance, re- Clark, J. B., Somo Personal “pcol- 
poit of Lord Charnwood on criti- lections of Dr. Janeway, 409 
cisms of medical service of, 737 Cuslmy, A. R., Secretion of Urmc. 

Medic,il Association and insurance „ 1821 

Deaver, J. B., Breast: 


act, 396 

Medical Association, annual meet¬ 
ing of, 747 

Medical Reserve Officers, clothing 
allowance for, 401 


_^ _ Its Anoma¬ 
lies, Its ' Diseases, and Tlicir 
I'reatment, 63 

Dcheliy, (!., Treatment of Infected 
Wounds, 1645 


............uv Dercum F. X. Nervous and Jloiilal 

medical service on western front, Rest, Suggestion ami 


[Goodwin] *119 
surgery at front, [Bowlby & IVal 
Lace] (1) 153 

surgery, development in hospitals 


Other Therapeutic Measures in, 
401 

Diagnosis, Differential, of Main 
, • • Symptoms, Index of, 1730 

on lines of commuturation in Dietetics, Practical, Willi Refcrciica 
Franco, [JIakiiis] (9) 242 - - . - 

dosage of, in epilepsy 


1901—P 

BOWEL: See Intestine Franco, [JIakiiis] (9) 242 to "Diet in Health and DIsc.i.so, 

BRACHIAL neuritis and sciatica, URO.MIDS, dosage of, in epilepsy j 3 g 

[Patrick] *2176 and melancholia, [Bernoulli] ^ jj ^ Dood Hcaltii,- 936 

BRADYCARDIA, atropin and amyl (67) 1037 Draper. G., Acute Poliomyelitis, 102 

nitrite test in, [Josuo & Belloir] BRONCHITIS, purulent, [Hammond Dyke, A. L., Automobile and Casoiliio 
(49) 1036 & others] (51) 404 Engine Encyclopedia, 1558 

■ --*■' spirochete and mycosis, sometimes jjose ji,„l Throat. Opcratlvo Siir- 

slmulating pulmonary tuboreulo- 'ggry of_ yol. 2, 4SS 
.sis, [Ciustoilani] (55) 1036 , Elliot, R. IL, Glaucoma, 1026 

BRONCHOPNEUMONIA following Emergencies, Treatment of, 1904 

pulmonary hemorrhage, [Rein- Earadlsm and Galvanism, Notes on, 
hardt-Goodwin] (33) 1383 2141 , 

in children, treatment of, [Mca- pjeid Hygiene and Sanitation, —m> 
sham] (34) 154 Eirst Aid and Emergency Trcatnieiii. 

BRONCHOSCOPY in asthma, [Syme] Text-Book of, 1822 

(IS) 493 Flrst-.tid Instruction for .Miners, ne 

BRONCHUS, rupture of left, from port on Staiidardi/.aUon. 

trachea. [Patrick] (6) 1473 Fisher, W. A. Cataract Semie. Tr.in- 
BRUCE report,. 745 .. ^ 


oculocardiac reflex in, [Mougcot] 
(.33) 1110 

BRAIN: See also Cerebellum; Pinc-al 
Gland; Pituitary Body : Skull 
BRAIN, aneurysms of basal arteries 
of, indirect trauma as factor in, 
[Iledinger] (74) 2075 , , . 

apparatus for intraventricular 
drainage, [Lott] *997 
development of child, influenco of 
labor on, [Stein] *334 
dilatation of lateral ventricles in 
epilepsy, [Thom] (23) 2-09 


echiiScus disease 'of, "[Peters] BRUCK’S^seroclmn.ical ^test for^ Food, ^Baby's. ^Reci 

. 2153 .reTcllim. [Smith & Solo- Ford, J. H.,,,E ements of 


hernia of. 


of Field Ily- 

. tTcnaiin maim reactlim. ismiin at rmiu- ruiu, ... .. 

tmumatic. [Temamj (4s) mo , . ,,, P‘®"®/ p'/, is from Oeubir 

(61) i5 'BUKNOS AllllvS, civarilablo \nstitu- Foster, if. 

injuries, Surgeon-Generals pro B ‘ 0^ (-g, 1017 Symplonm, 18.6 

gram for management of, 9ii 
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Vriacli II.. IiuK'X of imirrontlal Dl 

rronUl. II. s.. T.11.01U- -'t-ul... 1 0- 
CaU-mlrm and Varadbra, Nul>..i on 
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rracliUoncr. 10‘Jii llciiorl on, JHl 

Good Iloalth: How to Got U and i.„i„„i,jollH.a. Acnlo. 10. 

How to Keep It. SOU ,, rulloinjelilla. lllldloi;rapli> of Tlllel 

Gr.aves. L.. Modern IMeleUc^, O-m on, liOU 

GreenOur;, P.. Health Survey of Xew i-„Hom5clltls '^‘‘dVAw' i>h.ir. 

llaven 1001 I'reaerlpllon. Tl‘vfai'':“'‘'-V'J •„i 

Greemav’j. C., Health Survey of lu.nxMdle.rlly, Gr.viuiuatli.dly a« 

New Haicu 1001 11 Worlcally CouMdered. 100 

Hall’eritadt. G. II._. i'lrat;-\hl In- I’re.-.erlpllon Vjv|j,'hd ii[ustra- 


slrucHona for Miners, 1000 
Hc.vllh Survey of New Haven. 1001 
niiiMieUvood. J.. Conseultal Wonl- 
Ullndnc.vs. 1130 

Hope. K. W.. I’hvMcal "e faro of 
Mothers and (.hlldren, -HI 
Hunt. E. L., Diaanustlc Ssmptoms In 
Nervous Piseasc.s, laaS 
Intelllcencc, Bulldina Human. GGC 
Jackson, D. E.. Evperhuental 1 har- 
macoU'ay, aSG 

Janeway. Dr.. S.'.me I'erson.al Ilccol- 
lections of. lOi 

Jones, It., Military Ortliopacdlc-S. 101 
Kuoefel. A. 1'.. Elrst-Ald Instructions 


Landis. II. It. M.. Diseases 
220G 

Lewis, B. G.. Offender and Ills Itcja 
tlou.s to Law and Society, JU 


MaterU Medlca. with Illustra¬ 
tions. 1001 

i;^qrn;"E^^illnii?‘uf Anatomy. 

lteed!'’lL B.. Olialeltlcs for Nurses. 

Ilnhli! W. 1’.. Batlonal 
lloentiten Dlaitnosls of Diseases of 
viitnoiit.iry (.Jiiiai, 10 ..i 
IlQunlrco. \Y. rf.. ririt-.Ud Iu.sttuc- 
turns for Mlner.s lo.u 
lluddlnian. E. A.. IMiarmaey. JJ. 

Sv.dHH‘o^for“Medlcal Oill^ lS2i spismolddHa'a" phenonu 

__ s. Su.lullon Practically Applied. 1130 „f, [Stheen.anl (Sb) 3.3 

for Miners, 102*> Seaman. 15. K.. Compendium for Med- OAU'UKOSK. 8-*l 

of Cheat, Ortlccrs, ‘JliG - . n CALCl-Ll: Sco also under Organs 

ScUards. A. W.. I’rlnclidcs of Achi- cllnUml study of, biased 

fifiit riinical ^lclliods for Its * _ rituebeol •140d 


lism, Studies In, HjIvcihJ (Oj 

deteriiilnaVlon of small 
of iMrtlcuhuly In blood, 
verson At Ber«eh«| (83) 3000 
effect of varyliii; calcium and po 
(asslum content of * 

llulds on vaitus Inhibition, 
(Brlnel (8) 1301 
hypochlorite, types of ori...nl.>ni 
Isolated from water nftt'r Ire.it- 
ment with. [Smcclon] l''» ‘"'J 
1,1 Mood ami telaiiy. toxicity cf 
phosphates In relation to, 
IBlnaer] IG3) 013 
In Mood .serum In patholoitlc c.j.i- 
dltlons, tllnlverson & others) 

(SI) 3000 .. 

In blood, studies In. [Lovvlo] Hi 

metab'idlsm In chorea and pritanjc 
nature of chorea, [1 .ovlncla-l) 

mlmimetiu.*! for 

magnoluni and. In blood strum, 
tM?irrloU i;: llowUndl (ST) 2000 
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CANCElt Commission of Harvard Uni 
veralty, results of radium treat¬ 
ment at Coins P. Himtlmtton 
Memorbtl Hospital by, [Duane Ac 
GreenuuKh) (10) 1107 
control of. 305 

experimental production of. •1(G--1, 
frustblto as prcdlspoaliiK factor In, 
of ear, [Sutton] *3171 
liumunlty. Induced, and tissue 


V... .. osls' and Clinical Metbods for Its ca.ses. [iTuitbco] 

tlous to Law and Society, 30i Study 3001 v-.m. c ILIKOIINIA medical news, ISO, (iSi, 

Loeb. 11. \V.. Operative btiraery of Sevvaite. Standard Metbods for Lxam • , jU30, 

Nose. Thro.tt. and E.vr. vol. -. 'h-'t'"" MIoelcil 1717 . 1803,1801, 3131 

ISS Sex Ethics. Ilalloual: PhysloloUcai . . ... 

Loeb, J.. Orsanism as a \yholo from 
Physicochemical Standpoint, 03 
Lorand, A., Bulldlns •Human IntcHl- 

gcnco, C6G . 5CX 

’^“\.,?rniou'''aoof “ iSxwSlpa^nd Symbolism of Prim- c.VLOlllMETIlY clinical, recent con 

Lyarf a:,^A ld instructions ^-^f'Lcs; An Interpretation. ^ 

MeCkndon J^F.. Physical Chemistry shields, M. J., Instructions CAMOUFLAGE, 176_E 

; 'yft&LPhenom^ia^.llOl.. lO^ilo CAMP„ Bcaure,ard. news of, 1113, 

McNutt 


Sevvaite. Standard .vietnous tor jqi; 12.33. 130,, lb3U, 

Inatlon of Water and. boo j-'j’j Jjpg 3131 

tu.d‘?;ycholal:lcM Study t'sex st-vtc.^board April examination. 
Lives of venere.il disease proRram of. 1703 

al’s« Hj^ltuiil^ 103 CALMETTE succeeds MetebnlkolT. 


iNutt/j^ S., Mo(lcni -Milh I'robUm shock, Shell, unU Its Lcjssous. 18.1 

^^(^.^nom^a^AR- Se.f-.UR^ ^ 


MaRll'W. Galvanism and Farad- I'i^ait Simldlnc. 

OCG „ » # 

Spalding, Dr. Lyman, loundcr of 
UnUed Staled Pharmacopoeia, 
etc., 06G 

Splndler. F. N.. Sense of Sleht. 20Ca 
Spitz, G. T., Food for the Worker, 
030 

Stacpoolc, F.. Advice to Women of 
Caro of Health Before. After and 
DurlnR Conflneraent. 330 
State Sanitation; A Review of the 
Work of Jlassacbuselts State 
Board of Hcaltb, 230 

pply, Gity, as. Stern, F., Food for the Worker, 93G 

Miller, A., Roentgen Diagnosis of strouse, S., Food for Ibo Sick, 930 
Diseases of Alimentary Canal, Tabetic Ataxia, Treatment of. by 
1025 Jleaus of Systematic Exercise, 

Moore. H. T., Pain and Pleasure, 1001 1103 

Moravek, S., Slov.ik Self T.iught, 1370 Tanton, J.. PAppareillage dans Ics 
Morris, M., The Nation's Hc-ilth: Fractures de Guerre. 1558 

Stamping Out of Venereal Dls- Teeth and Jloutli, Anatomy and His- 
e-ise 307 tology of, 438 

Mouth and Teeth, Anatomy and His- Throat, Nose, and Ear. Operative 
tology of, 4S8 Surgery of. vol. 2. 133 

Nation’s Health: The Stamping Out Tuberculosis. Pulmonary, 815 
of Venereal Dise.ase. 307 Urine, Secretion of. 1821 

Nervous and Jlental Diseases, Rest. Vedder, Sanitation for Jtedlcal OCO- 
' • Suggestion and Other Thera- cers 1832 

peutic Measures in 401 Venereal Disease, Stamping Out of,: 

Norris G.*^Y., Diseases of Chest. The Nation's He.'iUh, 30T 


Ism, 2141 , , ti* . • 

Mason, \V. P., Examlnallon of Water, 
1997 

Materia Medlca, Practical, .and Pre¬ 
scription Writing, with lllustra- 
tlons, 199T 

Mayer, E. E., rolloraylltls, li30 
Medical Officers, Compendium for, 9d0 
Mental Adiustmcnls, 844 
Mental Disorders, Epitome of. 1821 
Military Orthopaedics, Notes on, 401 
Milk, Modern I’roblera of, in Sanita¬ 
tion. Economics and Agriculture, 
1376 

Milk Supply, City. 587 


1797. 1980, 

Devens, news of, 1113 
DodBC, news of, 1111, 1838 
Douipban. news of, li07, liJb, 
1883, 1979, 201i 

Funston, news of, 1*08, 1SS8, iJoi, 
‘*048 2125 

Grant.' Illinois, news of, HSO, 
Mil. 1800 

Greene, news of, loo4 
Grecnlcaf school 

gicne, [Page .Sc Abbott] liOl 
Hancock, news of, 1111, 1701, liOG, 

Jackson, news of, 1113, 1797 
Kcarnoy. news of, 1534 
Lee news of, 1180, 13 j 3, 1534, 
1013, 1798, 1888, 2017 
Lewis, news of, ISSS 
McClelland, news from, 12 lO 
Pike, news from. 1269. 1144, 1620, 
1800, 1981, 2125 
'Shelby, news of, ISSG 
Sherman, news of, 1707 
Upton, news of, 1018, l.Oi, 1019 
Wheeler, news of, 1269, 1358, 

1111. 1533, 1617, 1705, 188o, 

1978, 2016, 3124 

Zachary Taylor, nows of. 1180, 
15,34 1619, 1799, 1387, 1930, 

20.17, 2124 

CAMPHOR and opium, 035—ab 


‘ 2206' , 1n Srdiov.ascular disease, [Jltir- 

Nose, Throat, and Ear. Operative Water Examination m^^carum^^ 

Surgery of. vol 2, ISS Wate^ StSndald ^ieHmds for Exam- CAMPS, health conditions in, of 

Nutrition, Elements of Science of, "‘“V„'„t^“““i''sewaBrand. G6G United States summary for week 

Obstetrics for Nurses. 1730 Sle g'C ^StMe^'sa.mTcn tratatng! ?ubiie health'se-re-ice ex- 

Obstetrics, Text-Book for Use of Stu- ''G. C State baimat.cn -SU 

dents or Practitioners, 1901 vVinslow'C-E "a Ilealth Surv^^^ of CANADA and United States, patent 
Ocular Symptoms. Diagnosis from '' ^ew Haven medicines in. 1636—P 

nrt* » Ti'c. Tj infinn trt TTnd ^Yood, C. A., Ophthalmology, Ameri- \o-' noJ'tnnS’ 

Offender and His Relation to Law and Encvclonedia and Diclionar 


395, 482, 577, 745 837, 925, 1098, 
1188, 1284, 1369, 1454, 1549, 
1633, 1719, 1810, 1897, 1989, 

2056, 2133 

CANADIAN army medical news, 
1454 

medical writers censored, 1188 
Public Health Association meet¬ 
ing, 837, 1188 

CADAVERS, calcium chlorid to pre- CANAL ZONE, health in, 1286 
... serve moisture in anatomic sped- CANCER: See also Tumor and under 

Parker, H. N., City Milk Supply, oSi mens and, [Hemler] *2107 organs and regions 

Pallec, A. F., Practical Dietetics, 936 CAFFEIN, effect of, on reaction to CANCER, alleged in* 

Pear, T. H., Shell Shock, 1821 carbon diosid of normal human cox] (56) 941 

Perry, M. A., Food for the Sick, 936 respiratory mechanism, [Grab- and diabe*''" 

Pharmacology, Experimental, 586 field Ac Means] (SO) 1297 2205—ab 


Suciety. 307 or58?%'2r‘’’‘' 

Opbtbalmology. .Imerican Encyclo- ’jj g Sanitation Practically 

pedia and Dictionary of. o8i, 1822 AnDlied 1730 

Organism as a Whole from Pbysico- .^yo^a.Biindiess, Congenital, 1730 
Otis, E!“o“pMnmSary 'Tuberculosis, Treatment of. 1645 

845 

Qwen. H. R., Treatment of Emergen¬ 
cies, 1904 

Pain and Pleasure, 1904 
Parker, H. N., City Milk Supply, 58 


increase of, [IVill- 

ijuAj voo; 9tx 

and diabetes, relation between, 

♦2*>fln—nh 


iiimuimy, ji4uu».4.x4, v",;, 

growtli and dcRencratlon, [Bu.; 
lock A: Uohdenhurg] (19) iS-‘ 
ill Canada, 1720 

III Colombia, (Montoya] (121) 6*8 

in Ontario. 025 

III plants, study of, 

Increase of, statistical evidence of, 
2117—E . , 

Intlueiico of pregnancy on devc.op- 
ment, progress and recurrence ol: 
Ci’iiccr, [IJalnhrldge] 1IGG—ab 
morphologic appearance of cancel 
clinically cured by radium and 
roentgen ray, [Levin Ac Joseph] 
•10C3 , , „ , 

of mouth, treatment by dentist 
under direction of physician, 
2142—Ml 

pathogenesis and treatment of, 
[Cisneros] (73) 9^^, 
prccancerous lesions [Abell] -Oo* 

—ab - 

prccancerous stale and Increase of, 
[Barkley] 2067—ab 
rational ifcatriient of, [Nogier] 
(54) 150 

reprints on, reaucsts for, [Pearce] 
1818—C 

research In Switzerland, 1908—ab 
roentgen treatment of, [Nordeii- 
teft] (98) 1203 

skin, analysis of 43 cases, 
[SwcUzer] *179 

sulphur metabolism In, [Kahn] 
(59) 941 

traumatism and, [Moreau] (28) 
1302 

when operable, [Vaughan] *1952 
CANDY containing cholera germs 
thrown from Austrian alrplanea 
In Italy, 134 

CANNING, danger of poisoning from 
vegetables canned by cold- 
packed method, [Dickson] *906 
home-canned foods and botulism, 
12C2—B 

what you can, 1172—E 
CANTONMENTS and camp sites, 
1182 

garbage saving at, 1726—ab 
news of. 1180, 1269, 1358. 1441, 
1533. 1617. 1704, 1796, 1885, 
1978, 2046, 2124 
sanitatiou around new, 478 
CAPSULES, Insolubility of soft 
gelatin capsulas, [Dcrshlmer] 
•1503 

CARBOHYDRATE dyspepsia and 
xerophthalmia, [R0nnc] (93) 
1918 

exclusive, feeding of infants, evil 
effects of, [Acuna] (76) 1917 
metabolism, influence of thyroid 
feeding on, [Kuriyama] (12) 
238 

metabolism, thyroid, and para¬ 
thyroid, 828—E 

utilization of, in relatively high 
and low cereal diets, [Zenlmire 
& Fowler] (46) 1649 
CARBON dioxld, [Roger] (49) 74 
dioxid and oxygen dead space in 
man, [Pearce & Hoover] (10) 
1735 

dioxid and regulation of respira¬ 
tion, 73«>^^E 

dioxid, effect of accumulation of, 
on tidal air and on H-ion con¬ 
centration of arterial blood in 
decerebrate cat, .-[Scott] (10) 
1294 

dioxid, effect of cafTein on reaction 
to, of normal human respiratory 
mechanism, [Grabfleld & Means] 
(80) 1297 

dioxid, method of determination of 
carbonates and, in solution, 
[Van Slyke] (51) 149 
dioxid snow in xeroderma pigmen¬ 
tosum, [Lomholt] (115) 2078 
monoxid poisoning, [McNally] 
•1587 

monoxid poisoning in motor boats, 
[Harbitz] (119) 1746 
monoxid poisoning in ,steel in¬ 
dustry, 937—ME 

CARBONACEOUS dusts, dangers 
from explosion of, 201—E 
CARBONATED Colfax Mineral Water 
misbranded, 1901—P 
CARBONATES, method of detennlna- 
tion of carbon dioxid and, iii' 
solution, [Van Slyke] (51) 149 


2220 


SUBJECT INDEX 


CEREBROSPINAL PLUID aiagnostlc 


burn] (103) 1381 
CARCINOMA; See Cancer 
CARDIORENAL DISEASE; Sea un¬ 
der Heart and Kidney 
CARDIOSPASM dilator. [Larimorel 
*2105 

CARDIOVASCULAR DISEASE, 
camphor in, [MarforiJ (70) 413 
diagnosis of, 1360 
disease in 2 eases of severe my¬ 
opathy, [Navarro & Correas] 
(83) 414 

methods and results of examina¬ 
tions by cardiovascuiar and 
tuberculosis commission at sec¬ 
ond Plattsburg training camp for 
Reserve Offtcers, [Prancine & 
others] *2110 

oral sepsis and, [Brown] 2207—ab 
CARIES, dental, popular impressions 
about, 829—E 

CAROTID BODY tumors, [Lund] 
*348 

CARREL and Dakin Solution: See 
also Dakin Solution 
CARREL and Dakin solution for 
wounds, simplified method for 
preparation of, [Rosengarten] 
*1075 

and Dakin treatment, [Bavati] 
1727—C, [Welch, Dakin] 1994 
—C, [Bloodgood, McCormack] 
2061—C 


values of Wassermann tests and, 
in psychiatry. Pell] (4) 753 
effect of removal of, by lumbar 
puncture on papilledema. [Spiller 
& de Schweinitz] [67] 592 
Emanuel-Cutting masticho test 
for examining, of psychopathic 
subjects, [Smith & Lowroy] (29) 
1649 ' 

gum mastic test, mechanism and 
aisnificance of, [Immerman] 

in acute anterior poliomyelitis. 

[IColmer & others] (9) 2063 
in aiiterior poliomyelitis, report of 
108^ cases, ■ [Overlioiser] (38) 

In stimulating growth of meningo¬ 
coccus, [Shearer] (32) 2073 
Influence of treatment of syphilis 
on different reactions of, [Witli] 
(103) 2158 

mastiche and potassium perman¬ 
ganate tests of, of insane, 
[Lowrey] (11) 489 
pathoioglc, color reaction in, 
[Chiaravallotl & Vaglio] (81) 
1743 

pressure, [Skoog] *1064 
tests, comparative value of Was¬ 
sermann, colloidal gold and 
other, [Hammes] (1) 2068 


and Dakin treatment of wounds, CEREBRUM; See Brain 
report of special committee ap- CEUTIPICATB, revocation of, 'Jn- 
pointed by director general of valid provisions for, 1732—Ml 
British Army Medical Services, CESAREAN SECTION, [McGulgan] 

1832—ab, [Martin] (10) 2003 


1881 

method and Dakin's solution in 
abortive treatment of wound in¬ 
fection, [Sherman] *185 . 
method for infected war wounds, 
286—E. [Gibson] (23) 1109 
technic in bone and joint infec¬ 
tions, [Hawley] (14) 670 
technic, is it applicable in base 
hospitals, [Gulllot & Woimant] 
(58) 1037 

treatment of suppurative processes, 
experiences with, [Gramen] 
(122) 2008 

CARRIERS: See also under names 
of diseases, I, e. Diphtheria car¬ 
riers, Typhoid carriers, etc. 

CARTILAGE plate of bones, epipby- 


extraperitoneal, simple method of 
performing, [Cherry] (5) 1647 
histologic study of 50 uteri re¬ 
moved at, [J. W. Williams] (45) 
1999 

in placenta praevla. [Boyd] (3) 
237 

in toxemia of pregnancy, [Mc- 
Kinnle] 1561—ab 
preeclamptic, [Poucher] 1294—.ab 
premature detachment of placenta 
with delivery of live baby by, 
[Hillis] *1969 

scar, anatomic study, [Losco] (1) 
237 

scats, histologic study, [Spalding] 
*1847 


sodium arseniate in soft chancre 
and, [Goubeau] (36) 1568 
treatment of, [Robbins & Seabury] 
'1217 

CHARCOAL, animal, action of, on 
suction, extracts of organs, [Houssay] 


CHALAZION, painless and bloodless 
rx», removal of, without lid clamp, 
CASTOR OIL as lubricant for. wounds rBernsteln] *532 

and dressings, [Revillet] (35) cKAMLEY, S. R., still loose, 749—P 

CASTRATION; See Sterilization 
CASUALTY clearing stations, [Good- 

cAT;7.L«T..t.««» .n Mod w isras 

of, [de Boer] (100) 1480 
CATALYSIS, importance of super¬ 
ficial tension of medium in fer¬ 
ment action and, [Groll] (99) 

2158 

CATARACT • extraction, 

[Barraquer & Barraquer] (102) chaRCOT'S opinion of German med- 

vacuum aspiration extraction of, iclne, [Roberts] 2204 C 

in capsule, [Wieden] (69) 856 CHARITABLE institutions at Buenos 
CATHETERIZATION of infantsi, Aires, [Coni] (78) 1917 

1810 CHARNWOOD, Lord, report of, on 

retrograde, in wounds involving criticisms of medical service of 

urinary passages, [Yeber] (141) • British expeditionary forces in 

gyg Trance, 738 

CATSKILL water supply, 1530—E CHASE'S Nerve Pills, 1640 ^P 
C AUDA EQUINA, bullet in, for 17 CHEESE in dietetic treatment of 
months, [Bellot] (21) 317 nutritional disturbances in m- 

disease following thyroid metas- f,ants, [Menshikoff] (87) 14i9 

tasis, [Skversky] (70) 592 poisoning, tosicogenlc bacillus 

rATJS'VLGIA, [Stopford] (19) 1033 isolated from cheese, [Levinj 

alcohol nerve blocking in, [Pitres ( 41 ) 1031 

&, Marchand] (00) 1477 CHEMICAL industries, exposition of, 

fproSTOMY' in septic peritonitis, 740 

CECinr’lrfLsidtd ^.ascending colon synttmUc^|oobm^M processes 

CliPH'Sk W'ffiWd"*™- 0i?“f’pl.a™w «I. 

Mt'Sj .t. 1WS..„. ^ 

cldal action of, [Walters es 
others] (28) 2069 


CHILD labor day, 1942—ab 


others] (28) oMion labor law, federal, becomes 

degree of^unsaturation, bamstrinslng, 1026- 

CEREBK^LUM, cyst In, [Diiring] Congress, International, 


^ «N. .P—. .. 3= 

meningitis, [Bornesi v > __ _ _ — 


CHILDREN, ascites from heart-liver 
• disease in child under 3. [Mar- 
telii] (59) 761 

atypical, managing of, [Hudson- 
Makuen] 20—ab 

Barany's sign in epileptics and, 
[Tracy] (87) 70 

bronchopneumonia in, treatment 
of, [Measham] (34) 154 
burns in, [Blumenau] (83) 76- 
cancer of liver in, [Crozer] 145 
—ab 

cirrliosis of liver from inherited 
syphilis in, [Cozzolino] (58) 
761, [Pentagn.a] (61) 2156 
convulsions In. immediate and re¬ 
mote prognosis, [Collin & Revon] 
(40) 411 

creatiii excretion in, influence of 
protein intake on, [Denis & 
Kramer] (41) 149 
dosage for, [de los Terreros] (73) 
1305 

fat incapacity in, familial tenden¬ 
cy to, [Southworth] *516 
food for, from 2 to 7, 822—T 
food requirements of, [Maegowan] 
61—C 

indicanurla in, [McClanahan] 
311—ab 

meningitis in, intramuscular scro- 
lher.apy of, [Panchiulli] (62) 
1916 

meningitis in young, [Korteweg] 
( 110 ) 100 - 
mortality, control of, in England, 
1436—E 

nephritis in, [Hill] (3) 1562 
nephritis in, Edebohl’s operation 
in,- [Morse] *525 

operating on, at request of others 
than parents, 668—Ml 
paralysis of arm with pain in 
young children, transient, [Con- 
terno] (53) 1570 

phcnolsulphonephthaleln elimina¬ 
tion in infants and, [Gittlngs & 
Mitcliell] (2) 1028 
physically handicapped, recom¬ 
mendations for outdoor, fresh- 
air and open-window classes, 
[Smith & others] *2093 
pneumonia in, [Myers] (148) 409 
pneumonia in, atypical forms of, 
[Garrahan] (93) 2158 
pneumonia in, mortality and treat¬ 
ment witli reference to use of 
•nlcohol, [Koplik] *1661 
pyelitis in. acute, [do Rezende] 
(90) 1658 

rights of. [Finard] (12) 317 
Sciiool: See also School, Medical 
Inspection of 

tuberculosis in, diagnosis of, 
[Chadwick & Morgan] (36) 590 
tuberculosis of faucial tonsils in, 
[Mitcliell] (24) 944 
tuberculosis of, focal, relation of 
apical tuberculosis of .adults to, 
[Opie] (56) 590 

tuberculosis, pulmonary, [Navarro] 
(100) 1744 

vulvov.aginitis in, antigonococcus 
vaccine In, [Condat] (26) 72 
welfare of mothers and, in Ireland, 
1905—ME 

welfare work for, during war at 
Havre, (Loir & Legangneux] (19) 
1301 

CHILDREN'S BUREAU, cxamiim- 
tlons for appointments in, 925 
CHINA, hookworm in mines of. 
1701—E 

medical colleges of, 141 
medicine in, (Wu Lien Teh] 250 
—ab 

work of BocketeUcr Foundation In, 
1327—ab 

CHIPPEWA Natural Spring Water 
misbranded, 1901—P , 

((jaico) 2115 
CHLORAiMlNE-T. 2115 
in sterilization of wounds, [Carrel 
& Hartmann] (65) 239 
paste for sterilization of wounds, 
[D.aufrosiiol (64) 239 
CHLORIDS, estimation of, in body 
fluids, [Harding & Mason] (51) 
314 

In blood, modifleation of McLcau- 
Van Slyke metliod of determina¬ 
tion of, [Foster] (86) 1196 
CHLORIN gas in scabies, [Clark & 
Raper] (6) 757 

group, relative germicidal emcieiicy 
of antiseptics of, [0.akin & Dun¬ 
ham] (13) 2151 

poisoning, acute death from, 
[Klotz] (76) 1472 

CHLORINATED eucalyptol - Dakin, 

paraffin oll-Dakin, 1081 
CHLOROFORM In sterilization of 
cultures, 2110 
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Dec. 29, 1017 

CHOLAGOGUE, is bile a? 3S6_p 

CHOLECYSTECTOMY, indicatioa^ 
for, [Porter] (31) 1109 
versus cholecystostoray, [Porter! 
^ab^ C^ochems & Render] 14Q8 

''®1468— 

- without drainage, [Willis] *1943 

™°hM?T468™b 
with and without gallstones with 
ciassifleation of symptoms, [Hen¬ 
don] (141) 1113 

CHOLECYSTOSTO-MY versus cliole- 
cystectomy, [Cochenis & Bendcri 
14GS—ab 

CHOLECYSTOTOMY-, postoperative 
dressing for, [Breuer] *1420 
versus cholecystectomy, [Martin! 
1468—ab 

CHOLELITHIASIS: See Galibladilcr 
Calculus 

CHOLERA, candy containing germs 
tlirown from Austri.an airpl-anes 
in Italy, 134 

carriers and immunity, [Schobl & 
Panganiban] (93) 1565 
feces and bile of clioiera case.? and 
carriers, b.acterioIogic investiga¬ 
tion of, [Crowell & Johnston] 
(95) 1565 

Iiygiene and prophylaxis of, among 
troops, [Capogrossi] (77) 157 
patients, pregnant, treatment of, 
[Lowell] (75) 1912 
uremia following, mortality from, 
[Rogers] (15) 2210 
uremha in, [Valk & de Langan] 
(95) 247 

CHOLESTEROL, b(ocIiemicaI rela¬ 
tionships in metabolism in re¬ 
spect to, 474 —E 
estimations in blood, 1975—E 
in culture medium, effect of devel¬ 
opment of germs, [Xlanfrcdi] 
(74) 1479 

in human Mood, [Gorham & 
Myers] {4'4) 1737 
in pleural effusion, [Arnoll] (81) 
1573 

pliysiopalbologic study of, [Cas¬ 
taneda] (76) 1119 
studies in, [Luden] (64) 2149 
CHONDRODYSTROPHIA ;See Achon¬ 
droplasia 

CHOREA, [Sehiptz] (115) 1748 
organic nature and calcium me¬ 
tabolism In, [Provlnciali] (82) 
1743 

CHRISTIAN SCIENCE, [Coonloy] 
1641—C 

and prayers for profit, [Coonloy] 
2139—C 

Monitor on "Science." 1267—E 
CHYLOTHORAX in infant, fPisck] 
310—ab 

CICATRIX, extensive unstable, ro- 
la.xation incisions with, [Davis] 
*2085 

CIGARET SMOKING, immcdiala ef¬ 
fect on healthy men and on o.asc 3 
of "soldiers' lieart," [Parkinson 
& Koefod]- (25) 1033 
CILIARY ganglion, symptomatology 
of certain infectious processes 
involving ciliary ganglion or its 
connections, [Arcliambault] (46) 
1561 

CINCHONIN, suitability of moro sol¬ 
uble salts of quiniii and, for in¬ 
travenous injecllons, [Rogers] 
(9) 1473 

CIRRHOSIS of Liver: See Liver, 
Cirrhosis 
CITRESIA, 39 

CITY not liable for injury from ma¬ 
terials negiigciitly left at hos¬ 
pital, 143—Ml 

CIVIL service c.xamlnatlon, 52, 716, 
925 

CIVILIZATION and deterioration, 91- 
—E 

CLEMENCEAU, Georges, a physi¬ 
cian. 1976 —E 

CLE.ME.N'TS, Dr. Nicholas, markcimg 
fake ncosalvarsaii, 930—1' 
CLEVELAND, Grover, operation on, 
1085—E 

CLI.MATB and consumptive, [Tr.isHJ 
CD I 

CLINICAL Assochation of 

Endoscopists, organization m. 

Congress of Sfgcof of 
America, meeting of, 1 -Sj, ‘ai 
1434—E, 1138 

CLONORCHtS sinensis in Luoa. 

[Querens] (94) ■**■*,,, , 
CLO'THES, salvaging 

battleflclds and camps, I'O- 
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ClOTlIINi; nlli'Mnurc f'>r IltlU-ll 
Mc.lic.il r.c.'cru’ 0111.-cr^. l.U 
IiroihU’li.iii Icr army, ''.uilt.iry ,u- 
[icniaU'-u of, I'il'yl 
('I.UIlKOOT; See T.rliiu'i 
CO.VI, aii.l ,;,mollru' niic-tlmi i» Nell'- 
crlaiuN. 
an.l mill; c.inl 
car.l ami oliyaiclan'., KltO 
UckcH. 110.1 

COASTWlSi; rci.'.ols not r.'.liilrc.l tf> 
hare vl'Srlclaim, T:.:!—Ml 
1011 l.lVr.ll OU,. clTect (if, (111 kMuIIi 
hr '‘lirlc.,llual liif.iirllll''nr" tllult 
iV: otllcraj (7) lO-.'i 
COIJI. dim ('f, OH iHHly. lirrc:,ll;.\- 
\lnu of, lI..iUeJ (riiil 1711 
hiiurki lo fed ami liamij from. 

(C.illctl UV7) lOr.il 
slora:;e, I7o—ah 

COhllS, comrrroH, fUucUcrl lfti»7—.ab 
coirimon, elolosy of, fl'o.''(erJ (2.) 
IS^.S 

^b(|li;^ln vacotiiea for, 1012 
CllOl.lTlS, chronU', l/.u?imilbj 
102 

COLb.vrSK, volatllo IrrllanU In. 

ifliis—r. 

<OI,I,K(ii;S, forclKir iiicillral. Mi 
laofllcal claaallbMtloH of,_ .MS 
iiiedical, description of, j53 
medical, forclair, 7,0.2 
rr.cdlc.rl, of thhr.r. Ill 
medical of United atate.i rccosnlzcd 
In C.anada, 1'231 
notes, 511 

COLLOlDAb cold test, preparation 
of solution and .application In 
diseases of nermns system, 
tllt.iclr & others] ‘ISa,' 
told, Wasscrniann and , other 
sptn.il fluid tests, coniparatlvo 
value of, [Ilatnmcs] (1) iOGS 
I'OhLOIDS. [rotils-son] (13G) .GOO 
Intravenous Injections of, and oili¬ 
er pscudosolutlons, [BusouetJ 

cm .US 

COLI.OSOIi lodlno refused recogni¬ 
tion hy Council, Sll—P 
COLON, cancer of rectum and pelvic. 
ILyncli] •1775 

cancer of splenic fleiura of. [Hart- 
Moll] 135) 1110 


CO.NT.iniilUS PI.sK.V.SC.'l. d.-flideii- 
cles Ilf iire.s.-nl nicthnds of Ilgnl" 
Ilia. |(hinenl (II. il 115 
CONTIt.li'IlIlUS ami miucnlar 
niiiieincnln. unlntcnlhm.il, after 
rv.ir rvonnds. Illh'c.t] (73) ‘2005 
or p.rraly.sls aficr Hounds, palling 
giiic'l.s of, IS.ilmon] (77) 21175 
rcllev. ami iiaraljsW after vvoriuds. 
(Miilh.intl (31) 21.53 


CIlIl’PLK.S, helpint; select occniiatlon 
for. i.Mc.MnrtrleJ laUO—ah 
war, training and openlng.s for, 
proposed Invcsllgatlou of, tKcllyJ 
1.55 l—f 

CIIOWN UMII, acllon of by-producta 
Ilf organism of, 122—K 
CKUCIAl, llgaincnls, opcrallon for 
repair of, IGrovcs] (11) 2003 
rHUTCHC.'s. r.lhrahamscn] (1)0) 1571 


rcllev, .stnhh.iin, of cxlrcmUlo.s, Osu.ildo, nietnorlal tablet for. 


.snrgp'al trcatnicnt of, 1350 
traninatle rcilex i.araly.sli or, dlr- 
turli.tncci In clretilathm Hllh, 

I Hell.',) Chi) 1.55 

CONVl’I.tjlO.NS In ehlldren, Imnndl- 
atc and rctnotu iir.ignusl-s, [CnlUn 
Uct.m) (10) 111 

COOKING, pnhllc In.slrucllon In. 
157 i>-“,sb 

COOlM'.ll'.S Netv Discovery ml.shr.ind- 
ed. 59—1* 

(lulek llcllef. inMiramlcd, 59—1* 

COP.NKA. r.inlcal, nr anterior myo- 
tda, IJacLsrit) •753 
latioolng. tAlliHist] 1011—C, 
.[Wyler] lOOg—c 
t.ittoolng, India Ink InlUtrallon 
Mihstltuto for, tVcrhoidfJ *1120 
transparent peripheral crtasl.a of, 
caso of, [Marunca] (100) fl5 
ulcers, priority In apptleatlon of 
heat In. [Nagel] 033—C, [Kox] 
1103—C 

COIINMHAD. food ralna of. [Weill 
,t .Mourlqttand] (00) 157 

COni’L'S c.tllosuni, puucliira of, 
(Wallau] (120) 077 
callosnni, rclallro ainuimt of 
slicatlilng substanco In Inlr.i- 


4.S3 

CDYSTAL Lllliluni .(iprlngs Water 
nilshr.indeil, 1001—1* 

CUV.S'rALLINi: dcpo.illS la cyo, 
(Lewis] *12 

CULTDIIK medium, clioleslerol la, 
elTect of, on development of 
giTin.i. [.Manfredl) 171) 1479 

CU'rriNG-UMANUEL ina.sllelie test 
for cx.ainInlOK spinal lluld of 
psvch.ipathlc subjects, [Einttli & 
Lo'nrey) (20) 1010 

CYST. Kclilnocoecus t See Keltlnocon- 
euMs synovial, [liTnochlclto] (04) 
UOTi! 

CYSTINK, Inlluciicc of, on lialanco 
of lUtroKon In mnhitnincd 

on lou* protein diet, [Lewis] (3U) 

sr.o 

CYSTITIS caused by baciUus coll- 
Iicmolytlcn.s, case of, [L>on} 
•irs42 

cbronlc, with reienVion, \mUn lu\ac5 
In, [Clfucnlcs] (121*) GTS 


UAKIN'S SOIXTIOX: See 
Carrel and Dakin Solution 


also 


dural nerro roots and, flvoeb DAKIN'S SOLUTION In abortlvo 


Koch] (C2) 830 
lutcuiu cysts, hematoma of ovary 
l!»cludlntr. [Novak] (47) vm 
lutcum, Iniluenco on development 
of mammary ;:laiid, ISTH—IT 
COTTON from military ho.spUab, 
renovation of, 

COTTONSKED meal Injury. Iron aa 
antidote to, [.WiUicra & Carruth] 
(SO) 2000 

meal, nutrition InveHlIc-Ubm'i In. 
[Richardson & (ireen] (00) 830 


left-sided cecum and ascending COUGH with heart disease# (Blind & 


colon with ab'ocnco of transvcrj*Q 
colon, [Corlctio] (10) 504 

operative treatment of cl»ronlc 
Icslcms of ascending, [tlo Bury] 
(41) 2154 

roentgenologicnlly considered, 
[Casel (11 847 

bliort circuiting, new method for, 
[(Jrless] (115) 152 

COLORADO medical news, 1282, 
1717. 2033 

state board January csnmlnatloQ, 
1820 

state board July cxamln«itlnn, 2140 


Uicardl [41) 244 
COUNCILS of National Defense# 
state, medical sections of# to 
meet, 1014 

COURT BLASTER, tetanus lu, 1104 
—ab 

United States Department of Jus* 
tlcQ warns aKaluat, 300 
C04VS, Jersey and Holstein, compar¬ 
ative economy in milk produc¬ 
tion from, 1792—E 
CRANIUM: See Skull 
CRAZY' }illncral Water misbranded# 
IQOl—P 


COLORED Medical OCQccrs, training rnri'ri\i 4 t , i <f i 

school for, 204 crcatlnin In blood, 

Offleers training camp at Fort Dcs 


Ytoines, 1613 
COLOSTOJIY, transverse, [Ylum- 
mery] (8) 944 

COMMA, that confounded comma, 
1285 

COMPENSATION bill and war in¬ 
surance, 630—B, 652 


G48--B 

excretion, influence of- protein In¬ 
take on, in children, rDenuj & 
Kramer] (41) 149 
origin of, [Caumaati & Ulmcsl 
(92) 1198 

CREATININ and creatin In blood, 
64S—B 


COMPI#EMENT Binding" See Scro-* In normal 

diagnosis LDenls & Minot] (93) 

Fixation; Sea Serodiagnosis „» ^ •« - „ 

preservation of, [Rliamy] *973 ^008—E 


treatment of wound Infectiou# 
i Sherman) *185 
sterUlzatlou by, and secondary 
heinarrhagc, [Baahford] (14) 
1831. 

DAMAGES for failure to remoro 
portion of tube and gauze, 5S7 
—Ml 

DASTUE. Professor J. A. F., death 
of. 1812 

DEAFNESS, hysterical# absolute, In 
soldiers, paihologj', diagnosis and 
Ifcatmont of, (liurst & Peters] 
(U 1633 

normal gun deafness, [Jobson] 
(23) 1741 

pretended blindness and, detection 
of. [Kclpcr] (24) 20C9 
simulation of total# test for do- 
lection, [BUanclonl] (71) 24G 
sudden and profound, [Stein] *706 
war, prevention of, critical review, 
((JuilO] (71) 1472 

DEATH, dynamics of process of, 
[Osterhout] (96) IIDS 
signs of real and apparent# [Tcr- 
soii] (65) 1478 

tests for apparent# [Terson] (41) 
1035 

DECOMPRESSION, cranial, for cere¬ 
bral spastic paralysis duo to 
hemorrhage, report of 65 cases, 
[Sharpo A? ParrcH] *1056 
DEFECTIVES: Seo Feebleminded 
DEFENDANTS, cannot pay experts 
for examining, 2206—ME 
DEFICIENCY diseases, [Weill & 
Mouriquand) (57) 1915 
DEGENERACY: Seo Feebleminded 
DEGREES conferred on distinguished 
foreign medical officers, 1433 


CONJUNCTIVITIS, factitious, [Fran- CREMATED bodies, arseulc In, 124 DELAWARE medical news, 1717 


caviglia] (69) 246 
lymphatic-nodular keratoconjunc¬ 
tivitis, (Goldbach) *102 

CONNECTICUT Eclectic July exam¬ 
ination, 1729 

medical news, 48, 218, 392, 833, 
1096. 1894, 2131 

state board July examination, 2064, 
2140 

CONSCIOUSNESS during stupor, 
nvimmer] (98) 248 

CONSTIPATION: Sec also Intes¬ 
tine. Stasis 

CONSTIPATION, chronic, autointox¬ 
ication In, [Soper] *1511 
chronic, enterocolonic conditions 
in, [Hanes] *1513 
chronic, ileoslgmoidostomy for, 
[Ccballos] (94) 1744 
chronic, rectal conditions in, [Gra¬ 
ham] *1515 

intestinal preoccupations of aged, 
[Merklen] (42) 854 
liquid agar-agar in, [Brown & 
Sweek] *467 

spastic, gastric conditions In, 
[Morgan] *1675 

CONSUMPTION: See Tuberculosis, 
Pulmonary 


—ab 
CREOFOS, 68—P 

CREOSOTE—Dclson and Ctcofos, 
58—P 

CRESOL, gangrene of thumb after 
application of compound solution 


state board June examination, 1903 
DBL1N(IUENTS, juvenile, physical 
status of, [Bass & Loeber] 2143 
•—ab 

juvenile, survey of# [Faber & 
nitler] [3) 2208 


of, [voa Stapelmohr] (XOO) 248 DEMENTIA praecox# heredity of# 
CRETINISM, nervous, [Crookshaiik] [Boven] (54) 74 

( 20 ) 1831 praecox or paresis? [Gosline] (49) 

CRIPPLES, Canadian war, 1719 UlO 

center for industrial reeducation DENTAL Corps in Army, creating a# 
established, 1189 • 1355 

conference to study problem of education in New Zealand, [YYins- 
rceducatfon of war, I 35 low] 348—ab 

congress for study of mutilated in School, United States, in Philadel- 

plila, 1532 

students, exemption asked for, 1181 
surgeons, organization of# 1098 
DENTISTS, shortage of, 54 
treatment of cancer of mouth by, 
under direction of physician. 
2142—MI 


war, 1457 

crutches for, [Abrahumsen] (90) 

1574 

occupational training for war, 

[Marie & Bodiet] (54) 1205. 

[McMurtrie] 1752—.-ib 
reeducation, SOT 

reeduc.iiioii and rehablHlation of DEPOPULATION problem riiiclietl 
cripples maimed and otliccwlsa ( 18 ) 13Q1, [Piiardi (22) 1301 
dis.,Uled by war, [Franz] 03- DEKifATITIS. light, [Hastbausca] 

# rT, .. - ^306 

care or, [BaileyJ (76) primrose, and anaphylaxis, [Slmn- 

son] *95 

care of. in England. vegetating and suppurating 
gcrot & Clara] (60) 674 


JIE 
soJdicrs, 
1630 
soldiejs, 
[Kidner] 


•1167 


[Gou- 


2221 


DnuM.VrOLOGY, iirotilcm.4 of ino- 
tabollsin and Iinmunlly In, 

[Illoch] (4S) U13 

DF.It.MOGIlAl’IIISM In diagnosis, 

[.Sclmartz] (88) 451 
DB WITT’.S Eclectic Cuto misbrand¬ 
ed, 1152—P 

Liver, Wood and Kidney Cuio mls- 
liranded, 1192—P 

DEXTIiOSE In musciil.ar tissue, quan- 
tltatlvo csllmatlon of, [Iloag- 
laml] (53) 314 

lulravcnoualy, ellcct on blood coin- 
pmsltlon and urinary secretion, 
[Davis] (15) 2,38 

DIABETES Inuoccus, [Graham] (21) 
72 

Insipidus, [Nlcolaysen] (02) 1913 
insipidus as sequel to gunshot 
wound of head, [Graliam] (2L) 
1998 

ln.slpidu.s, kldiicy.s In, 1033—E 
in.idpldus, luecbanlsm of diuresis 
and of action of pituitary extract 
on. [Cbristio & Stewart] (11) 
400 

InslpCdus, pituitary c.v(ract3 In, 
tXorgaard] (121) 2008. (Barker 
A: .Moscntbal] (31) 2070 
Insliddus, report of caso, [BacacU] 
(15) 754 

Insipidus, spln.sl puncture In, [Qra- 
bam] *1498 

panereatic, [Ilarody] (07) 1744 

DIABETES 31ELLITUS, acldosU In 
iieplirltls and, [Christie] (50) 
407 

and cancer, relation between, 
2205—ab 

associated with hemochromatosis 
[McCrecry] (22) 149 
blood lipoids In, [Joslln & others] 
•375 

dl.sstatlc activity of blood in, 385 
—E 

dietetic treatment of, [Cammidga] 
(3) 1052 

early diagnosis of, simple method 
involving strain on capacity of 
tissues to utillzo glucose, [Addis] 
•109 

liercdlty and infection In, [Wil¬ 
liams] (17) 1020 

inllucnce of low diets or Allen 
treatment ou physical vigor of 
diabetics, [WUUains] (32) HOG, 
1431—E 

polyneuritis from, [Pitres & Mar- 
chang] (50) 1834 

proving fatal in 2 montlis in girl 
of 15, [Gautier & Saloz] (41) 
411 

starvation treatment of. edema 
danger signal In, [Croftan] 
•1002 

treatment of, [Stahelln] (55) 2155 
vegetable food for those with, 
.[Wardall] *1859 
DIABETICS, strength of, 1431—E 
DIAGNOSIS, dermographism in, 
[Schwartz] (88) 407 
plea for better, [Rankin] 2067—ab 
DIAPHItAGAI, best mo’de of access to 
space below, [Merola] (94) 1120 
foreign bodies in, 25 cases, [Patel 
& Papillon] (23) 317 
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bismuth iodid in amebic dysentery, 
tlVaddell & others] (57) 674, 
[Lchoeuf] (100) 076 
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498 


effect of, on catalase in blood, 
[Burge] (3) 1733 


(110) 2007 
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1195—Ml , , 

liability of. for surgical and lios- 
pltal services after 30 d.iy period, 
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conditions, treatment of, [Low- 
m.in] *16 

injuries to hands and, from cold, 
[Cottet] (62) 1656 
normal .and pathologic anatomy of 
bony framework with regard to 
traumatic lesions, [Delitals] ( 02 ) 

supervising use of, after recovery 
from war wounds, [Imbert] (46) 
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serration of menstrual function nmtic iiiiiirv nf iio.-,td= 

»19®’8™'’® fFolak] [Claude & Dumas] (45) 12o'4"”' 

’®137^-ar®®”"®’®‘“®‘®’^®‘®"’“''‘^ FiItULa/ .®n®7 and" Kct!r‘'[7en- 
“e r-D-n, r. . UingtOll] *1501 

In thorax, rebellious 


sarcoma of, [Bello & Castaneda] 
(82) 247 

suppuration in ovaries and, vaginal 
operation for, [Chueco] (74) 762 
FASTING and water 'cure, death 
from, 1645—Ml 


of, 1610—E 
EXPERT Testimony: See Testimony 
Expert 

EXPERTS, cannot pay, for examin¬ 
ing defendants, 2206—MI 
EXPLOSIONS, device to protect ears 
from shock from, [Verain & Ve- 
rain] (15) 1115 - 

EXTRACT, Org.in: See also Organ¬ 
otherapy 

Pituitary: See Pituitary Extract 
EXTREMITIES: See also Arm; 


embolism, experimental, low blood 
pressures associated with pep¬ 
tone shock and, [Sinionds] *883 
embolism, puimonary, frequent 
cause of postoperative surgical 
shock, [Bissell] (112) 241 
Incapacity in infancy and chiid- 
hood, famiiiai tendency to, 
[Southwortii] *516 


. -, [Berard & 

Dunet] (43) 1915 
persisting, with war wounds of 
bones, treatment of, [Dujarier 
& Desjardins] (46) 156 
urethrorectai, operative treatment 
of, [Young & Stone] (57) 491 
veslcovaginai, inaccessible, oper¬ 
ative treatment of, [Ward] (104) 
593 

vesicovaginal, substitution of an.il 
for vesical sphincter in inopera¬ 
ble cases, [Peterson] (108) 1,560 
FLAGELLATE infection of intes¬ 
tines, irrigation method in, 
[.McNeil] (106) 408 
FLANDERS' FIELDS, [.McCrae] 
1177. 1437 


splitting ferment of stomach, new — 

evidence regarding, 2119—E FLAT-FOOT: See Talipes 

Leg FATIGUE toxin, is there a? 1177—^E FLAVINE, 54 


both bones of, [IVliippIe & St. 
John] (119) 241 

Inability to rotate, after fracture, 
[-Masomteil] (60) 1037 
FOREIGN BODIES, anatomic locali¬ 
zation of, by ortlioradloscopy, 
[Coste] (77) 075 

compass localizer for exact deplith 
of projectiles, 1990 
damage for failure to remove 
gauze and portions of tube, 587 

device for roeiilgenograplilc locali¬ 
zation of bullets and other for¬ 
eign bodies in wounds, [Touscy] 
*1521 

extraction of projectile In pelvis 
through posterior wail, [Auvray] 
(97) 670 

immediate extraction of projectiles, 
[Fiolle] (58) 1477 
in gunshot wounds, prompt removal 
of. [Speed] *1079 
in stomach, [Ellasonl *2106 
in thorax and pelvis, lardy ex¬ 
traction of, [Charboniiel] (37) 
854 

localization of, [Johnston] 1992 
—C 

open safely pin In Infant's stomach 
and duodenum, [Perkins] *2104 
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FOUMOLA, open, ami J. C. Ayer halds .ifler, lliOli—ab 

Coiap.inv, 1,-ijl—r FUUUNCI.KS, Ircaliacut of. COyar- 

Fom BeiiMiain Harrison, experi- liao) ''>TS 

oaccs of rookie on llr.>l day al. FUluiNCl'i.OSlS. Un In. (.Ilrulil Ik 
830 Mlclioux] (d'i) iiira 

Beniamin Harrison. Jledle.il or- 
fleers’ Tralnlnc I'amp at, to bo G 

discontinued, liOd 

Benjamin Harrison, military snr- (;.viT, disturbance in, nltli jiaralysla 

aeons and eitilian gucata to liolil - - "* * .* 

srccial meeting, 1013 
lionjamln Harrison, newt of, iOP. 

919, 1012, 10S7, HJO, l.'dld, 

1616, i;o;t 

Benjamin Harrison, Ino days' 
blrouao marcb at, 1179 
Oglcthorre, nc«3 of, 468, S3l. 

1012, 1274, 170;t 

Bilcy, 902, 919, 1012, 1532. 1704, 

1SS3 lOTT 

FOO.VDLING asylums, federation of. 

In Italv, 205(1 

FOUNT.Vl.VS, drluklng, sanitary and 
nnaauitary. I2u7—E 

FOUllTH DISEASE, [Lesaso) (13) 

759 

rnACTUIlE: See also under namc,r 
of bones 

FKACTUIiES, [Alien] *1143 
as cause for rejection, 127 
lielow knee, ['Xrocll] (SI) S38 
Colics’, [Parker] 1S21—ab 
forearm, shafts of botii hones, 

[Whippio & St. John] (119) 2»1 
cunshot, beatlne of spread of in¬ 
fection in open bone on treat- 
tncnl of, [.Martin & rctrlo] (8) 

1740 

sunsbot, of shaft of huracrus, 

[Eastman] *251 

gunshot, of thigh, early treatment 
• of, [Pago i Lo Mesurior] (6) 

S52 

Inability to rotate forearm after, 

[Masmonteil] (60) 1037 
malpractice In treatment of, in- 
sutBcient erldence of, 402—Ml 
marching, report ot 0 cases, [Pirlol 
(52) 


poison, lltoraturo on, 93.5 
polsaiilng. clinical manifestations 
and treatment of, [.Matidcl & 
(llbson] *1970 

sulfocating, clinical lilcture of In- 
(oxlcattun wltli, [Voivencl & 
Martin] (04) 1473 

C.VS-HEATED ai)]illancc3 and air 
of tTiirksliops, 580 
GASOf.l.N'E and coal questions in 
Xcllierlands, 1099 

C.VSSElllAX ganglion, tumors of, 
report of operatlvo ease, [Saclis] 
(10) 847 

C.VSSETTE, Grace, decorated with 

., .....___ _ . . cross of I.cglon of Honor, 222 

of cstcrnal iioidltcal nerve and cASTUKCTASIS; See Stomacli. 
device for correction, [Ptlval Dilatation of 

.t Helot] (43) 320 G.VSTlliC JUICE: See Stomach So- 

GALDIlI.ADDEli, anastomo.sls l,c« crctioii 

tneen stomach and, in tte.itmcni (j y.stHITIS : See also Dyspepsia 

fEscudero &‘^FhlMmet'toJ VloV GASTItlTlS, circumscribed pldcg- 
(L.scudcr<i A, Jrinocnieiioj (jui „,oiiou 3 , simulating tumor, [ton 

stapclmohr] (94) 1390 
mucus, and pylorospasni In in¬ 
fants, [Chevrcl] (41) 947 
phlegmonous, jtrimary, 1354—E 
syidillltlc arthllls and, and febrile 
splenomegaly, [Vcrdozzl] (74) 
1387 


hand, [James] *233 
calentl and Indications (or oper- 
allto treatment, [WollfJ (99) 
21,8 

calculi, choIccystKIs trlHi and 
nltbout, tvitli classitlealion of 
symptoms, [Hendon] (141) 1113 


calculi, etiology of, on basis of (j.ysTllO-EN'rERlTIS, 
rljcmieal eojaposition, [iloscn- 
bloom] *1705 

calculi, recurrences of, [Deaver] 
tIOrt) 1566 

calculi tvHli meiisirual liyper- 
cliolestcrolcnila, [Gofialons] (90) 

11'20 

lilsc.iso; See also Hilo Tract 
dt.sc.LSC, diagnosis of, [Kimberlfn) 

1463—ab. [.NTckcll] 2067—.ab 
diseases, medical treatment of. 

[Sonder] 1163—ab 
gangrene of, recovery. [Clgnowl] 

(73) 246 

surgery, cbolccystcctomy in amid- 
ance of adbcslons in, [tYUIis] 

(21) 1736 

trouble ccmpllcadng disease of 
Internal scultals, [Gastens] 1166 
—ab 

GALL-DUCTS; See mie-Uucts 
GALLSTOXES t Sea 


Calculus 

m.arkings of nutrient canals of (<-YLYL and QUinln in sublertian cere- 
ilium mistaken tor, [Smith- bfa 
siiand] ( 7 ) 2151 dersoul^ ( 2 U I 064 

operative treatment of, and method GANGUEXU, & 

of arthroplasty In an^'losis of Goodman] (100] 


elbow Joint, [JIcKeana] •SOI 
projectile, of extremities, p3tlioIo;:y 
of, [Martin & Petrie] (5) 21.51 
reduction of, under screen control, 

C^Iasmontell] (43) 74 
reduction with simple traction ap¬ 
paratus, [SoutterJ *2035 
refusing to submit to reasonable 
treatment, 1822—511 
supination by plaster, method of, 

[Vcrrall] (21) 833 
thigh, complicated, treatment In 
surjilcal formations at front, 53 
uniinited, of neck of femur, 
nailing operation in, ISwcUl 
(24) 312 

war, treatment of, 1722 
war, with displacement of bones, 

[DeiormeJ (21) 2152 
FUAMIKGHAJI health and tuber¬ 
culosis demonstration, [Anu- 
^strong] *1051 

FRANCE, depopulation of, [Richet [Baggio] (7{}) 157 
others] (41) 156 GARBAGE, 1640—ab 

JfcdicaZ Keservo Corps in, letter saving at army cantonments, 1726 
from member of, 2046 —ab 

medical servlca of British expedi- GAS, asphyxiating, from airplanes. 


alimentary, 
iind xerophthalmia In Infants, 
[Monrad] (110) 1122 
In Infants, Infection with, [Mar¬ 
fan] (52) 412 

GASTUO-ENTEUOLOGY and proc¬ 
tology. Section on, retrospect and 
prospect. [Murray] *1181 
GASTRO-ENTEUOFTOSIS: See En- 
leniptosls; Gaatroplosls; Splanch- 
lutptosis 

GASTItO-KNTEnOSTO.'llY. OlgeMJon 
of dlfTercnt kinds of food after, 
(VolkoiT & Klopfer] (84) 70 
peptic ulcer In jejimum after. 

ClTrutla] (1.32) 078 
rdlu of ’ fol¬ 
lowing, • 

sc4\ucluo . of, 

and ......infc, 

[Groiinerud] (14) 847 

Gallbladder GASTKO-INTESTINAL contlmdiy, 
restoration of, by antlcoHc ga.s- 
trojejunostomy following partial 
gastrectomy for cancer of pyloric 
end of stomach, [Balfour] (107) 
1829 

diseases, bakers' yeast In, [Hawk 
& others] ♦1243 

diseases In tuberculous, fasting in, 
[Spivak] 1467—ab 
tract, clcctrovlbrator In ditfcrenlJa- 
tlon of disturbances In, [Marag- 
llano] (114) 677 
tract, normal reaction of, 41—E 
^ , , , „ , . CASTRON. 645 

®“[McXefi: buuul <;ASrif()£>TOSlS: Sco also Splanch- 

'’'zf/'(73)'*"40 gauze’" oired, and absorbing power 

of thumb after application ot com- tSollmaun] 

pound solution of crcsol, [von ' 

Stapclmohr] (IQO) 248 GEL test for syphilis, [StdekierJ 

peripheral, due to tUrombo-aiigel- 

tis obliterans, treatment with GENERAL medical news, 52, 133, 
reference to femoral vela llga- 221, 300, 395. 482, 57S, 660, 746, 

tion and sodium citrato injec- 838, 925, 1018, 1098, 1188, 1285, 

tions in, [Ginsburg] (10) 1029 1369, 1455, 1549, 1633, 1720, 

war wounds which predispose to, 1811, 1897, 1989, 2056, 2133 
on account of injury to vessels, GENITALIA, female, ajid paratljy- 
rTin.,^4.,1 /TAX icT rolds, relation between, fl*oon 

236—ab 


ga.i, [Vincent & Lcclerc] (83) 
673, [Charllcr] (90) 676 
gas, and phlegmons, [Nacclaronc] 
(64) 1118 

gas, anUtoxlu for, 41—B 
gas, early, rcscctlou of infected 
muscles in, [Fraukau & others] 
(6) 153 


tionary forces in, Lord Charn- 
wood's report on criticism of, 
737 

FREEZING: Sea Frost-Bite 
FRENCH and Belgian physicians, 
appeal for aid for, flvecn] 665 
—C, 829—E. [Keen] 1728—C, 
[Jacobs] 2063—C 
Guide to, 486 

medical students and war, 1438 
signs and maps and highways, 
[Kelley] 1818—C 

FROSTBITE as predisposing factor 
In cancer of ear, [Sutton] *2171 
of feet, [Chiasserini & Cavinal 
(62) 75 

paraffin film treatment of wounds 
and, [Masnata & Matronolu] 
(46) 696 

paraffln-tar mixture for bums 
[Paraspori] (64) 761 
IRUIT acids, 1432—E 
desiccation of vegetables and. la 
home, 731—B 


133 

asphyxiating, behavior of vegeta¬ 
tive nervous system during pois- 


feraale, relation of pituitary to, 
[GoetscU] 235— ab 
inQuence of suprarenal bodies on, 
[Vincent] 236 —ab 
surgical repolr of. after wounds, in 
male, [de Sard] (32) 2252 


oning from, [LeporskyJ (112) GEORGIA board investigates charges 
2007 against Dr. J. A, McLeay, 1550 

aspliyxiating, heart accidents from, medical news, 392. S35 1367 1630 
[Fiessiuger] (30) 1832 2053 ' ' 


state board, April examination, 
307 


asj)liyxiatitig, intravenous lojec* 
tions of oxygen In poisoning 
from, [Gakli] (llo) 200i state board, May-June exaiiiina- 

asph 3 'xiating, nervous and psychic tion, 307 
co^nditlon with poisoning from, GERMAN honors renounced bv 
[Serelsky] (114) 2007 British scientists, 2134 


asphyxiating, nervous nianifcsta* 
tions with poisoning from, 
[Neiding] (113) 2007 
asphyxiating, poisoning from, 
treatment of, [Colard &.Snebn 
(28) 1203 

asphyxiating, stomacli disturbances 
. in,^^ [Agasse-Lafont & Rouxj 


medical, works on, 751 
medicine, Charcot's opinion and 
criticism of, [Roberts] 2204—C 
Michigan State Board of Registra¬ 
tion's action concerning German 
as entrance requirement, 570— 
E, [Burr] 751—c, [Peter, Burr 
& Robinson] S42—C, [Phillips 
& McDermott] 933—C . 


asphyxiating, treatnieiit of poison- ,GEK.MAXY and sut-ical nro^rtss 
Ing from, [BoldireiTj (IH) joOi loll—E “ur»>caL pro.ress. 


CEtl.MAXV offlciai,_ uiitrusDvorlbl- 
nt'S.i of, 11)77—E 

jLri.HOuer.'i of war In, diet of, 
[Taylor] *157.), 1013—B 
rocLUit medlclno .ond surgery in, 
[Leroy] (40) 1303 
reported uso.of disease germs by, 
as u'ar measure, 235—B, 300 
GEH.MS, gu.ird wltli care, 000 
CIXO DILLS. 1010—1’ 

GLASSES, concave, orlgbi of, [Cage] 
3SG—ab 

GLEXAltD'S DISEASE: See Sjdancli- 
noptosls 

GLOBUS pallldus, progressive .atro¬ 
phy of, [Hunt] (3) 730 
CLOMEllULOXEl’imiTIS, attempt 
to produce, by repeated Injoe- 
tloris of bacteria, [Faber & 
Murray] (38) 1909 
studies in, ijuantltativo study of rc- 
aetion of kidneys to dlplubcria 
lovlii, [Haber] (IS) 500 
GLUCOSE, distribution of. In tissues, 
731—E 

InjecHons, intravenous. In Infancy, 
[Dunn] (0) 311 

Injections, Intravenous, in shock, 
(Erlanger & Woodyalt] *1410 
GLUTEUS relics as sign of sclallca, 
[Hose] (59) 413 

GLYCEMIA, influence of Iieinor- 
rbages on, [LOijlne] (59) 3004 
GLYCEUIX, [Montgomery] (34) 
1837 

economy In prescribing sugar and, 
839 

scarcity of, in Italy, 133 
GLYCO.SUHIA, alimentary. In rats 
wltli hypoglycemia, [Schmidt] 
(97) 348 

of renal origin, [Hoger] (70) 490 
traumatic, after war wounds, 
[Ilatlicry] (50) 1743 
GOITEIl: See also Hypertbyroldlsm ; 
Tliyrold 

GOITCH, chronic, constitutional dis¬ 
turbances with, [Dowd] *614 
cxophtbalnilc, and other forms of 
))atlioIoglc kinetic drive, [Crlle] 
•010 

csopbtlialmlc, boiling water Injec¬ 
tions in, [Olivieri & Honchl] 
(09) 049. [Ccballos & Baclga- 
lupo] (90) 3070 

csopbtlialmlc, death after rooiit- 
giin^ treatment, [Vornlng] (02) 

csojibtlialmio. In soldiers, [Mork- 
len] (33) 1053 

esoplitlialmic, mineral metabolism 
with. [Kuramcr] (53) 1304 
e.voplitbaluiie, rise of basal metab¬ 
olism as measure of intensity 
of intosication in, 730—B 
esophthalralc. study of basal 
metabolism and effect of various 
forms of treatment, [Jfeaiis & 
Aub] *33 

esoplithalmic, surgery of, [Sloan] 
1908—ab 

from standpoint of general prac¬ 
titioner, [Hyan] 1007—ab 
from standpoint of Taryngologist, 
[Beck] 1J07—ab 

from standpoint of pathologist, 
[IVilson] 1907—ab 
heart in, [Babcock] lOOT—ab 
prevention of. In man, [Jlarine & 
Kimball] (49) 1910 
GOLDEX Treatment, Haines', for 
liQuor habit. 1460—P 
GOLDTIItVAITE returns, 920 
GOXOCOCCUS, arthritis due to, anti¬ 
bodies in, after Intravenous in¬ 
jections of specific and nou- 
specifle protein, [Culver] ( 46 ) 

cultivation of, preparation of solid 
and Hnuid media for,' [Cole & 
Lloyd] (23) 944 

culture medium for, new. [Thoni- 
son] (19) 493 

lesions in periosteum, [Vlllapadier- 
na] (75) 949 

orchitis and epididymitis, dia¬ 
thermy for, [Canovas] ( 131 ) 
678 

COXOltltHEA, acute, in army, treat¬ 
ment of, [Carle] (37) 739 
complications of, [Pusey & others] 
*1339 

instructions for those having 
[Pusey Jc others] *1349 
medieinai treatment of. [Donald 
.Sc Davidson] (3) 1830 - 
mercury oxycyaiiid in, [Coiom- 
biiio] (75) 137 

sbujs^ou 03 calcis due to, [.Merritt] 
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GONORKHEA treatment of, [Pusey 
& others] *1168 

treatment of, in Swiss military 
hospital, [Huber-Pestalozzi] (53) 
74 

GONOSAN, 1287—P 
GOOSE ELESH, induced linear, as 
sign of hyperescitability of 
sympathetic system, [Pendel 
(71) 120G 

GOUT, renal function in, [IfcClurel 
(30) 1999 

uric acid in, [SloClure & Pratt] 
(39) 1737 

GRAFTS: See also Transplantation 
GRAFTS, autoplastic, to close gap 
in skull, [Villandre] ( 45 ) 320 
bone, free, fate of, [Serra] (C3) 

GRAXULOIIA, venereal, papillo¬ 
matous form of, rRoffo & Far- 
ini] (90) 414 

venereal, tartar emetic, 3 cases, 
[Bonne] (4) 71 

GRAVES' DISEASE: See Goiter, 
Exophthalmic 

GRAY llineral Water, misbranded, 
1901—P 

GRIMBLE, Joseph C., warning 
against, 1633 

GROWING point In epiphyseal car¬ 
tilage plate of bones, localiza¬ 
tion of, [Haas] (13) 670 
GROWTH, experimental studies on, 
influence of tethelin on early 
growth of white mouse, [Robert¬ 
son & Delprat] '94) 1198 
GUJI 3IASTIC test, mechanism and 
significance of, [Immerman] 
♦2027 

GUTIERREZ of Madrid, memorial 
to, 1721 

GYMNASTICS, selective, 1686—ab 
GYNECOLOGY, radiology in, 
[Kouwer] (119) 2007 
radium in, [Castauo & others] 
(54) 835 

relation to general surgery, past 
and present, [Longyear] »501 

H 

H.4B1T, [James] 1103—ab 
HABIT-FORMING DRUGS: See 
Drugs, Habit-Forming; and also 
under names of drugs 
HAINES' Golden Treatment for llciuor 
habit, 1460—P 

HAIR disease In Brazil, [Moses] 
(102) 498 

HALAZONE-Abbott, 1166 
HALL'S Catarrh Cure, 1639—P 
HAND, .abnormal ulnar and median 
nerve supply in, [Harris] (30) 
2073 

gunshot Injuries of, tendon opera¬ 
tions for, [Mayer] »210r 
injuries to feet and, from cold, 
[Cottet] (62) 1656 
protecting salve for surgeon’s, 
[Tarsi] (92) 414 

HANDIVRITING, expert on Insanity 
testifying as to indications of, 
30—Ml 

HARRIS County Medical Society vs. 
Brown, when right of appeal to 
courts obtains, 1997—Ml 
HAWAII May examinatftin, 1376 
September examination, 1821 
HAWAIIAN'S, demoralization of 
primitive, 912—E 
HAY-FEVER and pollen, 566—E 
Pollen in Fall-Mulford, 39 
Pollen in Spring-Mulford, 39 
surgical treatment, [Miller] (138) 
1651 

HEAD, device to immobilize eyelids 
and, during operations on eye¬ 
ball, [Crosslcy] *2103 
injuries in war, special prepara¬ 
tions for management in, 912—E 
injuries,, indications for operation 
on, [Nichols] (16) 1363 
injuries, Surgeon-General's pro¬ 
gram for management of, 917 
Injuries, temperature as guide in, 
[Courtney] (17) 1563 
rolling, during sleep, [Masci] (49) 
855 

surgery of, in war, 914 E 
wound, gunshot, diabetes nisipidus 
as ■ seciuel to, [Graham] (-1) 
1998 

HEADACHE, chronic, from loss of 
muscular balance between eyes. 
Ivan der Brugh] (93) 1-08 
lumbar puncture in, [Mingazzini] 

HEAI/TH and recreation clubs, 2115 

commons In camps “f 
States, summary for week 
ing Dec. 14. 'IT, 2121 


SUBJECT 

HEALTH department to treat drug 
habitues, 751—ab 
education in rural districts, [Riser] 
2143—ab 

in W’ar, book on. 925 

ministry of. in England, 747, 1457. 

1721, 1989. 2057 
national health in 1916, 1721 
ode to, 306—ab 
of London, 748 

officers, county, invalid law .as to 
removal of, 938—Ml 
public, advisory committee on, 920 
public, decency and safety .as fac¬ 
tors in, [North] *1214, [Hill] 
1817—C 

public health work, relative value 
of, [Chapin] *90 

public, normal college ns dis¬ 
seminator of knowledge of, 
[Jones] 2207—.ab 
public, new, [Rankin] *1391 
public, nurse, relative v.alue of, in 
tuberculosis problem, [Heizer] 
2143—.ab 

public, popularizing, [Terry & 
Schneider] 2143—ab 
HEARING, reeducation of, [Corn- 
paired] (105) 1659 
HEART accidents from asphyxiating 
gases, [Fiessinger] (30) 1832 
activities of. 1788—E 
anatomy of. topographic, [Bar¬ 
deen] (145) 153 

and eye and abdominoc.ardiac re¬ 
flexes, [Pron] (53) 1036 
and eye reflex. [Laubry & Harvier] 
( 68 ) 496, [Fumarola & Mingaz¬ 
zini] ( 66 ) 1834 

and eye reflex in bradycardia. 

[Mougeot] (33) 1116 
and eye reflex in wounded, 
[Gautrelet] (42) 1204 
and eye reflex, paradoxic, [Can- 
telli] (07) 73 

and liver disease, ascites from, in 
child under 3, [Martelli] (39) 
761 

aortic insufficiency, arterial ten¬ 
sion witli, [Amblard] (61) 1386 
arrested action, stimulation of 
accelerator nerves renews. 
[Moral & Petzetakls] (56) 1655 
arterial sounds, study of, [Roberts] 
*873 

asynchronism of auricular systoles, 
[Etienne & Mondelange] (21) 
2152 

aliilete’s, [Heitz] (24) 1831 
auricular fibrillation, clinical con¬ 
sideration, [Levine) (13) 312 
auricular fibrillation, digitalis In, 
[Cushny] (15) 243 
auricular fibrillation with heart 
block, [Leporsky] (109) 413 
auricular flutter, study of case 
and literature, [Heard & 
Strauss] (33) 1196 
beating, source of energy In, 2044 
— E 

block associated with high blood 
pressure, 2 cases, [Musser] (19) 
406 

block, auricular fibrillation with, 
[Leporsky] (109) 415 
block, chronic, alpha-lodln in, 
[Blackford & Wllllus] (13) 1469 
block, complete, suspension of 
pulse and respiration at onset 
of epileptic seizures in man 
with, [Kouwenaar] (96) 1208 
block in acute rheumatic peri¬ 
carditis, [Christian] (91) 2150 
block, partial, transient, [Schwen- 
sen] (101) 248 

dilatation, postoperative, blood 
pressure, pulse pressure and 
hemoglobin in, [Polab] 237—ab 
disease and syphilis, [Gaucher] 
(48) 1742 

disease and war, [Ferrannlnl] (78) 
247, [Vaquez' & Donzelot] (36) 
2073 , . 

disease, basal metabolism and 
minute volume of respiration in 
patients with, [Peabody & 
others] (36) 1196 
disease, chronic, subacute endo¬ 
carditis plus pulmonary endar¬ 
teritis with, [Lutembacher] (9) 

disease, chronic valvular, in preg¬ 
nancy and labor, [Ivellogg] (3o) 
1296 

disease, congenital, [Dunn] 234— 

disease, cough with, [Blind & 
Bicard] (41) 244 

disease, differential diagnosis of, 
[Mintz] (112) 1660 . 

disease, drugs in, [Alsever] (116) 
1381 
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disease, more and longer super- stroke, report of 153 cases from 

vision in, [Halsey] (117) 1381 Cook County Hospita? Clilcara 

disease, operative risk in, [Black- [Gauss & Meyer] (lO) l 4 Rn 
ford & others] *2011 HEATING cabinet for severely 

disease, relation of vit.al capacity wounded in shock, [Feuillade * 
of lungs to clinical condition of Blechmann] (42) 759 

Eodyf‘*19"'f' of, [Kurtz] 

disease, thyrogenous, [Enthoven] exostoses or gonorrheal stmrs nf 
(89) 324 [Merritt] *118 

disease, uremia In, significance of, HEISER’S treatment of leprosv re- 
'[JosuC & P.arturier] (63) 157 suits obtained in Nigeria Vcoc- 

disease with pulsus alternans, hill] (7) 1299 

effect of digitalis in, [Windle] HELIOTHERAPY, artificial, in lupus 
(37) 1384 and surgical tuberculosis. [Revii 
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disordered action of, in • British 
soldiers, [Barringer] 1726—C 
disordered action of, nervous and 
functional, in soldiers, [Pende] 
(50) 2212 

disordered action of, (D. A. H.), 
or valvular disease of (V. D. H.), 
soldiers returned as cases of, 
231 


& Ernest] (97) 78 
focused, for warts, [Vallet] ( 44 ) 

in bone and joint tuberculosis. 

[Freiberg] (17) 1109 
in infected wounds, 53, [Freche] 
(41) 1654 

In nodose erythema, [Ceclciis] 
(75) 598 


disorders, functional, in soldiers, HELMINTHIASIS in Buenos Aires. 

202—E [Parodi & Wldakowich] ( 98 ) 

electrocardiographic changes as- nr.T • 

sociated with myocardial in- HELMINTHS in stools, to facilitate 

voivement, [Oppenhclmer & search for, [Carles & Barthel- 
Rothschild] *429 (39) 1654 

foreign liody hi, (projectile) HEMANGIOMAS, multiple, of skin, 
[Pezzi] (36) 854 associated with dyspituitarjsm, 

foreign body in, (shell fragment in 

left auricle) 1722 HEMATEMESIS in gastric crises of 

frequency and significance of left tabes [Ud.iondo] (84) 414 
and right diastolic aortic mur- significance of, [Balfour] 

iiiurs with aortic insufficiency, , , . 

[Tremolieres & others] (41) HEMATOMA of ovary, including 

1303 eopus luteum cysts, [Novak] 

hypertropliy of, and fitness for iv, . . , , 

military service, [Vaquez & HEMATURIA and albuminuria fol- 
Donzelot] (39) 318 lowlmr .n.imlnistr.ittmi nf 


in goiter. [Babcock] 1907—ab 
Interrelation of surviving pancreas 
and, of dog in sugar metabolism, 
[Clark] (39) 1909 
irritable, amebic dysentery car' 


lowing administration of bex- 
amethylenamin, [Wiseman] (19) 
754 

phosphaturfa as cause of, [Perrier] 
(64) 1206 

with kidney stones, 1 cases, 
[Martin] (08) 1121 


S“?odid‘^?n® detecHon" and HEMIHYPERTHROPHY with In- 
Seatment of, [?epp 3 & Meakins] tolerance, [Cohen] 

Irrita^lel'bLteriologic examination totH" 

nf hinn.i In nnona nf fRriQnno X- .iJier-ireatment _ox total laryii- 


of blood in cases of, [Briscoe & 
Dimond] (4) 1033 


gectomy and, [MacKenty] *803 
HEMOCHROMATOSIS, diabetes as- 


‘"■“BrYscoe]® U7?’\f4 [M-^Creery] (22) 

[Her'^hi] (67) HEMOGLOBINURIA In m.alhria 

mechanical effect of fluid in perl- "&™‘theJl? ‘( 05 ^“^““*“’ 
cardinm on, 1613--E HEMOLYSINS hi spiders' eggs, 

meebanism, unusual disorder re- [Houssayl (73) 76 

a® HEMOLYSIS by sodium oleate and 

[Krumbliaar] (10) 67 sodium gynocardate, [Souther- 

mitral and tricuspid diseases, pul- ^ (n, 409 

sating spleen in, [JUangesj (16} yariatlona in resistance of blood 

r-r u mot* to, [Rhamy] 1728—C 

murmurs, [Laubry] (60) 1030 HEMOPHILIA, course of wound In 
murmurs, circular, [de Mesquita] hemophiliac, [Fiessinger & 

(72) 1119 MonUz] (47) 1654 

perfused, researches on, [Burrldge] HE.irOPTlTSIS, bronchopneumonia 
(21, 22) 72 following, [Reinhardt-Goodwin] 

retrograde ventricular extrasystoles ( 33 ) 1333 

and postcxtrasystollc ventricular kidney Insufficiency with, [Pasaiils] 


automatism, [Petzetakls] (35) 
1035 

rupture, spontaneous, [Tapie] (50) 
1915 


(79) 762 

tuberculous, thromboplastin and 
euglobulin In, [Mannhehner &• 
Wiing] (7) 1826 


rupture, traumatic, with uuin- HEMORRHAGE, antepartum, vaginal 

>_I nf nnC'O _i__5..1 ir.A 


jured chest wall, report of case, 
[Kellert] (72) 315 
soldiers’, [Lewis] 64, [Gallavardln] 
(25) 1831 

soldiers’, immediate effect of 
cigaret smoking on healthy men 
and on cases of, [Parkinson & 
Koefod] (25) 1033 
soldiers’, protection for, [Filder- 
man & Bonnett] (43) 2212 
soldiers’, treatment of, [Garrod] 
(30) 410 


plug in, [Tweedy] (19) 154 
Influence of, on glycemla, [LepIneJ 
(59) 2004 

Lung: See Hemoptysis 
occult, in alimentary canal. Im¬ 
proved technic for detection of, 
[Hassers] (149) 680 
postoperative, blood pressure, pulse 
pressure and hemoglobin in, 
[Polak] 237—ab ^ , 

post - parlum, management or, 

[Brandt] (35) 1573 


""S?44-ab In^^erblrn Want, inject trans- 

sS! ^3 HEl^g' tgo/^S;^^anaph. 

ventricular flbrilmtion in man with c^^e] ^.772 

®Bredeek]”(®34ri999 HEPATICO Tablets, 1874-P 
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(42) 15G4 

IIEKSCHEL. Sir lYUll.'tm, death of. 
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754 

UICCCP, rebellious, arrcatod by com- 
prcsslon of eyeballs, (A‘iuUio} 
(104) 153 

lUND-GUT, pl;;mentallon of. patho- 
loslc and experimental study. 
fMcEarlaud] *1940 
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IMoto&hlmal (S2) 1355 
joint, disarticulation of, icchnlc 
for, IMorenol (SG) 2157 
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_.Ml fKvndall) *^12 

ndlUary, cumtrucllon fund, 127 HYPKIITUOI’UY, hciulhypcrtropUy 
military. In rliarjco of Delude. vHU ivlth hicrca.Hcd simnr lolcr.vnee, 

... “*"* irohcn] *802 

IIVP.VOTK' suKiJo.stlon for uounded, 
flNidhapolHkyJ (28) 1201 
stiiuteathm, Iniincnce of, on Iiitlam- 
lUAtory cotidlllons, IHiuUlcUU 
(17) 200:1 

military, under army medical corps HYl’Ot'lU.OlllTKS, nasopliaryiiKc.il 
\» Canada, 20.'iil illsliifeelloii by, ll.'il—K 
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military orthopedic rcconHlructlou. 
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prU.ile. validity of ordinance re- 
btrlctln^ location of. 1027—Ml 
l)rov!don.i for .inny, 477 
Uotunda, pallioloslc report of, 
(UuwlcHeJ (G) 2210 
ihlp-{, HrllUh, In Can.d zone. 820 
}>ij|ps, Gcrniana aerco nut to attack*, 
1090 

>.liU)a, motor, on Tigris, 154 
}«hlps, new, 472 

staifa, appeal for women on, fDU' 
hols) I21bt— 

f . service, 

tiVfwi ,v .wt-, * , r» 

unit, home, (Wannamaker) J22.^—*r 
unit, women's, accepted, 1271 
IU>T drlijks and foods as facliira in 
stomach troubles, [Mainiuaij 
(54) 1470 

noVSE. model, for I’hUlpplues, 2i 
—ab 

HOVtslNG, national conference on, 
UG9 


Hit 

HYl’OniYSlH Cerebri: See PUuUary 
i'.ody 

HYPOTnYltOini.‘4M. cJTcct of thy¬ 
roid medication on basal melab- 
ollsm. renal function and nltro- 
t:cn balance In chronic nephritis 
afid. {ItoHcn S: iloolhbyj (52) 
2n7U 

HYsSTKUKCTOMY, fundaJ. lo reduce 
meiisirnallnK surface. I Dick) n- 
MinJ J29:;—ah. (U 1998 
suprapubic, cancer In .stump of 
cervix f*)lh>wlni:, (Vandcr Vcor] 
(7) t91»S 

iranaplanlallnu and retention of 
ovarian tissue after, [Graves] 
237—ab 

HYi^TEIlIA. rotlex nervous disturb¬ 
ances associated with, in wound¬ 
ed. iJl.ibhiNkl & KromentJ (99) 
ti70 

traumatic. (Somervllltf] tlC5) 493 
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[Taylor &. Barrie] *1227 
osteochoudrltts jurenlHs of, trc.Ucd 
and untreated, [Blanchard] 
•lOGO 

HISTORY, ffledleal, of war. 1090 
medical, of war, constitution of 
board to write. 1380 
HODGKIN’S DISEASE. [Dias] tSO) 
1G5S 

cutaneous manifestations of, [Cole] 
•341 

cutaneous melastascs In, [Alder- 
son] (41) 1564 

pathologic histology of, new Inter¬ 
pretation of, [Synimers] (01) 
69 

HOLOCAIN, action of, on bladder, 
(73) 1738 

HOOD’S Sarsaparilla, 1639—P 
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eunshot fractures 
[Eastman] *251 
rubber prostUcsU for* 

Glrodo] (31) IS32 
HUMIDITV and hunddlftcrs, 1174—B 
of schoolrooms, 825—E 
UUNCEU and appetite In fever, 
(Meyec & Carlson] (13) 1294, 
1614—E 

and appetite secretion of gastric 


ICE machine and base hospital, 
120—B. 1531—E 

ICllTHYOhlEKI) petrolatum for 
burns, [Suarez] 186) 1479 
ICHTHYOSIS, familial [Magnus] 
(137) 509 V 

ICTERUS: Sec .lauudlco 


juice in Infaut'a HtomaeU. [Tay- ii)AUO medical news, 218, 1367 


lorj (2) 1502 
contractions of empty stomach, la- 
llucnce of experimental ulcers of 


-E, [Taylor] (1) 


in infant. 152' 

1562 

HYCLORITE, 1031 

HOQKAVOKII DISEASE; See Uncin- HYDATID Cyst: See EchlnococcosU 
ariasis HADBOCELE, rupture of. In yajjln- 

HOSPITAD accommodation for rur.al 

sick, Uow people of western prov- HA DIIOCEPHAI, US, Intenml, 
Inccs are endeavorins to provide, [Dandy & Blackfan] (2) 2203 
[Tnckwell] (45) 1236 sarcom.a of brain slmulatine. [Holt] 

air raid and, 222, 920 . 311—.ib 

American, opened in London, 1551 HA’DROGEX Ion concentration of 


IDENTIFICATION of dead in war, 
[Bosredon] (2G) 2211 

duMcnnm and ^stomach on. [lurn: I^^SSeso 

uuin u*) _ _ IDIOUY. moiigoU.an, etiology of, 

[Herrman] (25) S19 
ILIOCECAE tuborcuiosb, [Guerin] 
(38) 73 

ILEOCOLITIS, acute, In Infancy, 
CAlkinan) (20) 849 
ILlUAl, markings of nutrient canals 
of. mistaken for fracture, [SmitU- 
Shand) (7) 2151 

ILLIUUM rellRlosum Siebold, pobou- 
Ing by, [Guerrero ^ olheral (95) 
G43 


blood, effects of, 1789—E 


American women's, 655, 1702 _ .- —• - tt.... 

base, and ice machine, 12C—E, HYDROPHOBIA, antimbic vaccina- ILLITSOIS medical news, 4S, 130, 218, 

1531 —E “-f- X,. . - «>ar ‘ 40 .> jon r-f. 

base, ehgiblHty of physicians of 
forel^t birth for service in, 45 
base, first impressions of, 478 
base, French, in Russia, 2057 


tions in Institut Pasteur, 1100 
Fermi's modification of Pasteur’s 
treatment, 515—ab 
in man, [JourUran & Marchand] 
(31) 595 


base, in France, news of, [Hitsch- HA'DROTnER,VPY; See also B.iths 
man] 1881 HA'DROTHERAPY In lieart disease, 

base, medical Impressions of. [Schoonmaker] (118) 1381 
[JIandel] *637 HYGIENE and preventive niediclne, 

base, news from foreign. 1532 -r,® , 

base, news of, 1030 1977 2123 medical, American rcprcsent.»tive 
base. No. 1, U. S. Army, on active k authorities in, [Alatignon] (39) 
duty. 206 
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base. No. 5, c.asu.iltie3 in, 1014 
base. No. 27 (Pittsburgh) organized 
for active duty, 20G 
base, Pennsylvania, to increase, 478 
base. Red Cross, [De Lee] 630—C, 
[Blech] 1103—C 
base, Virginia, organized, 478 
bombardment of, 1100 
cantonment, 477 
car, 1811 

casualty clearing stations, [Good¬ 
win] *630 

city not ikihle for Injury from ma¬ 
terials negligently left at, 143 

donated for war cripples, 207 


military, Camp Greenleaf school of, 
[Page & Abbott] 1794 
military, field sanitary orders, rjlc- 
Culloch] *1345 


297. 392. 480, 574, 6571 744, 836. 
922. 1017, 1096, 1183, 1282, 1367. 
1451. 1516, 1630, 1717, ISOS, 
1894. 1987, 20.33, 2131 
VlgUance Association, pamphlet 
on venereal diseases prepared 

by, 2121 

IMBECILITY: See Idiocy 
IJDIUNITY, ether and cthcrizallon 
In relation to infection and. 
[Haines] 1734—ab 
part played by empiricism in de¬ 
velopment of our conceptions of, 
12G6~E 

problem of metabolism .and, in der- 
matoiogy, [Bloch] (48) Ills 
lalPETICO contagiosa, treatment of, 
[Morrow] *170 


■ * biliary IMPLANTS: See Grafting; Trans- 

; 0711 plantation 

— 7 ' -I men- EX FLANDERS' FIELDS, [JlcCtae] 
strual, with cholelithiasis. [Goua- 1177, 1437 
Ions] (90) 1120 IN'CISION, rectangular flan for on- 

HYPERGLA'CEillA, eplnepbrin, and eratlons in upper ^'abdomen 
decreased alkali reserve of blood, [Jleycr] *1077 

* relaxation, in e.vtcnsivo unstable 
Geielin] (lO) 850 - scars, [Davis] *2085 

eplnepbrin secre- INCOME t.a.y, slock and bond trans- 
RoenSl nSi^wij-’®' * actions in relation to, 935 

Bogoff] (12) 214, taxes, ju.5t and unjust. 1880—E 
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INDIA Ink inflltratlon, Bubsllluto for 
corneal taltooliig, [VcrlioclfJ 
*1120 

medical .supplies In, 1.550 
INDIANA mcillc:il news. 49, 130, 29;^, 
057, 741. 836, 1090. 1185, 130,. 
1030, 1717, 1803, 1987 
.stale board, July oxainlnatlon, laji 
INDICANE.MIA, [Fura] (07) 183 
us symptom of liisulllclcney of kid¬ 
neys, [Tclicrtkoir] (63) 1200 
INDICANURIA In chlUlren, [McClan- 
ahan] 311—ab 

INDIGESTION; .Seo Dyspcivsla 
INDUSTRIAL <n.sea.sc.s, causes of 
death by occupation, 937—ME 
dl.spen;uiry In preventive medicine, 
[.McCurdy] *1318 . „ , ,, 

Ita/.ard, spray method of finlslilnff 
ami decorating as, 142 
health, protection of hc.alth of 
worker In war, [Clark] *112! 
hygiene, health of war workcr-s, 
bonks on, 1375 

pLint, accident prevention and wel- 
Laro work In, 72,5—ab 
pobsonlng in aircraft nmnnfacture, 
[Ilamlltoii] *2037. 2041—E 
training for war cripple, [.McMur- 
trlo] 1752—ab 

LNEBltlETY: Sec Alcoholism 
INFANTILIS.M. Intestinal, ellect of 
cod liver oil on growth In. (Holt 
& otlicra] (7) 1028 
INFANTS, anemia In, pernicious, 
[Bradley] (9) 594 
appendlccctomy in 12 hours old 
Infant, [Vargas] (32) 1204 
appendicitis In. [Abt] (8) 1502 
niipciidlcltls In 9 month old, [Abt] 
235—ab 

catheterization of, 1819 
chylothorax In, [PIsck] 310—ab 
diarrhea In, acute, 645— H, 934 
diarrheal diseases, acute, classlfl- 
catlon and treatment, [Morse] 
2208—ab 

dhscascs of respiratory apparatus 
1 ( 1 , brought to welfare station, 
[la Ferla] (76) 1038 
drug erupiloii In, [Lomholt] (102) 
78 

fat Incapacity In, familial tenden¬ 
cy to, (Soulhworth] *516 
feeding, establishment, mainte¬ 
nance and rctustltutlon of breast 
feeding, [Sedgwick] *417 
feeding, c.vcluslvo carbohydrate, 
evils of, [Acufla] (76) 1917 
feeding, milk powder In. [Blume- 
uau & Petipa] (103) 2077 
feeding, oatmeal gruel in. [Levin¬ 
son] (14) 1562 

feeding, technio of wetnurse man¬ 
agement In Institutions, [Abt] 
•418 

food rcQUlrcincnt of, 1173—E 
gastric secretions In, 1436—E 
gastro-entcrllls and xerophthalmia 
In, [Monrad] (110) 1122 
gastro-enteritis in, infection with. 

[Marfan] (52) 412 
hunger and appetite secretions of 
gastric Juice in, [Taylor] (2) 
1562 

hunger in. [Taylor] (1) 1562 
hungry, 1327—E 

tleocolitls In, acute, [Alkman] (26) 

intravenous glucose Injections in, 
[Dunn] 145—ab. (6) 311 
Inlussusceptioa of bowel in, [Je.ans 
& Johnston] (8) 311 
m,al.irla in. [Smith] 2208—ab 
metabolism of 2 normal, and total 
energy retiuirements of infants, 
[Talbot] 146—ab, (2) 311 
mortality, 1022—ab 
mortality and social conditions at 
Manchester, N. H., 45—E 
mortality, avoidable, in Itiilv. 

[Allaria] (50) 1571 
mortality in Ontario, 023 
mucous gastritis and pylorospasm 
in. [Chevrel] (41) 947 
new-born, acute meningitis in. 

[Condat] (33) 1204 
new-born, care of, 42—E 
nevv-born, hemorrhagic disease in. 
direct ^transfusion in, [Kno.x] 

new-hbrn, hemorrhagic disease in. 
indirect transfusion in. [Knox] 
(35) 2148 

new-born, meningococcus menbi- 
gitis in, [Alillcr] 23a—.tb 
new-born, physiologic drop in 
. weight of, [BorrinoJ (60) 761 
new-born, skull injury at birth, 
[Stem] *334 

new-born, sugar content of blood 
of, [C.inn.ata] (52) 1570 
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new-bom, uric acid content 
of blood m, [Sadgwiclc & Kinas- 
bup-] 147—ab, • ( 3 ) 588 

“T699°™e ‘“' 

nutritional disturbances in TBa- 
venna] (67) 918 ’ ^ 

nutritional disturbances of, cheese 
in dietetic treatment of, [Jlenshl- 
Itoff] (87) 1479 U'iensm- 

phenolsulphoneplithalein elimina- 

r, 2 S,, “ young children and, 
[Gittings & Ulitchelll ( 2 ) 10*^8 
pneumonia in, mortality and treat- 
iiient with reference to use of 
alcohol, [Koplik] *1661 

"^b [nueiiekens] 

proportion between males and fe¬ 
males born, [Maurell (13) 594 

pyloric stenosis in, rHag''ardl 
2066—ab i.a,ib„aruj 

rumination in first year of life, 
[Grulee] (5) 1028 ■ 

Sinusitis in, diagnosis and treat¬ 
ment of, [Skillern] *895 
suppuration in urinary apparatus 
ot, [Gurgel] ( 86 ) 2006 
total blood solids and concentra¬ 
tion of sodium chlorld in plasma 
variations in, [Courtney & 
Fales] (4) 1028 

tuberculosis in, pulmonary, prog¬ 
nosis of, [Hempelmann] (27) 68 
tumor of kidney weighing 3 pounds 
“'10 months old, [Darnall] (lO) 
XUUo 

urine reaction in, [Flamlnn ( 57 ) 
1571 

urine reaction in, relation to diet, 
[Torres] (4) 1825 
welfare, 482 

welfare in public health instruc¬ 
tion, place of, [ICnos] *1156 
welfare unit goes to France, 1090 
welfare work, first, 1137—ab 
welfare work in Netherlands, [van 
Itijnberk] (93) 77 
INFECTION, contact, 507—E 
focal, effect of tonsillectomy on, 
[Gillespie] 1824—ab 
focal, organic changes in central 
nervous system duo to, [Hall] 
*789 

focal, skin lesions due to septi¬ 
cemia and, [Raviteh] 2007—ab 
functioning of suprarenal capsules 
in, [Goormaghtigh] (39) 1475 
non-specific measures In, [llanier] 
(132) 852 

Puerperal; See Puerperal Infec¬ 
tion 

spread of, as war measure, 285—B 
INFECTIOUS • DISEASES, acute, 
atypical convalescent stage after, 
[Baccarani] (55) 74 
of past year, 222 

INFLA3IJIATORY conditions. Influ¬ 
ence of hypnotic suggestion on, 
[Hadfleld] (17) 2003 
INFLUENZA, bacteriology of acute 
epidemic respiratory infections, 
[Mathers] ( 66 ) 150 
in 1916 from obstetrical standpoint, 
[Chome] (34) 243 
meningitis, [Tobler] (52) 760 
INJECTIONS, intraspinal. In syphilis 
of nervous system, [Sachs] *681 
intravenous, in infants, [Dunn] 
145—ab, ( 6 ) 311 
INK, skin, [Finzi] (10) 672 
INOSITE, action of similar bodies 
and, on elimination of glucuronic 
acid, [Sasaki] ( 86 ) 77 
fate of. In body, 829—E 
INSANE, cerebrospinal fluid of, mas- 
tiche and potassium perman¬ 
ganate tests of, [Lowrey] (11) 

489 

representing to judge that person 
is insane and needs hospital 
treatment, 488—Ml 
INSANITY: See also Mental Dis¬ 
eases ; Psychiatry 

INSANITY, alcohol as cause of, de¬ 
cline of, [Pollock] (65) 756 
decrease of, 2134 
expert testifying as to indications 
of liandwriting, 230—Ml 
INSECT transmission of disease, 
1773—ab 

INSECTICIDES, arsenical, dangers 
in manufacture of, 1010—E 
possible dangers of ordinary, 1083 
—E { 

INSPECTION: Vletlmal, of Schools: 

See School^, Medical Inspection 
of ' 

INSTRUMENT: See also Apparatus 
INSTRUMENT, ana] speculum, op¬ 
erative, [Smiley]^ *121 
blood lancet, [Steinr'<393 
tonsil suture, [Hourn]><999 


SUBJECT INDEX 

Jous. A. JX A 

INSURANCE act 55 29, 1917 

A-ocla. »M, peptic ulcer in « 

"“IflS tlirrutJ 

INTOXICATING liguors, prescribing - ' 

construction of statute^egardS|; 


^“g 50—compensation and. 


7 ,v« ’ xi, TnliT' ^ri ^taiuto regardinir 

e,,^d mditary service, [Piper] INTRaTiIinI' refused recognition by 
Panel niTir.<,-,.„ re Council, 841 _ P ^ umn ny 


panel practice, 55 841—P .. 

CoSs?-li ^8 Welfare [C“«in] 

interns and medical students in 
selective service act, 652 


tube, fastening in throat, rBerms 
coni] (42) 1117 Liieinas- 

INTUSSUSCEPTtON of bowel in in 

listed:Medicariteser;rUps".fnd IOdIgo^L ^ 311®' 

be discharged by local Lards Co^Lii i-"r®‘*T.'^®‘^°8nition by 
l^m service in Nationa, Army, WDEKu^'a ^-^nttion by Coun- 




and the draft, 827—E 
conscription of, 652 
exemption of medical students and, 

exemption of medical students and 
"\®‘*‘cal students, 1270 
moral obligation of, to hospital, 
pockwood] 1290—C, [Eiscu- 

drath] 1462 C i.v,n>(.u 

permission for permitting those ac 


IOD4N fumes in chronic cystitis with 
[C'luciites] (129) 678 
*^41^'*®*®*^'°^'^' t^c^'lceau] (49) 

ointments of, [Vaughan] I 8 I 7 _c 

IODl'riT?nK(59) 1206 
lODiZATION, artificial, of proteins 

wlth“®“'?h P'otluco substance 
"Ith thyroid-like actlvily; 


etlologic factors in 
, large. [S] 

,Td‘®Lf,®’ [Sr®(38®f «<=■ 

lesions with syringon^iellf 
eaard] (no) iggo ^ 
ueuropathic affections nf 
of, [Eloesser] (171 047 ' 
surgery of bones am! ^i.i, . 

tuSloSr^o®f““bUo?’’^„d S 

W) (Freiberg®]' 

woimds in war, sodium salicviatn 
rrn, P^?P>'yIactic treatmem of 

X' 

Ror® lOM Mon- 


cepted for draftlo coiltinurpro- I 0 DI 7 Fn°?to*/*“''‘i"'^ <36) 2069 
fesslonai duties temporarily 1089 ij -7 ®^arch in Infected wounds, 
regulations under selective LrvlL tow 1 ' . 

law concerning medical students ^3- 131, 575, 

1977 1 aiuuems 5^8 922 1017, 1186, 1282, 1452 owiizeriand 480 ' 

shortage of, and medical students, state Lard Vni®®®’ 7335, 2054 JOUTY, A., death of, 1551 

571—E ataie ooaru Juno examination. 1376 JUNK shoos Phiiadnmio ^ 

shortening of internship to I year atate^ board reciprocity report, 307, 228—a'b' ^bla 

expedient to relievo situation iPEpyc iTTViTriTTw 
arising from, [Goidwater] 1819 ,h„H„"''7'N\7^<71DS and some syn- 

—C iiictic derivatives nf eor.i,„„ii.. 


“'swifen‘'d!“4lr'"’ <“ 


regulates. 


K 


wliat facilities do hospitals afford 
for reception of special interns, 
[Wishart] 1555—C 

INTESTINE, action of sodium citrate 
0 “ (aolated, [Salaut & Schwarzte] 
(di) 240 


Ti T* aiiu some svn- 

«5" 

. Pyotozoocidal and azar in Sudan, intravenoiK. 

bactericidal action of rwalters imepHn„o —,, ".imraiciious 

& others] (28) 2069 ' ^ ^ 


iniectlons of anthiioiilum tiSa! 
1831 (^*“'<a*°PbcrsonJ (U) 

<"• “SO in 


-UUIJJU 

young children, [Rogers]' (O) 

%%] Toft 


etrect of temperature on rhythm of 
excised segments from, [Taylor 
& Alvarez] (7) 1735 
flagellate infection of, irrigation 
method In, [McNeil] (106) 408 
functioning, abnormal, pituitary 
extract in, [Pimental] (69) 1305 
melanotic sarcoma of small, [Van- 
der Veer & Kellert] (147) 316 J 

obstruction, acute, [Hendon] 2144 ., „ , , 

—ab JABASSOIIN to succeed Neisser in 

obstruction, acute postoperative, , Breslau, 1720 
and paresis, [Beckman] (53) 940 J-i^JIES BUCHANAN BRADY founda- 
obstruction, complete and incom- Urology, 1549 

plete, [Draper] *1768 JAUNDICE, epidemic, residual chron- 

' ■ ■ ic suprarenal insufficiency left 


__ I j -*''**^J \-*o/ 

acHon of succinate and its hydroxy irpt “'"“'blasis, [Crowell] *6 

derivatives on isolated, [Saiant of mothers and 

& others] ( 68 ) 240 1905-ME 

adhesions and peritoneal bands In ‘Rio, examining with strong light 
epileptics, [Caro] (31) 849 ,o„^7)ileptlc seizure, -;7,Vo" U 

bacteria, effect of starvation on, <®®^ '®3 • ifiNtJis 

4(2—E IRITR 5 , causes of allied Inflamma- 49, 058, 

cancer of large-, roentgen diagno- mnv®"® (J^okson] 1561—ab , rr 

(^ 9 )°l' 5 /®®“®®“"® ^ “ >«eaf lnjLf'?witbers®®&°Tr- 3 oL °®“'“‘ 

disease, chronic, and iiilUtary ser- (33) 2000 ‘ 'vAUFi^NN'S Sulphur Bitters 803 

Vice, [Laubry & Marrc] (45) {ISYf^rE®'' KEAN COL. JEFFERSON R., new 

diverticulitis of largo, [Mayo] *781 WAUAN and English medical books “?? . 

effect of temperature 011 rliythm of , ,7^34 ^^( 7 V 7 ^'N\n'?®‘iA?i 397, 392, 

... . -Index Medlcus," 750—ab 73»8. 1937, 2131 

medical prisoner of war, Imnres- 1880—E 

sioiis of, 739 ^ keratoconjunctivitis, lyuipliat- 

ITALY, annual meeting of internists KER *702 

in, 1455 AERATOCONOS, operative iiietliod 

Red Cross commission to, 477 [IViener] *797 ciises, 

j KIDNEY', adenosarcoma in right, ol 

koff]“(28) T-retU- 

aibumlnurla and renal functional ' 
changes following admliilstralloii 
of full therapeutic doses of sali¬ 
cylate, [Hanziik & others] (64) 

bone production in, [Pirondinl] 
(81) 1387 

calculi and infarcts in, without 
symptoms, [Martin] (80) 76 
calculi, clinical diagnosis of lithl- 
asis of upper urinary tract, 
[Y'oung] *1400 

calculi, clinical study of, [BugbeeJ 
*1402 

calculi, false, roentgenograms allow¬ 
ing. [Voorlioevo] ( 112 ) 415 
calculi, Iiematuria with, 4 eases, 
[Martin] (98) 1121 
calculi, incidence of pliospliatlc 
urinary calculi In rats fed on 
experimental rations, [Osboriio 
& others] *.32 

calculi, operative treatment, [Su- 
ter] (37) 595 

calculi, pains with, [Martin] (102) 

415 

calculi, roentgenography with, 
[Martin] (00) 1571 
cliauges produced by oil of cheno- 
podium and fatty oils and pro¬ 
tective action of diet on kidney, 
[Saiant & Bcngls] (GO) 240 
circulation and areliltecture and 
function of organ In health and 
disease, [Cross] (40) 490 
cures, 915—E 

disease, surgical, residual nitrogen 
In blood with, [SabroeJ (lUi 
1746 

disease, surgical, simultaneous u s 
of Indlgocarniln and phennKu.- 
phoiiephtbaleln tests In, (I'ctcr- 
son] ( 12 :i) 1829 


plete, [Draper] *1768 
obstruction, experimental observa 
tions with practical suggestions, 
[Jackson] (79) 1032 
parasite, danger from trachoma 
and, to army recruits, 913—E 
parasites in Colombia. [Henao & 
Villa] (114) 499 

pigmentation of hind-gut. patho¬ 
logic and experimental study, 
[McFarland] *1946 
postoperative eventration of, [dre 
Kolias] (134) 675 
protozoa, occurrence of, in non- 
dysenteric cases, [Macfle & oth¬ 
ers (5) 1299 

purged, clianges in rhythmicity, 
irritability and tone in, [Alvarez 
& Taylor] (29) 2069 
secretion of, development of toxicity 
in, [Davis & Stone] (35) 1909 
small, true antiperistalsis in, 1463 
stasis and left fallopian tube, 
[Stewart] 1378—ab 
stasis and migraine, relationship 
and treatment, [Elnhorn] *1315 
stasis, surgical treatment of, 
[Horsley] *714 

stenosis of large, roentgen diag.no- 
sis of, [Benaude & Guenaux] 


after. [Notarl] (77) 1207 
hemolytic, relation of spleen to 
blood destruction and regenera¬ 
tion and to, [Goto] (56) 2149 
hemolytic, review of 17 cases, 
[Giffln] (107) 593 
hemorrhagic, spirochete of. In rats 
at Rio, [Aragno] (85) 2006 
hemorrhagic, spirochetosis with, 
[Inada & others] (138) 679 
Icterohemorrhagic ■ spirochetosis, 
[Valassopoulo] (38) 1653 
infectious, [Dawson & others] (3) 
1473 

infectious, in troops on active ser¬ 
vice, clinical and. experimental 
research on, [Clvallerl] (70) 1119 
rat as carrier of splrochaeta 
icterohemorrliagiae, causatli;* 
agent of Weil’s disease, [Ido & 
others] (53) 1110 
splrochaeta Icterohemorrhaglae, 

distribution In human body of, 
[Ivaneko & Okuda] (52) 1110 
splrochaeta icterolieniorrhagiae, 

wild rats of southern states as 
carriers of, [Jobllng & Eggstcin] 
•1787, 2208—ab 

spirochetosis, [Caprl & others] 


_ [Capri 

(:i 6 ) 318' (33) 948 

toxemia, chronic, symptomatology JAY'EL water In Infected wounds 
of nervous system in, [Satteriee 2037 

& Elrltlge] *1414 JAW, resection of upper, retaining 

trlchocephalosis, fatal case of, floor of orbit In, [Van Hook] 

*1140 


[da Matta] (81) 247 _ 

trlcliomastlx (n.sp.) parasitic hi, JEJUNOSTOMY, Indications 
[Chatterjee] (24) 2072 methods, [Mayo] 1824—ab 


and 
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JO-KAI.KO\Vi'.lCl tcl for wHoWal LKISHMAXIOSIU. American (iiUl of 
t)Uro;;vu In utlno, lUUl aiitlauiiy In. t l-comc-lj HO) 1..H 

UI. U.. 00 jeara of meilkMl Utac- lo;u of ciillru iioau from, [lorrea] 


IvlDNl'.YH. tlo llu'.v contain scrrclory KOfO-: 

T3»)—“K , 

cnamncllom.n of, tf'nnUo] (M) Ifl'J KUUI. 
luiictUm ainl moriiitoU'itlo di.macj tkc, UijJ 
In animals follow loi: .aUmlnl-sIra- 
■tloa of s.illcjl.itc, [ll.iu:.llk Cc »• 

function. Vinii!ar,nlvo rcsiilt.i of l.ABOll: See also OBUctrlci 
V Ii’aM {Tlioju.ta ^ lltril* LAlJOll* *'iliri'iitc \.il\uli\r lK’*irl 

tiiumaa aX UM>rci:uauoy uml, [KvUev.:! IXNTirrLAK tecncr.Uluu. ihroulc 

,I>r») 121)0 jjr.’iirc/tviUo, \\Uh luciitat 

liuilc.uiv)iu for cvAinutti*» «f ulons [Tlumuiaj (20) 2209 

111 scicio jmciUDouU. LUl'LU.S in ('oloinlila, 121—aU 


ium ly.s 
u:iiii»-ornl, InIr.iveumM Injections 
of aiitimonlum liirtar.uuni In, 
triirUlophcraou] <IU la'i-H 
L?:NS, cryslnlline. eiuUoonal ^irowlh 
reiiUT In, 


saUJ Tii. , , 

function. ctTect of .inolliciln ^anu 
operallon on, ((.'olpl (•*' 
function. ciTcct of ib.vroia nufllca- 
llon zi\ ba.s.U nulAboll'in, nilro» 
i;cn I'aI.uico aiul. in clironit' nc- 
phrltli and bjpothi rs>Ull;.;n, 
[ilowcn v^c iiooihbyl (o2> 20T0 
function In 2 v'Ut, IMcClurcl (20) 
Vjj'> 

function, lOKnolsuiplioncphthnleln 
dUuinalUm In dulUron c.:ul In¬ 
fants, [fllUUiits MUchcll) (2) 
102S 

horsc.dioc, raOlodHunoaU of, 
hccvel (34) 

In dl.ibctca IiHlpbUis, 1023—11 
lufcclUm, acute iicmato^cmms uni- 
J.Ucral, l-Mnury) (113) 403 
Infection, K'uivf'cjte counts on 
urluo In, iUrct'Chmcrl *1503 
injurk'i to paincrcas follonins op¬ 
eration on rkht, (Youns ic Col¬ 
ston] (T9) ls'>l 

Iji.suillclcnry, acute, of Uver and. 
[Merklcn] (,'d) 2004 


i: C.irlcvarv>l (73) 2130 
lu.iuaucnicnt of dclU^y wUii eon- 
ir.iclcd polvla lu lufoclod caaca. 
((JalMslnu] (93) 2133 
nitroiH oxld-tixjitcn analucHl.i and 


ancAlhcsbi in. (Turner v\: Joiua) 

17.54—ab 

Ijllult.iry ircatmeiil In, (Jlnu'iuv] 

(CO) 397 

postp.trium hcniorrhaeo. m.ui.iuo- kKMIA. (James) 1733—.ib 
lucnl of. (Itramlt] (S3) 1373 .;«*utc. (NtcolaysenJ (92) 7C3 

probable pblebUli of inferior '’^na 
cav.i in parturient, (Mcjlaj (39) 


I.KPltOSV. boiio chani:e.s in, [Honclj] 
(U) 1730 

neL,ef*a treatment of. reuiUs ob¬ 
tained la Nlitcrla, (Cti^jhlll] (7) 
1299 

(n riiUfpplaa Llandc statistical 
:.lud> of, lHenne>j *21,1 
unmolted proUleuis of. (KrauiJ (71) 
I 


397 

lyramln as .tOjuncl to morphia In, 
(Itarbourl *SS2 

I.AU01tAT01UkS. clinical, mobile. 
733—i: 

military, (llus^ell) 133S—.ab 
motor, for Frtiu'b 1U<I Cro:,a, 5.» 
opportunities for Wt.men In, 3C9 

i-.v........ _ —K. (llasllnitsj 933—C 

btsumdency .Lssoebted with Urtl- LADYIII.NTU, vertigo Ci s>mplcm of 
carla in b>pcrs»cnslllve Individ- prliUviry dbease of, [^^llam- 
uals, (LouRCopa & Uackomauu] baupit] *803 
(62) 111! LACUIMAL SAC. etidon-iHal ^opera- 

Insuftlclency, chanscs in bueal tlon on. (CbambcrUn) *17 

bindi with, [MoiUalLo] (50 94S kACTATtoN. abnormallUc'i la mllV 


InaunJciency Indlcanouil.i us siinp 
tom of, ITchertkoir) (63) 12U0 
Insufticlcncy uUU Uemoplysls. (Tas* 
aula] (79) 02 

lesions, acute and clironlc, produc- 
Uoa \vith baclUu.s mucosus cap- 
sulalus, (Major) (III) 1103 
lesions from load poisoning, (Ua- 
wazzlnl] 290—ab 

movable, new operation for. (Bart¬ 
lett] •025 

movable, surslcni treatment of, 
[JoUannessen] (S3) 1373 
nontubcrculous suppurative proc¬ 
esses In, (Pascual) (63) S56 


duo to stURc of. 1613—K 
LACTIC Acid: .Sec Acid. Lactic 
LAMBLIOSIS. chemoaternpy of. 

(YaklmolT <c others] (113) 67U 
L.UUNKCTOMV in fracture of ^plnc 


It* man and fov\ls, comparative re¬ 
search on, (KllenuannJ (111) 
300 

luyeloeytle, radium hi. ((Unin] 
(13) 2069 

m>eloRenoua, acute, unusu.al case 
4*f. (Simon & Ut>“»cnlhal] •21<»S 
LUl’KOt'VTK counts on urine in In- 
fecllons of Ukluey, (Kretseb- 
werj *1303 

formula In buinan belnRi, rabbits 
j;nd guinea pk'S In Y.alley t»f 
Mexico, tOcaiun^.a] (S3) 2137 

In caic4 of Irritable heart, (Urls- 
ct.e) 1 17) 134 

In urine. dcRencnitlon of, dluR- 
no'.tje aid In luberculnsls of 
urinary ir.acl In women. [Wynne] 
<25») <**T0 

poi) nuclear, normal, proteolytic 
power of. (Klesslnger & Clognc] 
(40) 207:1 


with cord sjmpioms, huUcaihm/ LKl'KOt YTOSIS and sodium sue- 


for, (Hartwell] (IS) 1.3C:i 
neurologic obaerv.atlons In 130 op- 
crvitlons for disease and Injury 
of spine. (Bl.sberg] (1) 67 
sUupllUcd tccUulc in, with descrip¬ 
tion of combined laminectnuy 
and spine tUatlon by bone trans¬ 
plant, (Clacnslcn] *1160 
LAXE medical lectures, 1233 


^diphtheria toxin, i^;vrAROT0.3iY for gunshot \vouud. 


(Faber] (43) 390 
solitary cysts in, (Magnlnl] (72) 
24C 

Surgery: See also Nephrectomy 
tuberculosis, chronic, curability of, 
(Halle] (48) 2154 . 
tuberculosis, nephrectomy for. end- 
results of, (Lower & Shupe] 
(115) 1829 

tuberculosis, utilization of Immuno 
response in, [Bonlne] (1) 1460 
tumor, mLved cell, in Infant, (Dar- 
nall] 1278—ab, (10) 199:5 


unusual compllcatlua, (Johiibtoii] 
(7) 1642 

LARUEY and origin of Uylne hos¬ 
pital, (Owen] 12S0—C 
Baron, the French army surgeon, 
(King] 1106—ME 

originator of rapli^ cvacuatlou of 

wounded, 1081- .. 

•C 


clnate. effect of subcutaneous 
.administration un Iculcucytc con¬ 
tent of blood, (llanunvU & oth¬ 
ers) *21 

postoperative. In dog, nature of, 
(Krumbhaur] (3) 847 
LKriCOUltllEA. complement fixation 
reaction in, [Sinilh & Stone] 
•1413 

I.ictlc acid bacilli hi, [Block A* 
Liowoh>nj *2025 

LIABILITY in personal injury case 
for mistake of surgeon, 60—Ml 
LIFE, riddle of, as socu by chemist, 
(Levene] :i08 

LIGAMENTS, suture of tendons and, 
(•'‘iost] (80) 1337 

E. [Aahoj tiio UUHT. colored, lullucuce on Ulca, 
(G.-tlainc & Iloulbert] (,3) IITG 


wounds of. in war. Ire.itinent .nt 
base Iio-syUal. [Magnl] (731 ICdU 
EDIESTOXE riiosnlintu. 5S2—P 


U1RYXGECT05IY, technic and .ifter- white and colored, biologic cura- 
trcatnient of lieiultaryngeclomy tlvc action of, [MHanl & Capclll] 
and, [MacKcnty] *803 (77) 13S7 

wounds caused by war nrojectlles, EAUYXGITIS. tuberculous, diagno- LIGlITNiXG Hot Drops misbranded. 
578 sis of. [DworetzhyJ •010 1102—I’ 

fCIXETlC drive, eiophthalmlc goiter hlMBS; See .also Arm; E-vtremlties; 

and other forms of, [Crlle] *010 with. tCcntrangolo) (l-'-l 4'JJ Leg 

teSEE. acute arthritts of. following LAUYXCOLOGY, rhlnology and otol- LIJIBS. artlhclal. for soldiers. H5G 
injury, new pathogenic sporotrl- ???’’ rolsGob tp General medicine, arllllcial. to facilitate vUallzatlon 
chum found In. IWolbach & olh- , of, [Alevoli] (731 IdlG 

' - LARYXX, Intubation of, [Carlin] - ■ 

•400 

stenosis of trachea and. median- 

tJout?r(fl3/lfl5fl‘‘“‘““‘’“ CBrad'buru] 

‘"uorin."'[PorchS] 

iolut. « Of. [Moyo-Kobson] 

-'Snrfiia moor 

LATHYRISM, [Stockman] (10, 11) 

Sttcr. surgical correction of, [Puttl] , u 

(60) 321 LAUNDRY, sanitation of, 203—E 

traumatic factitiou’j arthritis of, hi urine, test for, 1556 

(Mori] (76) 247 poisoning, kidney lesions from, 

tuberculosis of, operative treat- ^ ^ ^—^h 


ers] (47) 490 
contusions, simple, [Challer] (52) 
1205 

excision of, patellar bone graft in, 
[Galloway] (24) 1471 
joint capsule, tumors of, [ZuHig] 
(62) 2004 


(van VUet] (100) 2158 
resection of. In treating 
wounds, 661 


meat for, in adults, [Osgood & ^ 


blood. In diabetes, [Joslln & oth¬ 
ers] ’SfO 

defensive, [Drra] (92) 247 
products from degeneration of 
nerves, [Sbionoya] (81) 1835 
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EIVEU cancer In children, [Crozer] 
ur>-.ii> 

calalasu content of, clfcct of emo- 
lloiis un, [Biirgo & Burge] (9) 
.'i.sa 

clrrhu.sH from Inherited syphilis In 
2 children, [Cozzolino] (.58) 701 
clrrluish In child with Inherited 
syphilis. [I’entagiia] (01) 2150 
disease, early dlagnosU by func¬ 
tional le..l!), [GregersenJ (90) 

10 to 

dhe.ue. funellonal, diagnosis of, 
[McNeil] (171) 103 
cehhiococcus cj.st In, perforating 
Into pleura, [Allciulo S: Rosso] 
(S) 1120 

In shock and peplonu poisoning In 
dng.s, [WcUl (II) 1910 
limunicleiiey of kidneys and, acute, 
[.M.irkleii] (50) 2001 
myclom.i with metastasis to .spleen 
and, [Pepper is Pearce] (114) 
1109 

role of heiiatlc tts.suc3 In acute 
an.aphylactlc reaction, [Jlanwar- 
Ing A t'rowoj (70) 1297 
syphilis of, tcrllary, [Furno] (83) 
1030 

TMYON, Charic.s, death of, 1019 
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eign Rudies 
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atlc Instilllclcncy with refcrcuc# 
to. [Decker] (,S1) 70 

I.oNUON. health of, 743 
letter. .54. 131. 222. 301, 390, 133, 
579. "47, 339. 927, 1099, WTl, 
1155, 1551, 1033, 1721, 1311, 

130.8, 2057, 2134 

LOvlSIAN.l medical aewa. 297, 575, 
1808, 2131 

reciprocal resolutions of, 005 
state board Juno examination, 841 

LOWS Worm Syrup, 225—P 

I.L'ETIN l!e. 5 Ctlon; See l!c.aciloii, 
Luetin 

LUMBEU comimny, power to con¬ 
tract for services of physician. 
1027—Ml 

LUNGS and pleura In acute articu¬ 
lar rheumatism, [Mollard & 
Favro] (37) 73 
(37) 73 

blood In. 1014—E 
caicillcatlon of. [llarblU] ( 88 ) lOlS 
coniiillcatlons following operations 
under anesthesia. [JfcKesson] 
1047—ab 

Compression: See Pneumothorax, 
Arllllcial 

dlstomlasls, human, caused by 
paragoiilmus weslerm.anul, [Na- 
kawaga] (31) 1110 
edema, acute. [Kruglevsky] (llO) 
2007 

edema in pneumonia, treatment of. 
[Basledo] •800 

examination of. of recruits, [Lopez] 

foreign bodies In, extraction of 
project" ' : -on. 

trol. [ . . . . io 

foreign . 39 

cases, _ a _...jj f 

Hemorrhage: See Hemoptysis 
mycosis of. from Brazilian oidlum. 

[.Magiilhaes] (81) 2006 
phenomena in anaphylaxis, 1332 

'■ssemiod ot lobes of, [Robinson] 

surgery of pleura and, in war 
[Moynihan] 1541—ab ' 

syphilis, [Caslex & Denis] (ss) 
158, [Leredde] (49) 1635 * 

syphilis, roentgen diagnosis of 
[Watkins] (IT) 190 S ' 

Tuberculosis: See Tuberculosis 
Pulmonary ’ 


[Uamazzlnn 290 _ab ’ I imtfn tumor, primary malignant, [Pack- 

: LEAks. eauceL.tlou „t for Reserve “aLrtlc'‘'^^p‘JS’ol‘e“s - • * 

lean] 1647—ab 


Bull] ■•1162 ■ - Officers. 737 ^ea„. 

“feuleT(U) L'if^ Prescribing of. 1292 

wounds, gunshot, early treatment ExtremUies; LITHOPEDION, full term ectonle 

.5, =a?“ 

[Page] (12) 1201 *' 'Jicew, treatment of, [Cunier (66) 

^yaun(i3 in war. [PetrllU] (67) 2156 
wounds in war, present status of 

woundf “Va?."toatm‘ent afLd- OP HONOR, American dec- 


/vaV”?,??'* recovery, [Peterson] 

''a9f490“‘““‘ tEro?a‘&A?g0j“59:‘“n^ 


vanced operating 


orated by. 302, 1458 

(Schwartz] {39) 1S33 ' T'v^mVvn^r 

wounds, penetrating. 1189 appendix, [Rouway] 

T4“r494‘"^::'r1L‘g]l9, -«ting of. 

KOCHER, death of, 483 .s--,, ., , . , 

KOENIG'S Nerve Tonic, 139—P .: ' ,' 

'''• ...'••Ja l-OJ 20l6 


[Eroeq & Auge] (59) 1037 
abbess and purulent pleurisy, dit- 
<>‘“enosi3 of. [Moreau] 

(49) 156 

abscess, emetln in, [Delille & oth¬ 
ers] (26) 1303 

abscess, mistakes in diagnosis of, 
[Odrlozola] (85) 247 
and heart disease, ascites from, in 
^ild under 3, [Marlelll] (59) 


ventilation and carbon dioxid of 
blood, 1789—B 

vital capacity of, and its rel.ation 
to dyspnea, [Peabody & IVcnt- 
worth] (35) 1190, 152S-E 
Thai capacity of, relation to clin- 
ioai condition of patients with 
heart disease, [McClure & Pe.i- 
body] •1954 

immediate surgery lu, 

wounds or thorax and. emergenev 
treatment of, [MorelU] ( 31 ) 855 
Koimds, penetrating, treatment of. 

[Delore &. Amaud] (23) 317 
wounds, tardy symptoms after, 
* Cordier] (24) 317 
LUPUS, artlflclal heliotherapy m 
surgical tuberculosis and, [Reyn 
& Ernest] (97) 73 *■ ^ 
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Jour. A. M. A. 
Dfic. 29, 1917 


LUPUS, focal reaction after Injec¬ 
tion of tuberculin in, [POnssl 
(143) 500 

LY3IPH NODES, tuberculosis of, 
568—E • 

tuberculosis of, frequency, origin 
and relation to other tuberculous 
lesions, especially pulmonary, 
[Harbitz] (64) 591 
tuberculosis of, radiotherapy of, 
[Ratera & Ratera] (67) 856 
LYJIPHADENIA, aleukemic, consec¬ 
utive to mumps, [Pichera] (69) 
183o 

LYMPHATIC apparatus, primary dis¬ 
eases of, [Nakamura] (73) 1572 
LYMPHOCYTES, action of immune 
serums on small thymus colls and, 
[Pappenheimer] (50) 590 
LMPHOCYTOSIS in syphilitics, 
[Mayer & Gourdy] (95) 1121 
LYMPHOGRANULOMATOSIS, [Cole] 
*341 

LYMPH0SARC02IA, treatment by 
roentgen ray and other metliods, 
results of, [Holding] (70) 70 

M 


McLEAN-VAN SLYKE method for 
determination of chlorids in 
blood, modification of, [Foster] 
(86) 1198 

McLEAY, J. A., Georgia board Inves¬ 
tigates charges against, 1550 
MAGNESIUM and calcium metabo¬ 
lism, studies in, [Givens] (65, 
67) 850 

micromcthod for determination of 
calcium and, in blood serum, 
[Marriott & Howland] (87) 2000 
sulphate, subarachnoid injections 
of antltetanic serum and, in 
tetanus following laparotomy for 
ectopic pregnancy, [ easier] 2143 
—al5 


MAINE medical news, 298, 1717 , 
state board March examination, 
1996 

MAISON D’AMERIQUE (American 
building), 2057 

MALARIA acquired in Macedonia, 
features of, [Carnot] (45) 854 
amnesia in, [de Brun] (45) 2154 
and hookworm, 746 
at Salonlca, [Marchoux] (16) 1115 
autochthonous, 1550 
controlling, 1482—ah 
danger of yellow fever and, getting 
foothold in France, [Blanchard] 
(35) 244 

erythema in, [de Brun] (25) 1116 
gastric cancer simulating, [Rov- 
sing] (88) 1836 

granulation of blood in, cause of, 
[Hirschfeld] (49) 1118 
hemoglobinuria in, contracted in 
JIacedonia, [Delllle & others] 
(25) 1302 

herpes with, [Garin & Descos] 
(51) 760 

in Gold Coast colony. West Africa, 
[Macfle & Ingram] (1) 672 
in infants, [Smith] 2208—ab 
Indigenous, in England, 1372 
initial symptoms of, [Mauban] 
(29) 2211 

Intravenous injection of quinin in, 
[Rogers] (7) .1473 
intravenous injections of qulnin 
bihydrochlorid in, [Stephens & 
others] (2) 1299 

Italian colony for children with, 
1644—ab . 

mastitis in soldiers with, [Gann 
& Coullard-Descos] (42) 1569 
microscopic histology of, in 
Salonika force in 1916, [Dudgeon 
& Clarke] (20) 757 
oriental, seen at Marseilles, 
[Ravout & others] (60) 1386 
nernicious, simulating tetanus, 
[MaioU & Paoletti] (66) 2005 
quininized serum in, [Hayem] 
(42) 150 

roentgenotherapy of, [Pais] (57) 
‘’156 

SiUoniki type of, 026 

serotherapy of, [Sotinades] (110) 
1659 

soldiers convalescing from, 397 
subtertian cerebral, fiuinin and 
galyl in, [Falconer & Anderson] 

suprarenals in, [Garin & others] 

emlL f 

tartr^S“in,^mt\ig>mnt tertian 
* rings in blood 
Injections, [Greig] (14) 409 

tertian, “'“i;J^®pf°'rste- 

amylopsln and trypsin ^in, [Ste 

pheiis. & others] (3) i > ■ 


MALARIA, tertian, intramuscular in¬ 
jections of qulnin alkaloid in, 
[Stephens & others] (4) 1299 
tertian, intramuscular injections 
of quinin bihydrochlorid In, 
[Stephens & others] (8) 672 
treatment of, [Stephens & others] 
(7, 8) 672, (2, 4) 1299 
MALIGNANT Growth: See Cancer; 
Tumor 


MALINGERING, differentiation be¬ 
tween factitious and real dis¬ 
eases, [HaslebaciierJ (56) 1834 
factitious affections. [Ascarelll & 
others] (79) 157 

in military circles, [Ascarelll] (08) 
216 


Italian physician condemned for 
aiding, 395 

tests used to detect, [Keiper] 
1560—.ab 

MAI.PRACTICE in treatment of 
fracture, insufficient evidence of, 
402—511 

insufficient evidence of, in treat¬ 
ment of injured wrist, 1732—311 
limitation of actions for, especially 
for causing argyria, 845—311 
notice must be given to maintain 
action for, 143—311 
sufficient complaint and evidence in 
action for, 937—311 
3fANDIBLE: See Jan- 
3IAPS and highw.ays, French signs 
of, [Kelley] 1818—C 
reading of, and military sketching, 
[Reno] *1254 

3IARAS3ITJS, blood serum in, [Free¬ 
man] 146—ab 

pancreatic vitamin in, [Eddy & 
Roper] (3) 1028 

3LVRRIAGE annulment for fraudu¬ 
lently concealed epilepsy, 752— 
311 

3IARYLAND medical news, 49, 218, 
298, 392, 480, 575, 658, 744, 
830, 922, 1017, 1096, 1186, 1283, 
1307, 1452, 1546, 1630, 1809, 

1895, 1987, 2131 

State board, June examination, 
1821 

MASKS for facial wounds, [Wood] 
(22) 410 

3IASON, Nuxated Iron, at Pacifist 
meeting in Chicago, 829—E 
3IASSACUUSETTS medical news, 
219. 392. 922, 1017, 1096, 1367, 
1547, 1717, 2054 

3IASSAGE, light and heat as aid to, 
[Alquier] (37) 1303 
31ASSEURS, blind, information 
wanted about, 140 
3IASTIC and potassium perman¬ 
ganate tests of cerebrospinal fluid 
of insane, [Lowrey] (11) 489 
gum, test, meclianism and signif¬ 
icance of, [Immerman] *2027 
3IASTITIS in soldiers with malaria, 
[Garin & Coullard-Descos] (42) 
1569 

thread or filiform drainage in, [dl 
Sant' Agnese] (62) 761 
3IASTOID operation in acute otitis 
media, indications for, [Dench] 
*878 

operations, fatalities in, [Borrles] 
(53) 2212 

3rATHIEU, Albert, death of, 397, 
(27) 1568 

de 3IAUPASSANT, Guy, paresis of, 
1555 

3 IAXILLARY BONE: See Jaw 
3IEAL hours, modification of, 136, 
398 

3IEASLES, different character of, in 
town and country, [Camescase] 
(25) 72 

3IEATLESS days, discontinuation of, 
in France, 1813 

3IEDAL for public healtli services, 

300 . 

3IEDIASTINU3I, diseases of. differ¬ 
ential diagnosis of, [Blair] (17) 


)4 

growths of, radium In, 
Burnam] *989 

;oma of, and hemorrhagic 
eurisy, [Comby] (36) 1204 
CAL Corps, Canadian, officers 
ounded, 1719 

1 ) 3 , heiglit requirements for, 

ps of British Army, casualties 

I, 45 —'B 9 A'T 

ns, orders to officers^ of, 

29, 208, 295, ,^‘9, o*2, 6a6, 

to, 832, 920, 1014, 1(191, 118-, 
’75, 1361, 1446, lo4i, 16-1, 

709, 1801, 1889, 1982, 2049, 

caUon: See Education, Medical 
istruction at front, ^luo . 
tary efficiency, investigation of, 
)09—E 


3IEDICAL niobUizatlon and war 45 
127, 206, 388, 477, 571, 652, 736 
830, 917, 1011, 1086, 1177, 1269 
1355, 1437, 1532, 1615, 1702. 
1794, 1881 

Officer, The, [Osborne] 1615 
officers and draft, qualifications 
for, 128 

officers, effect of rank on duties 
and responsibilities of, 1788—E 
offers, exchange of, between 
France and Germany, 1273 
officers for army, e.vhaustion of 
supply of, 839 

officers, giving rank to which they 
are entitled, 292 
officers in active service,. 1702 
officers. Increased rank and more 
authority for, 1612—E 
officers, instruction of, 1442 
officers needed by Navy, 1977 
officers ordered to active duty, 47 
officers, payment of, 738 
officers, qualiflc.itions for, and 
draft, [Blumer] 306—C 
officers, rank of, 388 
officers training camps, [Munson] 
1538—ab 

officers training camp at Fort 
Benjamin Harrison to be dis¬ 
continued, 1702 

officers training camp instructors 
confer, 1271 

officers training camp, 3 raontlis 
of, 1178 

officers with relative rank of lieu¬ 
tenant, new ruling affecting ap¬ 
pointment of, 222 
Reserve Corps, accepting commis¬ 
sion in, 289—E 

Reserve Corps, commissions in, 
206 

Reserve Corps, completion of. In¬ 
ternship of commissioned officers, 
1360 

Reserve Corps, conference of ex¬ 
aminers for, 1355 
Reserve Corps, delay in issuing 
commissions, 127 

Reserve Corps, disposal of commis¬ 
sion on receiving Iiigher one, 1463 
Reserve Corps, enlisted, medical 
students and hospital interns may 
join, and be discharged by local 
boards from service in National 
Army, 830 

Reserve Corps, letter from member 
of, in France, 2046 
Reserve Corps men on active duty, 
477 

Reserve Corps, number in, 1355 
Reserve Corps Officer, salary and 
allowances of, 1642 
Reserve Corps, orders to officers 
of, 129, 208, 295, 390, 479, 572, 
655, 740, 833, 920, 1014, 1091, 
1182, 1275, 1361, 1446, 1622, 
1710, 1802, 1889, 1982, 2049, 
2126 

Reserve Corps, physicians recom¬ 
mended for commission in, 389, 
477, 572, 652, 919, 1209 
Reserve Corps, promotions in, 46 
Reserve Corps, reporting for duty 
before receipt of commission, 
571 

Reserve Corps, St. Louis contribu¬ 
tion to, 1014 

Reserve Officers at West Point, 
2121 

Reserve Officers, commissions of, 
1355 

Reserve Officers, enlargement of 
training camps for, 294 
Reserve Officers, exemption of, 
from draft, 20 

Reserve Officers from training 
camps muster in National Guard, 
206 

Reserve Officers given 5 days to 
report, 1530—B 

Reserve Officers, increased per¬ 
sonnel at training camps for, 571 
Reserve Officers, official publica¬ 
tions for, 128 

Reserve Officers on active duty, 0a2 
Reserve Officers ordered to active 
duty, minimum equipment for, 
571 

Reserve Officers ordered to duty, 
baggage for, 477 
Reserve Officers, salary of, 294 
Reserve Officers, standard height 
and weight for, 652 
service abroad, observations of, 
[Huntington] 1103—C 
service in Eritisli area on western 
front, [Goodwin] *119 
service with American e.vpeditlon- 
ary forces, directors for, li J4 
staff of United States on British 
front, 579 

staff officers, announcement of, 
1270 . 

supplies for Russia, (37 


MEDICINAL plants, scarcity of. 182 
—ab 

MEDICINE, adequate medical service 
of future, [Gier] *1041 
business corporation and manager 
giving, 1465—Ml 

experiment in, method of, 1610—E 
in China, [Wu Lien Teh] 230—ab 
influence of war on medical 

science, [Ewing] *249 
insufficient information under 
statute defining practice of 

1905—Ml 

meaning of terms “physician” and. 
1465—Ml 

practice of, and trained nurses .as 
anesthetists, 1731—Ml 
practice of, by bishop or preacher 
in violation of city ordinance, 
65—Ml 

preventive, and hygiene, 229 
progress achieved since Civil War. 
570—B 

proprietorship in, handicap of. 

[Mundell] ISIS—C 
recent surgery and, in Germany, 
[Leroy] (40) 1303 
specialization in, [Rovsing] (120) 
416 

status of surgery and, 583 
textbooks dealing with advance of 
surgery and, during war, [Mar¬ 
tin] 388 

unrestricted practice of, [van 
RIjnberk] (76) 1572 
MEDULLA, mammalian, perfusion 
of, (action of ethyl alcohol), 
[Hooker] (66) 942 
JIEGACOLON, acquired, operative 
treatment for, [Arana] (64) 856 
congenital megarectum and, [Bard] 
(28) 1568 

5IELANCHOLIA, dosage of broniids 
in epilepsy and, [Bernoulli] (67) 
1037 

MELANOSARCOMA: See Sarcoma, 
Melanotic 

MELVIN, Alonzo Dotus, chief of 
Bureau of Animal Industry, 
death of, 2133 

JIEJIORY, loss of, from injury in 
wounded, [Oppcnhelm] (51) 320 
MENCIfiRE’S iodoform—Peruvian 

balsam mixture, 1024 
MENINGEAL hemorrhage in soldiers 
on active service, [NobiScourt] 
(33) 1302 

MENINGISM, toxic, [Andruetto] (50) 
947 

MENINGITIS, [Frost] 1288—ab 
acute, in jiew-born, [Condat] (33) 
1204 

cerebrospinal, [Randono] (64) 240 
cerebrospinal, and positive con¬ 
tacts, [Flldes & Baker] (81) 
1831 

cerebrospinal, intramuscular sero¬ 
therapy of, in children, [Faii- 
chiulll] (62) 1916 
cerebrospinal, mode of invasion 
by meningococcus, [Worsler- 
Drought & Kennedy] (31) 2073 
clinical and laboratory experience 
with, in New York City, 7 years 
of, [Du Bois & Neal] (26) 1295 
epidemic cerebrospinal, [Longo] 

(70) 322 

epidemic cerebrospinal, bacterio- 
logic diagnosis and serotl)er.ipy 
of, [Paleani] (59) 1834 
epidemic cerebrospinal, diagnosis 
and treatment of, [Hagen] (112) 
2078 

epidemic, diagnosis and serother¬ 
apy, [Hekman] (87) 323 
epidemic, forms of, with purpura, 
[Netter] (54) 2004 
epidemic, in young cliildren, [Kor- 
teiveg] (110) 160 
epidemic, mixed infection in, 
[Nether] 914—ab 
epidemic, mixed infection "‘tli 
pneumococcus in, [Mathers] 
*1778 

epidemic, mode of Infection, .and 
means of prevention and spcciUc 
treatment of, [Flexner] ,*b3J, 
•721, *817 

epidemic, treatment of, [Indelll] 

(71) 1387 

hemorrliaglc, from infection wim 
antlirux bacillus, .(de Jong] (dl 
1572 

in London, 660 
in naval camp, 52 
Infectious, study of -i 

580 necropsies, [(iraves] (i»l 

inlluence, [Tobler] (52) <60 
meningococcus. In nc'^ 

[.Miller] 235—ab 
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MKXIXGITIS. inonlnKnoocciii. recov¬ 
ery ot 2 cliiUlrcii from. IScUiwn- 
dcrnuiK) UHi , , 

luunu)^, [do M.i5*i.iry otljcrsj 
(U<) Gy4 

oloKcnoits, recovery from, [Qulx] 
(S2) '.>19 


.Mi;TniTIil. elirmilr, i)re,.erv.-.tl..n of MILK prodiidlon, 

me‘wU«.U (luidloii III doul.lo omy of JerKoy ami Holstein 


siipinir.vllve dlHe-iso of lubca ami, 
irul.ilfl ‘Ui:!.! 

MKTltOI’OI.ITAX Life Iiisiirniico 
Coiiiiiaiiy olTera vlUl alalhllca, 
13U 

olo;enoU 3 , severe, cerebrosiilnal .MIlTOItllll.VCIA: Keu L’torui, lleni- 
lliild eolislanily aterllo In, orriiaite 

MEXICO, batliatUScv In. (.Vclicrl 
ISIS—0 

.MIC.V. slieet, a.i iirolecllvo. (ILaiiel 
UO—0 

MICIIUI.VN meille.il nenv. )!•. 21!'. 


llVortles) V9S) IvU 
Tmeuinococc.il. f Wor.ilcr-Ilroucnt 
& Kennedy) (K) ITIO 
ixisterlor ailetuililltli siiurce of. 

(IlO-sentlial A: Cheillle) (IS) dLll 
preiaenliuiitle rasli of eereboisidnal 
fcicr. [SjmouJi] (SI) OTl 
serotlierapy of, IC-iiiesro-..'.!) (01) 
21aS 

.staml.irdl.’atlon ami ailr.iinlstra- 
lloii of .inllmeoKOCoccl serum, 
[AmossJ "HST 

lyplmlil, acute. [Iloniianiour & 
JIaerysenU] (10) 1500 
typbold. repott of case, [llayne- 
Jones) (11) 512 


I792—K 

pure r.nv, iicccs.HHy of, [Cbapln) 
•.SRi! 

scarlet fever am), (DJOrup] (113) 
•21173 „ , 

sour, sltliii nml pasteurlzcil, 230—L 
lubereltf bacilli In breast milk of 
tiilierculuus nomcn, tWaiiK & 
Cminley) *.551 

tubercle bacilli In. I’elroll'ii inctlioil 
of Iselattnn, (Stewart) (521 2119 
vacunin lioltlcs for, (v. HerdenJ 
(1(1.5) (17(1 


ISl. 5*5. '->25, 1013. lO'JO, 1503. MILLI.N'C. crLsls In. 183 
1713. 1300, l'JS7 .MI.NKUAL cseretlon. elfect of byiifo 

.stale board. -May eraiuliiatlnii. 

1U25 

stale board. Juno cramlnatloii. 1023 
State Board' of UeKlstr,st!iin. credit 
fur (leruian not allmieil by. .570 
-i:, [Burr) 751—(’. [Itoblnsoii 


clibirlc acid on. In d(.i;.s, (.Sleblo) 
((,!»» .350 

mcUboIHin of esporlmeiital scurvy 
of monkey, (Ilonard & Incvald- 
.vcii) (15) 311 
Water: -See Water, .Mineral 
I’cters Burr) .Sl'i—C. (Bbtl- SHSSESOTA eiperlmenl and Rradu- 


llli.v A; .McDcrmolt) 1)35—C 


JIKXIXT.OCOCCCS. action of .--plnal ‘"‘J .'.I'i!'”,',’!- 

lluld In stlmulallni; Krowlb of, tl.sin, ((i.illpps) (Ibl J4.i 
[Shearer) (32) 2075 MlCItOl'IL.VHI.l nocturna, perlodl- 


.ate education In clinical 
branches. [Lyon) *1307 
med(e.tl news, 10, 203, 570, 025, 
1303. 1452, 1517, 1718, 1987, 
2051 

at.ito board April cxainlimtlon, 229 
state board .VuKiist and October 
examinations, 2205 
state board Juno examination, 1570 


lutlnallon of. slmjile method of. (;)ty of, aiid^ report of c.vse of 
(Tunnlelilf) *730 lllarl.asl.s. (lorlio & Bl.acktuck) 

and pneumococci In luenlnKillc (1) 120‘J 

tluld, [Xetler ,V Salanler) (51) SllCltOZONll Medicine Company 

1302 . prcyliiR on soldiers, S2,S—E -. . . , , ., 

carriers, application of macro- .MUHIAIXK ,xnd chronic Intestinal ’J 15M— 

scople slide awlutlnallon In :,,.,sla. relationship and treat- fulDvrs reuncst. laoS— 

search for, [Krumulcde) meat. fKlnhornl *1315 ... 

Csirrlcrs, local ircatmcut of, wUh avhat la a mil? 10-1 MIOSTAflMIN reaction In nit^ 

Wallis) im.iTAUy activities, "relation of 

In'hLd (Ualtaemi (1081 077 iTao'"’”"’ 

mcnlnsllls In new-horn, [.Miller] nyslene: See Hydetie. JlUltary; 


255—ah 

of Welclisclbamn. [Hon] IS) 1175 
skin lesions due to, 051—E 
rarylns response of. to dilTcrent 
antiserums. [.Mcollo & others] 
(30) 1055 

.MEXIX(:0-E.\CE1’HALITIS In occip¬ 
ital repion, [Klnnlssun & Trcll- 
akotl] (54) 1201 

yiEXSTUVATlXO surface, fundal 
hysterectomy to reduce, [Dickin¬ 
son] 1293—ab, (1) 1993 
MEXSTRDATIOX, preservation ol' 
function In double suppurative 
disease of tubes and chronic 
metritis, [Polak] *1933 
((uantity of blood lost at, [LaUlllc] 
(15) 317 

precocious, [Lucas] US—ab 
JIEX'TAL disease In Canadian army, 
problem ot, [Farrar] (8‘2) 1050 
diseases In soldiers, [Hoven] (15) 
2073 

hygiene, state organization (or, 
[Copp] *G06 
tests for soldiers, 207 
MEXXnOL from Japan, 049—ah 
ilEUCUIty and Inunction, 1550 
anuria due to, [MilUan .Si de Salut- 
Avid] (50) 1385 

combinations In organism, [Carles] 
(51) 412 

oxycyanid in abortive treatment of 
gonorrhea, [Coloroblno] (75) 157 
poisoning, [Matter] 140—C 
poisoning, treatment of, (Weiss] 
(08) 1032 

stomatitis, pathogenesis, prophy¬ 
laxis and treatment, [Favre] 
(34) 1302 

vapor (luatlz lamp, experiences 
with, [SokolovF] (57) 215 
MESEX'TERIC vessels, thrombosis 
and embolism of, (Hedlund] 
(124) 2008 

MESENTERV, tumors of. [GUbertl] 
(70) 2000 

MESOCOLON, transverse, role of. fol¬ 
lowing gastro-enterostomy, [Ree¬ 
der] •1320' 

5IESOPOTAMIA expedition, medical 
breakdown In, 301 
tragedy, lesions of. 287—E 
31ETABOI.ISM and war diet, 1173—• 
B 

basal, and minute volume of res¬ 
piration of patients with car¬ 
diac disease, [Peabody & others] 
(36) 1190 

problems of Immunity .and. In 
dermatology, [Blooch] (48) 1118 
relation of se.x glands to, (JIurlln 
& Bailey] (171) Ills 
twenty-four hour, of 2 normal in¬ 
fants, and total energy require¬ 
ments of infants, [Talbot] (2) 
311 

METAL clips, absorbable, as sub¬ 
stitutes for ligatures and deep 
sutures in wound closure. [An¬ 
drews] *278, [Kane] 003—C 
METAMERES, sensory, in hind leg 
of cat, [de Boer] (100) 1430 


Banitaltuu 
laburatorle.s, [Russell] 1538—.ili 
Jfcdical -U.sQClattoti, Senior, organ- 
lutlon of. 1014 

medical cflicicncy. Investigation of, 
1009—E 

medical Information for pliysicl.vn.s, 
American Jlcdlcal Association, 
pamiibicts on, 830 
ortbopcdlc,s, dep,vrtment of. 75G 


uullgnaut tumors, [UoRo] (95) 

(79) 

MISSISSIPPI medical news, 49. 923 
state board, Juno exa/ulnatlou, 
1401 

Valley Jlcdlcal -Association, elec- 
Iloii of oDlccr.s. 1455 
.MISSOURI medical news. 19. 131, 
.570. 711, 1283, 1152, 1031, 1718, 
1,309, 1.S9.5, 1987, 2131 
sl.vtc board Juno examination, 
1820 

state board March examination, 
0-2—ME 

MONGOUIt, Charles, death of, 222 

aitt' 
[Costa] 

(09) 322 


^‘[Plpe?)''-‘7-c‘’“^“"'‘= MONSTimsiTV felah Xt“‘of"m^ 

service, exemptions from, necc.i- 

sary revision of. [Galll] (78) MONTANA”'mcdlcal news, 219. 293. 
rvice in Italy, physical dis- 


service In Italy, physical dlS' 
qualincatiou for, lO'Jl 
sketchln 


JIOIiniDITY under prohibition, 
retcldng and map reading. [Reno] .xioitHIlN“Ld\'o^la/opluni alkaloids, 


SufKoo' 5 See Surgery, MUUary 
tralnini;, compulsory, 132 
MILK, abnoroialUles lu, duo 
stage of lactation. 1013—E 
and coal card plague, 2036 
anotlicr word about, 2S0—E 
antlncurltlc properties of, 40—E 


comparative luilueiice on renal 
coUc, [Machtj ISO) 131 
before operations and for wounded, 
*0 1S6T 

In China, 1323-~ab 
tyr.unln as adjunct to. In labor, 
yO)*arbour3 ‘SSi 

^MyRTALITY record, low. New YQyk 


bacillus abortus bovlni^ In. ccrtl-‘s/ slate makes new record, 

^ Meyer] (l) Statistics: See StatlJtics, Vital 

brias"t r^^tlnn nf i MOSQUITOES and cpldcmlolow’ of 

°*^nursinj^^ftpr^ ucutc poUoiuycUtls, [Noguchl t&. 

nursing after lb days of com- Kudo! ('>£» '^39 

Interruption, [Soutlr.vorth] exterminating, aUernating method 

“ of, 1993—ab 


card for children and sick, 2037 


MOTnERIIOOD welfare work In fac- 


conjjensed. exportation of, 20SG— torles, 1813 

cost of marliCt milk. IITIL-E ilOTHERS, welfare of children and, 

ellect of high prices on consump- xroTHFn^i^^'l'v 
lion of, 1880_ab alOTHEll S SAL^ E MotUer^s Remedy 


fats, composition of, 1529_B 


misbranded, 1192—P 


germ content of, factors affectlnn- ^IQTOR boats, carbon monoxld 
1528—E poisoning in, [Ilarbltz] (119) 

BoaPs. availability of, in place of 

cow's milk, 123—E MOUTH, auscultation through, [No- 

grading, 10 years experience with, *'^*^*^ 


[Smyth] *1772 
hemolytic substances In heated 
milk and In milk cultures of 
bacterium welchli, [Ford & 
Lawrence) (18) 670 
human, collection and production 
of. problems connected with. 
[Hoobler) 421 

human, production of. and diets 
containing various forms and 
nuantilles of protein, [Hoobler] 
311—ab 

human, production of. effect of 
diets containing various forms 
and quantities of protein on 
[Hoobler] (1) 588 
ordinance, formulation of, 1633 
powder, special form of, in infant 
feeding. [Blumenau & Petipa) 
(103) 2077 ‘ 

problem, city, 646—E 
production. 1267—E 
production and distribution, 1974 
—E 

production and maternal 
730—E 


diet. 


cancer of, treatment by dentist 
under direction of physician, 
2142—311 , 

Infections and anemias, [Graves) 
220 r~.ab 

Infections and arthritis, [Gibbes] 
2207—ab 

Infectious and cardiovascular sys¬ 
tem, [Brown] 2207—ab 
infections and nervous system, 
[Block] 2207~ab 

infections, chronic, roentgenoseopic 
pd microscopic studies of tissues 
Involved In, [Black] *599 
tofsc^ious, menace of, [Osborne] 

Influence of maternal oral sepsis 
on fetus and marasmic children. 
[Pierrepont] (IS) 154 
spray infection. Importance of, 
1268—E 

MOVING pictures and eyes, [Bahn] 
(10() 1381 

pictures and other illustrations for 
Army Medical Department, 2121 
records of war neuroses, 
[JMlliams] 2145—ab 


.SCO 

.MUNITION workers, danger to, from 
triidtrotolueiio, 1353—E 
workers, healdi of, 222, 579 
workers, women, caro of, 1811 
.MUIlI'HV.SIlOItO, patriotic physicians 
of. 1532 

.MUSCLE activity, elfect of, on Intcr- 
cliange of lluld helween blood 
and li.ssuo siiaccs, [Scott ,& 
others] (5) 1735 
contraction, nature of, 2118—K 
dextrose In muscular tissue, 
(liiaiitllatlvo estimation of, 
[Hoagland] (55) 314 
fatigue, elfect of eplncplirin on, 
[Gruber] (10) 233 
function of muscular tlssua In 
urea formallon, [Hoagland & 
Maimlleld] (87) 1198 
glycolytic properties of mu-scular 
tissue, (Hoagland & Mansfleld] 
(83) 1198 

ham.Htrlng, trau.splaulallou of, foe 
tiuadrlceps palsy, [Klelnberg] 
[•23) 512 

is urea formed In, 1791—E 
osteo/iias of, [PoHcard cS: Desphas] 
(.31) 075 

paralyzed, nerve regeneration and 
neurotization of, ,321—E 
paralyzed, neurotization of, by 
muscle grafting, [.Nutt] *2082 
plastic operations alter wounds of 
face, [Nikolsky] (SC) 703 
reaction to pliieblng, over plouro- 
pulmonary luberculous lesion, 
[Loeper & Codet] (51) 1205 
sign, spontaneous, of tabes, [Cora- 
InelH] (117) 077 

tonus, striated, and innervation, 
researcli on, [van Rljnberk] 
(127) 499 

MUSCUL.JU movements and contrac¬ 
tures, unlntoniioiial. after war 
wounds, [RIcca] (73) 2003 
work and blood, 2044—E 
MUSEU.M, war, at CoIIcgo of Sur¬ 
geons. 1033 

JIUSIIROOM poisoning, fatal, re¬ 
mission for 9 days In case of, 
[Gautier i Saloz] (47) 1117 
poisonings In Geneva district, 
[Itocli] (44) 1117 

MUSTARD gas. poisoning from, clin¬ 
ical mualfcstatlons and treat¬ 
ment of, [Jlandel & Gibson] 
•1970 

MUSTEItOLE poisoning, case of, 
[.Machtl *901 

JIUTIS.M, inhalation of ether in 
dyspbonia, tacliypnea and, of 
hysteric origin, [Trocello] (81) 

MYCOSIS of lungs from Brazilian 
oldlum, [Mag.alhae 3 ] (81) 2000 
MYELITIS, acute ascending toxic 
(or dcgcncraUvc), [Globus] *180 
salvarsan and neosaivarsan caus¬ 
ing, fatal case, [McCaskey] 
♦1909 ^ 

JIYELOMA with metastasis to liver 
and spleen, [Pepper & Pearce) 
(114) 1199 

multiple, with clironic nephritis, 
showing Bence-Jones protein in 
urine and blood serum, [Jacob¬ 
son] (78) 151 

MYOC.JRD1TIS and rheumatismal 
aortic valvular disease, [Kou- 
jvenaar] (128) 490 
localized in interventricular sep¬ 
tum with peculiar anomalies in 
electrocardiogram, [Fridetlcia & 
Mpller] (152) 080 

MYOCARDIUM, possible electrocar¬ 
diographic sign of change in. 
[Wells & Goodali] (S) 1201 
JIYOJIA of uterus, laparotomy for, 
immediate and remote results 
[Lindquist] (77) 1306 
MYOPATHY, eardiovascular lesions 
in 2 cases of, [Navarro & Cor¬ 
reas] (S3) 414 

primary, nervous system and en¬ 
docrine glands in, [Navarro & 
Correas] (08) 949 

MYOPIA, anterior, or conical cornea 
[Jackson] *793 

MYOSms, progressive multiple 
ossifying, [Johannessen] ( 97 ) 

purulenta acuta caused by bacillus 
typhosus, [Terada] *2)01 
purulenta tropica, abscesses in 
etiologlo agent and localizing 
of, [Walker] (35) 1030 

myxosarcoma of soft Mlate 

[Grelg] (39) 494 ' 

AVAILS, disease of, roentgen treat- 
_ment of, [Meylan] ( 47 ) 2212 
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NAME, advertising under other than 
own. to practice medicine. 845 
—311 

NAIICOTICS: See Drugs, Habit- 
Forraliig 

XASOrilAliYNGEAL disinfection by 
hypochlorites, G51—E 
NATIONAL Board examination, 
1188, 1455 

Board of Medical Examiners, 
meeting of, 1285 

Board of. Jledical Examiners, next 
examination of, 578 
Board of Jledical Examiners, re¬ 
port of 2nd examination of, 
487 

Board of Jledical Examiners, re¬ 
port of 3rd examination of, 1G42 
Safety Council meeting, 838 
tuberculosis conferences, 1183 
NAVAL Jledical Corps, promotions 
in, 389 

Reserve Offleers, higher grade for, 
572 

NAVY, medical department, results 
of examinations for, 487—JIE 
medical offleers needed by, 1977 
ration, [Belli] (49) 1569 
surgeon, work of, [Braisted] 1538 
—^ab 

NEBRASlvA medical news, 393, 
1283, 1547, 1809, 2054 
NECROPiSY sections, method for 
filing, [Robinson] *2037 
NECROSIS, production of urea in 
tissues in course of, and consecu¬ 
tive azoturia, [Ameuille] (20) 594 
NEGROES, lower suicide rates than 
white persons, 1254—ah 
medical education for, 2133 
mortality among, alarming, 1085— 
ab 

mortality rates among babies, 
1354—ab 

prophylactic therapy of rachitis in 
negro community, [Hess & Un¬ 
ger] *1583 

Schick test in, [Wright] (30) 1030 
NEODIARSENOL, toxicity of, [Zols- 
ler] *2181 

NEOSALVARSAN exanthem cured 
with epinephrin, [Nageli] (70) 
1743 

fake, factory, 930—P 
fake, identifying, 1021—P 
myelitis due to, fatal case, [JlcCas- 
key] *1960 

NEPHRECTOMY' for renal tubercu¬ 
losis, end-results of, [Lower & 
Shupe] (115) 1829 
NEPHRITIS, acidosis in diabetes 
and, [Christie] (50) 407 
acute, and renal organotherapy, 
[Gil y Ortega] (107) 1G59 
acute, in troops, evolution and 
prognosis of, [Sorel] (72) 49G 
blood lipoids-and acidosis, 197G—E 
blood lipoids in, [Bloor] (95) 1198 
chronic, elfect of thyroid medica¬ 
tion on basal metabolism, renal 
function and nitrogen balance in 
hypothyroidism and, [Bowen & 
Boothby] (32) 2070 
chronic, multiple myelomas with, 
showing Bence-Jones protein in 
urine and blood serum, [Jacob¬ 
son] (78) 151 

chronic parencliymatous (neph¬ 
rosis) nature and treatment of, 
■[Epstein] *444 

chronic, physiopathology of, 
[Paclo] (103) 159 
dietetic treatment of, [Chace & 
Rose] *440 _ 

Edobohls’ oper.ation in, in children, 
[Jlorse] *525 , 

elimination of aromatic oxyacid in, 
[Kara] (87) 77 , „(> 

etiology and development of, 
[Ophuls] *1223, 1S19--C 
in children, studies in, [Hill] (a) 

parenchymatous, edema in, oausa- 
' tion 'and alleviation of, [Epstein] 

postoperative, causes of, [Ruddell] 

stomach symptoms in, 

tion of nitrogenous nasto pio 

ducts in IJlood.JChice] (.1) 07 

trnumatic, rCasUvueda] (84) lo5 
trench, investigation of, 

sulphonephthaVem, [Auld] t-l 

trench, later stages and treatment, 

treMh,'wlth'uremia hut no edema, 

urlfelcSn hL'tMcLcan] *43r 

“fea rcuntion in mechauism of, 

[McLean] (51) 590 


NEPHROPATHY', experimental, in 
dog, lesions produced by injec¬ 
tion of bacillus hronchisepticus 
into renal artery, [Wintemitz 
& Quinby] (77) 151 
NEPHROPEXY, ultimate results in 
cases of symptomatic nephrop¬ 
tosis, [Clark & Block] (35) 1736 
NEPHROPTOSIS, symptomatic, ulti¬ 
mate results of nephropexy in, 
[Clark & Block] (35) 173G 
NERVE, auriculotemporal, resection 
of. -in parotid fistulas, [Dieu- 
lafe] (101) 67G 

blocking, alcohol, in causalgia, 
[Pitre & JIarchand] (60) 1477 
cells, anatomic changes produced 
In, by toxin of B. diphtheria, 
[Simmons] (49) 490 
centers, dilference in results of in¬ 
jury to, in war and peace, 
[Camus] (88) 675 
centers, localization of, by effects 
of skull wounds, [Marie & 
others] (64) 674 

cranial, associated injury of last 
4, [Sicard & Rlmb.-iud] (55) 
1385 

degeneration of, lipoid products 
from, [Shiouoya] (81) 1835 
e.xact coaptation of nerve fibers 
In anastomosis of, value of, 
[Barile] (35) 1744 
external popliteal, paralysis of, 
disturbance in gait with, and 
device for correction, [Privat & 
Belot] (43) 320 

iliohypogastric, and radical cure 
of inguinal hernia, [.Moschco- 
witz & Neuhof] (37) 313 
oculomotor, paralysis of, witli con¬ 
tralateral hemiplegia, [ILsssin] 
*2169 

optic, disease of, originating in 
nose, [Galtung] (79) 1306 
peripheral, degeneration of, [Jlan- 
alaiig] (73) 1912 

peripheral, injuries to, and treat¬ 
ment, [Moyniban] (1) 2002 
peripberal, operative treatment of, 
after loss of substance, [Huber] 
(70) 1472 

radical, teclmic for exposing in 
upper arm, [Putti] (77) 1656 
roots, inflammation of, [Leri] (55) 
2004 

roots, intradural, relative amount 
of sbeatblng substance in corpus 
callosum and, [Koch & Koch] 
(62) 850 

sciatic, exercises that stretch, 
[Uoussy & others]‘(61) 1477 
sensory, effect of stimulation of, 
on rate of liberation of epiiicph- 
rin from suprarenals, [Stewart 
& Rogoff] (32) 1909 
severed, restoration of, [Duroux & 
Couvreur] (82) 675 
supply, ulnar and median, abnor¬ 
mal, In hand, [Harris] (30) 2073 
wounds involving, in war, radio¬ 
therapy for, what can be ex¬ 
pected from, [Brodier & Gerard] 
(47) 1204 

wounds with much loss of sub¬ 
stance, treatment ot, [Jlau- 
claire] (8fl) 675 

NERVOUS and mental conditions in 
present war, [Auer] (81) 1650 
diseases, causes of, [Langelaan] 
(95) 77 

diseases, functional, principle of 
psychic insolation in, [Landau] 
(17) 317 

disturbances, reflex, association 
of, with hysteria in wounded, 
[B.abinskl & Eroment] (98) 676 
reflex phenomena, so-c.allcd, in war 
neurology, [Valobra] (76) 1387 
symptoms of vascular origin, 
[Queirolo] (56) 760 , , . 

system and endocrine glands in 
primary myopathies, [Navarro 
& Correas] (08) 949 
system and oral sepsis, [BlockJ 
2207—ab . 

system, central, chemical differ¬ 
entiation of, [Koch & Ivoch] 

(62) 850 , , ,, 

system, central, colloidal gold 
test applied to diseases of, 

[Black & others] *18oa 
system, central, diseases o"' 

sorption of phenolsulphonepUtha- 
lein from subarachnoid space m, 

[Jlehrteiis & West] (42) 1*3* 
system, central. 

in, due to focal infections, [Hall] 

' systmfi, central, toxi-jnfection of. 

• [Orr & Rows] (1) oO 


NERVOUS system, motor. Influence NITROGEN, residual in Wnnrt .vi.k 
of physical training on mor- surgical ki b 

Phologic development of, brot (luT l?4fi 

[Agduhr] (86) 1917 NITROni ' i .u , 

system, sympathetic, hyperex- ^ AnesUies?a 

citabihty of, induced linear NOriirm-l ‘ 
goose flesh as sign of, [Pende] ® complement fixation tost 

(71) 1200 . I. e ej syphilis, modilication of, 

system, symptomatology of, in 
chronic intestinal toxemia, [Sat- “epical news, 

terlee & Elridge] *1414 ^64, 659, 1097, 1810 

system, syphilis of, and psychoses, DACOTA medicAi no^rs, 394 

analysis of cases showing diver- 745, 1S9G 

gence in clinical and serologic board July examination, 2205 

pictures, [Lowrey] (3) 753 NOSE, cauterization of. reduction ot 
system, sypliiiis of, intraspinal in- blood^^pressure by, [Francis] 

clc^a^triclal atresia of, [Jorge] (92) 


jections in, [Sachs] *681. [Swift] 
*2092 


disease of optic nerve orlginatiiw 
in, [Galtung] (70) 1300 
focal infection in throat and. diag¬ 
nosis and elimination, [Patter¬ 
son] 1824—ab 

malignant disease of throat and 
sinuses, radium and roentgen 
rays in, [Paiicoast] *980 
tuning-fork test for disease of 
nasal sinuses, [Oppikofer] (07) 
1387 


system, syphilis of, response to 
treatment in, [Siyift] (21) 589 
system, syphilis of, treatment, 

[Haller] (02) 60 

system, sypliiiis of, truth about 
intraspinal injections In, a re¬ 
ply. [Fordyce] *1482 
system, vegetative, behavior of, 
during poisoning from asphyxiat¬ 
ing gases, [LeporsUy] (112) 2007 
NEURALGIA, subcutaneous injections 
of oxygen in, [Cetrangolo] (65) 

. ^6 NOSTRUJI: See also Patent Jledi- 

NEURASTHENIA and allied dis- clues; Proprietary Jledicines 
orders in army, management of NOSTRUMS in retrospect ILaolusl 
cases, 134 1815—P, 1992—P, o'^O**—P ^ 

and military service, [Dewey] misbranded, 1192—P 

n||i^e„ic at tbresboid. [Fry] ^=^^|^^Ldder. [R'addeii] 

NEURITIS.^]braclnaI, and sciatica, idemmcation of, [Saijcliez] (100) 

tre^a^tment of, [Sainsbury] (28) NUCLEOPROTEIDS, bacterial, [Fcr- 

NEUROLOGISTS and psychiatrists 

instructed on evnminntirm r\t 6a6ge of honor for, 893 

public health, relative value of, in 
tuberculosis problem, [Heizer] 


instructed on examination of 
troops, 478 
NEUROLOGY, new fields in psychia¬ 
try and, [Salmon] (50) 1031 
special service for psychiatry and, 
389 

war, [Editorial] (46) 74 
NEUROPATHOLOGY, familial, [Mas- 
salongo] (93) 497 
NEUROSIS problem in light of war 
neurology, [Imboden] (59) 1305 
traumatic, medicolegal relations of, 
[Mayer] *958 

traumatic, prisoners of war suf¬ 
fering from symptoms resem¬ 
bling, [Juliiard] (57) 1304 
war, cinematographic records of, 
[Williams] 2145—ab 
war, etiology and treatment of, 
[Hurst] (1) 1560 
war, literature on, 1728 
NEUZOPATH, law making no pro¬ 
vision for systems not taught in 
any school, 068—^M1 
NEVADA medical news, 49, 1547 
NEVUS syriiigadenomatosus papil- 
lifenis and granuloma, clinico- 
patliologic study of unusual 


2143—ab 
public health, to work in regions 
of cantonments, 1000 
trained, as anesthetists and prac¬ 
tice of medicine, 1731—JIl 
trained, in France, 1520—ab 

NUTRITION and diet, litoraturo on, 
843 

deflctency diseases, [Jlourinuaud 
& Weill] (57) 1915 
disturbances in infants, [Ravenna] 
(07) 948 

peas in detJolency diseases, [Poll 
(117) 2007 

NUTROSE, substitute for, [Wallis] 
(16) 409 

NYSTAGMUS, fsmilial head, in C 
generations associated with 
ocular nysta-gnius, [Yawger] 
*733 

0 


OAT diet, exclusive, phenol excretion 
In guinea pigs maintained on, 
[Karr & Lewis] (14) 2147 

cutaneous neoplasm combining, OATMEAL gruel, 5 per cent., in lii- 
[Stokes] (36) 1564 feeding, [Levinsou] (14) 

NEW HAMPSHIRE medical news, 49, 1562 

new"® JERSEY medical news, 219, 

State^^’sofflety ilntribuul to Bel- OBSIDIONAL bacteria, pathologic 

NEW^ MEXICO medical news. 50, 

state board, July examination, OBSTETRICS, blood pressure deter- 
1557 mlnations In, value of, [SleraoasJ 

NEW YORK and Oregon law against ,*^^6 

venereal advertising, 1021—P Influenza In 1016 from standpolni 

Catskill water supply, 1030—B, 

1846—ab 


of, [Chom5] (34) 243 
thyroid in relation to gynecolo¬ 
gy and, [Jlarlno] 236—ab 
OCCIPITAL injuries, dissociation or 
visual perceptions duo to, with 
reference to appreciation _ _oi 
movement, [RlUdoch] (2) 756 
OCCUPATIONAL Diseases: See In¬ 
dustrial Diseases 


Committee on Feeblemindedness, 
report of, 1905—JIE 
Evening Post starts campaign 
against venereal diseases, 387-E 
higher educational requirements in, 

62 

Medical Journal and nostrum ad¬ 
vertising, 1010—B OCHSNER'S solution, 1201 

m's Rafi 9^3'inis’ OHIO medical news, 51 . 131, 74.;., 
iosa®^l'3BS ' 1453 867, 924, 1097, 1186, 1303. 1543, 

171^ tano 1895 1696. 2053, 2132 

inol’ Inlk’ oJal' Valley Jledical Association, elec- 

IGSSf 2055» 2132 tfon ot ofHeers. 1720 

state board. January examination, “°Vuy! produedou of renal 

changes by oil of chcnopodlum 


22Q 

NIIvALGIN, 1024 ^ t -v,,* 

NITBITE find bismuth poisoning 
from use of bismuth subnitrat 0 > 
3 cases, [Phillips] (41) 239 


and, and protective *7 

diet on kidneys, [Salant « 
Bansls] (69) 240 . 

vegetable, production of, 2167--ao 

- —- 6j*'» 


MTT'nnnF.K. colloidal, in urine, Sal- 'january examination, 


nitrogen, colloidal in 

kowski-Kojo test -. 

minimum ration, [JIalen„reau] 

(43) 1741 


slate board July riaraiaMlcn. UOl 



VOLL'MU IvXIX 
XUMBE» 2t} 


SUBJECT INDEX 


2235 


OXtTuIO, i'.K\!lc.a l>o.u.!i In. Ur.l OTOUH-.V, tliliwUuy ami 
MisUcal CoaimKslcn, Koloixy. rcl.itkm to Eiiiti.il mt<ll- 

-MtUlcal Council, o- , cftic. f!*™oi.ii>n) 

Ol’KilATIXC. room. ullUo, l.'^ccor] 0 T 01 llII.NOI..VUY.X(:OI.m.y. lui utt-.i 
(*J71 llli 111. [DufouriiK'iik'U (VO) l.ia5 
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(SS) U;a . „ , aiuiciulk’lHs. tCimic/.) (S'.i) U':i» 

soldier’s ridlil to rcfii o. (XonUu] qv.VUY, (H.mo.oi of luliv-i ur. cum- 


(yd) dill 

sudden do.itIi d.iy or .so arior ai'- 
p.ueatly siioccs'ful, [Ur“"'e.iu] 
(Jl) To.'t 

surgical, on MiUiers, conuiubory, 
SdS 

uiuK-ccssary, U'-irmcr] lOd—C 
uanoco.'i.iry. and lucompoloul .sur* 
rc.ui.s, problem of. (llev.iuj *101 
Ol'UTHAl.MlA coicm.iliu.i. imtliii- 
i;eiio-il.s of, iirelliiilnary n-j'oit, 
(.Coidenbur,;! ‘lul 
gonoriheal, dialbermy in, (Kr.ill 
.S; teu Uocjscli.UeJ (Sb) load 
iie.ui.iiarum, ITCd—.ib 
Ol'ilTllALMOr.OCIST and oiitumelry, 
dO'j—Ml 

Ol’IlTUALMOI.OGY in army, sni;- 
• se-stions to Imiirove, [Cirlnclono) 
(Ti) d22 

in liur. ITorricn] (dT) Hill 
OI’IL'.'I .iddiciion, sinn.s of. 101 
alk-rlolds. lota), .and muriib'.n, enm- 
p.ir.ulro luilucnci,' on renal colic, 
l.Macht] (SO) Idl 
and caraplior, Cdd—ab 
In Cliln. 1 , Iddd—nb 
01‘TIC Nerve; See Nerve, Optic 
Ol’TOCUI.N: See Ktliytludn cupreln 
Ol'IOJIETlty and ••oplitlulimdoabl." 
30'J—Ml 

OUBIT, retalnins lloor of. In reiec- 
tion of superior m.ixtUa, [I'an 
llookl *1110 

OECIITITIS. Rouocoecus, ■llathcrniy 
for. tCanovas) Udl) UTS 
OllEllOS and New Yutte law apainst 
venereal advertising. lO'dl—1’ 
medical news, .’ll, lil'd, ddO, 033, 

war. I’d.si, icdd, dtdd 

statu board July examination, 1003 


of, VAl’EU an aiirplc.il drersiim .and 
)>,i»il.it:o, lllllib.vl Itbl—C 
cap.r. .sterlll/..ttlon of. [.Mniihclmcr] 
•31)111 

r.Vl’IU.limiMA, eirect on, of rc- 
mov.il of cercbfoajdnnl (Inld by 
Itiinlar imnctnrc, (Sidllcr ■.'c do 
Ncli«’clnll?.l (di) f>'J3 
V.WIU.OMA, w.ilhii.int, nf ni.i-Vll- 
l.iry aliiua, [llll.incion] idi) 
3on‘> 

for 
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liem.ilora.r nf, .lm'o“.‘l"d (lil) Tdl 


luteum ry..ti, INov-ikl IIJ> I'-'b-* ].,uiAl’rt IlNIN 
orp.inotiki.iiiy. It.r.ae.j •<iil ciib.sli li.icllll 

p.cudo-lubeienl..ui tar prannla- 
lUiu <»n. IJ.iylo IK'ttr.uid) 

(j;i) liiu.i 

rcKiilnn to uli'ruH ami breast. 
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ViUiiuj wItUmit .-liuclln;:. 
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lr.in>pl.nitith)n ;)«»! rcivJitloii of 
after hi *» I ere t't oin >, 
lUra>cii -117—ab. (IGS) IllU 
OXHIASK KMcHoii of ccHs In in>rm:U 
ami It'iiUtrnlc Uouil. [Uo.-icnthal J 

OXYAf'IDJ:^, aroinallc, flhiilnallon of, 
lu dllTctciU ilihoa'YC-t. VajiccUiUy 
In lU’phfllU, (Hnra) (ST) 77 
OXYtIKN ami caibou Ucil.i muico In 
man, (I'carcc Hoover] <10) 
ITHj 

cK'clrolytIc, aiul IbuUU air for 
aric^tUcitc purpoica. IMcbcan) 
IGir—ab 

lutlucnco of, Intlaninmtory rcnc^ 
Hons, CAmberi; ic oihcra] (SI) 
rji‘S 

Intjuillallcn, oral rhjthmlc. ihcr- 
aptutlo valuo of, nlib Ui-mtIp- 
llnn of blmplo apparalu.H, talcU' 
z>ir\ nioO 

iubcutaiiooui Injection of, in ncu- 
ralula, boO 


0 n 15 A N (J T ll E It A 1* y, ovarian, oXYllEMOflLOIilN, dlvioclatlun of. 


app.iMtu.v for study of, I.Mac- 
Callus] *333 
OXYEUI.XdlS and appendicitis, 
tM.udii.isson] (SO) 1373 
OYSTElt, 733—E 

OZE.N’.l, coccobaclllus (Foelldus), of 
i’erez, [IVardJ (17) I3S0 
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IGravesJ *701 

OUGANS, citracls of: Sec .al.vo under 
names of Individual Orgr.ns. 1. o. 

Pituitary Body 

ORGANS, extracts of, .-iciloii of ani¬ 
mal cliarcoal on, (Uoussay] (SS) 

3076 

ORIENT, relief of medical men In 

array of, 1137 _ 

ORIGIN of man. 142 P 

OBTIIOPEDIC devices for wounded. _ 

rmprofised, [Ilug) (50) 133 PACIFICIST meeting in 
hospitals and curative workshops favorites at, 330—E 
in England, 1373 PAGET’S Dlsea.so of Bones: 

mlUlary, department of, 736 Osteitis Deformans 

rccoimtructlon^ military hospital, PAIN, do animals feet pain? (van 
[MayerJ ♦l.m- Itljaberk] (103) 1713. (S3) 1333 

surgery, anestliesia In. tElmcrl mivc-’a _ 1 « 

1U1-—ah PAINES Celery Compound. 163S-P 

surgery at La Panne Hospital, PAINTERS, clinical examination of, 
ILamy] (10) 318 173—ab 

surgery, civil aspects of. In war, PALATE, cleft, repair of, tecimic 
2123 and reasons, [sbatman] •lyoo 

surgery, function of. in war. 3123 soft, myxosarcoma of. [GreigJ (39) 
surgery, intensive treating in. for 191 

special medical ofllcers, 1013 PAN-AMERICAN ileUlcal Congress, 
surgery, what is it? 112 meeting of, 133 

ORTHOPEDISTS, arrival of second PANCREAS and fat absorption 
American contingent in London, 381—E ' 

1811 cyst of, [Palraerl 1733—ab 

OKTHOKADIOSCOPY. anatomic lo- - ’ 

calization of projectiles by, 

[Costs] (77) 675 
OS CALCIS: See Heel Bone 
OSCILLOJIETER in estimation of 
circulation after obstruction of 
arteries, [Baiard] (17). 760 
OSLER. Revere, death of, 830, 1331 
— E 

sarcoma com- 
(116) 316 

-- - f hip joint, 

operative Ireatraent, [Ozarkl] 

(12) 2069 

OSTEOCHONDRITIS juvenilis of hip, 
trealed and untreated, [BLinch- 
,ird) *1000 

OSTEOJIAS. muscular, [Poiicard & 

Desplas] (81) 673 

OSTEOMYELITIS, pathology and 


treatment of. [Colvin) 1821—.vb PANCREATIC juice, diversion of 


symmetrical, followed by complete 
regeneration, [Blackburne] *2106 
OSTEOIMTllS in army, no action on 
],iw reg.rrding, 583 
OSTEOPEHIOSITIS, typhoid, vaccine 
therapy for, [Weil & Chevrier] 
(34) 1303 

OTITI^S.^Colon bacillus, [Lund] (116) 

mcdi.i, acute, mastoid operation in, 
indications for, [Dench] *878 


from duodenum into stomach, 
effect of. on level of gastric 
acidity and on pancreas, [Grey! 
(38) 2110 

vitamin in marasmus, [Eddy & 
Roper] (3) 1028 
PANCREATITIS, 

*131 

acute, diagnosis of, [Linder] *718 
acute, treatment, report of 3 cases, 


[Morton] ( 1 ) 1382 


.as stain for liiber- 
[Lcwls .'v Kr.iu.ssJ 

(3| liv 

IMItALY.'tl.S agil.ttu. p.iihogenc.ils 
of, (h.inlhotj is3) 703 
a..ro:idliig. .saro mui inducing, 
{.s.'inmcrfcltI (.83) 1306 
ceridtr.il sp.islic. duo lo liomor- 
tli.igo.or.inl.il doo imiiro-sloii fur, 
rviiiirt of 1*3 o.i.sc;, [.SiMriio & 
F.irrollj *1036 

cxtern.il poplito-ii norro. iliitiifb- 
anoo In g.ill with, .ind device 
for Cl tioolieit. [iTivat ,t liciotj 
(l.l) ii’Jii 

Licl.il. (I’auohct .L Laljoure] (01) 
1636 

facial. fiiDowlng I'a.stonr anllrablc 
tio.itmont. (Levy I *I,S73 
facial, saltcjllc liuilc medication 
for. (Flortnl) (33) JOO 
g<‘n**ra), ,iiid w.ir. J iaS 
general liijoofhm i of salvar.s.m into 
l.teral ventricle [llaiiiinond A 
tdiicrs] *33 

general, or dementi,a praecox? 

li;..sline) (10) 1110 
general, r.ipld evolution of. In men 
.m aellvo .service, [.MIgiiol] (IS) 
i:;o;i 

li)sterie ami traumatic rcllox, 
IFerraiiii.iil] (31) 506 
Itii.iiitilo. See Poliomyelitis, Acuto 
Anlerlur 

Injectluns of satvarsaii Into lateral 
veiitrlclu In, [Hammond A oth¬ 
ers] *33 

nerve regenerallon and neurotiza¬ 
tion of (laralyzcd iiiusclo,!, 831-B 
or contracture after wounds, path¬ 
ogenesis of, [Salmon] (77) 307.3 
pregre-slvo bulbar, and spinal 
airiiphy coiisecutivo to poliomye¬ 
litis. [SommerfeitJ (93) 703 
reties contracture and, after 
woumls, [.Molliant] (31) 3133 
transient, of arm, with pain In 
young children, [Conterno] (53) 
1370 

traumatic brachial, with Hall 
shoulder joint, [Tliomas] (33) 
1998 

traumatic relics, disturbances in 
circulation with, [Helix] (36) 
135 

PAn.\SlTIS.M, normal, and nilcrobl- 
osls, [Galippe] (36) 915 
PARATHYROIDS and femalo geni¬ 
talia. relation between, [I'ool] 
336—ab, (163) 1113 
physiologic and pathologic Import¬ 
ance, [Voegtlin] 236—ab. (160) 
1113 

tliyriod and carbohydrate metabo¬ 
lism, 828—E 

PARATYPHOID among British pris¬ 
oners of war, 1371 
B bacillus and colon bacillus 
resistance of. In drinking water, 
[Dauniezon] (23) 1301 
B of alimentary origin, [Livy] 
(30) 1302 

bearing of antityphoid vaccination 
on diagnostic value of agglutina¬ 
tion test In typhoid and, [Kmt] 
(45) 1910 

carriers, convalescent, repeated 
autovaccinatioii in, [Goubaul 
(39) 1203 

diet in typhoid and, [Y’incent A 
Murotet] 353—ab 
vaccinatiDa against typhoid and. 
among soldiers during war, re¬ 
sults of, 1722 

vaccination against typhoid and, in 
JIacedonian campaign, [Armand- 
Delille A others] 1731-ME 
vaccination against typhoid and. 
mixed, [IVidal A Salirabeni] 
(59) 1336 ■' 

PARENTS, operating on cliild at re¬ 
quest of others than, 668—JH 
, rr» T PARESIS: See Paralysis, General 
acute, [Beaver] PARIS letter, S3, 133, 222, 302 397 
578. 600, 717, 838. 926, ’lOlo! 
1189, 1370. 145T, 1350, 


endocrine function of, and sex 
life of women, [Carlson] 230— 
ab, (105) 1113 

ferments of, speclfle concentration 
applied to. [London A I’akho- 
tlna] (89) 1479 

Injuries to,, following operation on 
right kidney, [Young A Colson] 
(79) 151 

insufflcieiicy, recognition of, with 
reference to Loewi test, [Decker] 
(84) 70 

Interrelation of survivinR heart 
and, of dog in sugar metabolism, 
[Clark] (39) 1009 

r61e of. In glycolysis, [Leplne] 
(69) 2075 

secretion of, action of epinephrin 
In Inhibiting flow of, [Mann A 
3lcL.achlin] (71) 1738 
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1633. 172’.' 

2037, 2134 
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P.YRKE, Davis anil Company’s Tlior- 
apeutlc Nutea, Uso of Dr. Mun- 
dell'a anicto iu. [.HumloHl 
1818—C. [I'atUo, Davis A Co.] 
1903—C 

PAILMINT, 332—P 
PAROTID llslulas, reiectton or aurl- 
cululemporal iiervu Ui. [Dleulafo] 
(101) 676 

PAUO’PITIS aleukemic lymphadeiila 
following, [Flschera] (09) 1835 
PAilTUKITION': Sou Labor 
PASTECIt amliabic treatment, f.telal 
paralysis following, [Levy] *1773 
PATENT MEDICINE: See alsn Nos¬ 
trums; Proprlctar*’ Medicine, 
patent .MEDICINE, combining 
faith with, 1906—Ml 
In DnUed St.ates aud Canada, 
1636—P 

secrecy lu, 1531—P 
thrcaletied by ilglU for uatlou-wido 
proliihitlon, 3113 —E 
PATENTS, foreign, to he open to 
American manufacturers, 1530 
PA’TRIOTIS.M rani)) a lit, 370 -E, 
[Burr] 751—C. lUoh!u.son, Peter 
A Burr] 812—C, [Phlllilis A 
McDermott] 933—C 
PAUL Joiie.s Club, ofllcers of, 1720 
PAY.VE’S New Discovery, 53—P 
tltilck Relief misbranded, 58—1* 
PEAS ill dcllclcncy diseases, [Pol] 
(117) 2007 

pobsonous. (lathyrlsm), [Stock- 
man) (10, 11) 2071 
PEDIATRIC e.vpcdltlonary force, 737 
PEDIATRIST In maternity, [Puyol] 
(61) 855 

PELLAtiR.V. alkali reserve of blood 
of pellagrins, [Jubling A Max¬ 
well] *2020 

epidemiology of. In Nashville, 
Tenn., [Jobllng A others] (58) 
391 

c-vjierlmental, 10S2—E, [McCoy] 
1163—C 

human, pathological condition in 
dogs which closely resembles 
hunnin pellagra, production of, 
[Chittenden A VndcrhlU] (7) 7*89 
mortality from. In UnUetl States, 
[J'clerscnJ ‘2096 
In Chile, [Tutle] •2103 
producing diet's, biologic analysis 
of, [McCollum A Simmunds] 
(13) 1619, (83) 2000 
relation of. to location of doml- 
cllo 111 Spartan 3Iill.s, S. C., and 
adjacent district, [Siler A oth¬ 
ers] (23) SIS 

treatment of, [Ilerold) (lOS) 1381 
PELVIS, contracted, with Infected 
uterus and Uvliig fetus, maiuigo- 
ment of, [Gahastou] (55) 833, 
(93) 2138 

foreign body in, c.vtraetion through 
posterior tvfll, [Auvray] (97) 076 
fracture, [Dudley] *38 
Infections, surgical treatment. 

[Cullen] (105) 593 
Inflammatory lesions, results of 
surgical measures in, [Clark A 
Norris] (111) 241 
projectiles In thorax and. tardy ex¬ 
traction of, [Charbonuel] (37) 
854 

walling off, after operations, tech¬ 
nic for, [Chaput] (20) 1301 
PENNSY’LVANIA medical news. 51 , 
I3I, 220. 299. 391. ISl, 577, 659, 
745. S3T, 9’34, 1018, 1097, 1187, 
1281, 1368. 1154. 1518. 1632, 
1719. 1810, 1890, 1988, 2055, 
2132 


of. [Testoni] (58) 73 
PEPTO-.MANGAN, [Laplue] 2202—P 
PEPTONE hypoglycemia, [McGuigau 
A Ross) (39) 119 
poisoning, liver In shock and. 
[IVeil] (11) 1910 

shock, low blood pressures associ¬ 
ated with experimental fat em¬ 
bolism and. [Simonds] *883 
PERIARTERITIS nodosa, [Harbitz] 
(84) 1573 

nodosa, report of 2 cases [Klotz] 
(105) 1199 

PERICARDITIS, acute rheumatic, 
heart block in, [Christian] (91) 


in. on heart. 1613—E 
percussion and roentgen-ray find¬ 
ings after injection of. compari- 
sop of, [Morris A Bader] *130 
PERIN’EUkI laceration, complete op- 

__eration for, [Ill] 1291—ab • 

PERIODIC variations in life pro¬ 
cesses in women. 384—E 
PERIOSTEOJIA, traumatic, [Rocher] 
(IS) 1115 
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PERIOSTEUM, gonococcus lesions PHYSICIANS, adequate rank and 
riT.-i, , , , authority for army medical of¬ 

ficers, 284—E 

advisers, to governors of states, 1807 
American, in England, 1371, 1456 
and coal card, 1370 
and selective draft, 125—E. 1790 
—E, 2045 

appointed life members of Austrian 
House of Lords, 133 
asylum for orphans of, in Spain, 133 
Austrian, decide for conscription, 
1552 

Belgian and French, fund for, 
[Keen] 228—C, GG5—C, 829—E, 
12G8—E, [Keen] 1290—C, 1728 
—C, [Jacobs] 20G3—C 
British committee of inouirv. 
1009—E 

casualties in Medical Corps of 
British Army, 45—E 
civilian, in army, 1099 


in, [Villapadierna] (75) 949 
PERISTALSIS, mild reverse, syn¬ 
drome of, [Alvarez] *2018 
PERITONEUM, free graft from, to 
close perforated stomach ulcer, 
[Raabe] (94) 763 
pseudomyxoma of, [Presno] (93) 
414 

PERITONITIS, acute diffuse,' treat¬ 
ment of, [Gamble] 20G6—ab 
septic, cecostomy in, [Nyulasy] 
(4) 852 

silent, and sudden death, [Minet] 
(48) 1476 

tuberculous, operative treatment of, 
[Stocker] (38) 595, [Ruffo] 

(50) 59G 

tuberculous, radiotherapy for, 
[Albert-lVeil] (37) 2003 
PERLECHE, [Lane] *192 
PERSPIRATION, insensible, and 
water content of food, 1701—E 
PERTHES’ disease, etiology of, 
[Roberts] *1598 

PERTUSSIS: See Whooping Cough 
PERUVIAN commission to United 
StiXtcs 1455 

PETROFF'S cultural method for 
Isolation of tubercle bacilli from 
sputum, application of. to ex¬ 
amination of milk, [Stewart] 
(52) 2149 

PETROLATUM, ichthyolized, for 
burns, [Suarez] (86) 1479 
liquid, in wounds, [(5ray] (3) 1830 
sugared, for dressing war wounds, 
[d'Emidio] (68) 322 
PETROLEUM poisoning, antidote 
for, 306 

PFAUNDLER, prize for, 300 
PHAGOCYTOSIS in vivo under vari¬ 
ous conditions, [Bartlett & 
Ozaki] (112) 1199 

PHARMACISTS, disposal of drafted 
medical students, physicians 
and, 652 

medicopharmaceutlcal ethics, 1026 
—Ml 

PHARMACOLOGY and therapeutics, 
cooperation between, [Hawlett] 
•1123 

PHARMACOPEIA, American, first 
printed, [McCullgch] 530—ab 
and war, 748 

PHENOL excretion of guinea pigs on 
exclusive oat diet, [Karr & 
Lewis] (14) 2147 

injection in hemorrhoids, [Escomel] 
(83) 247 

production, influence of bile on, 
[Dubin] (63) 314 

PHENOLSULPHONEPHTHALEIN, 
absorption of, from subarach¬ 
noid space in diseases of central 
nervous system, [Mehrtens & 
West] (42) 1737 

elimination in infants and young 
children, [Gittings & Jlitchell] 
(2) 1028 

PHILADELPHIA regulates junk 
shops, 228—ab 

PHILIPPINES, model house for, 
27—ab 

PHLEBITIS, of inferior vena cava 
in parturient, [Mejia] (59) 597 
PHLEGMONS, gas gangrene and, 
[Nacciarone] (64) 1118 
PHLORIZIN test, intravenous, [Kro- 
toszyner & Stevens] *1865 
PHOSPHATES, inorganic, in blood 
serum, micromethod for deter¬ 
mination of, [JIarriott & Haess- 
ler] (88) 2000 

toxicity of, in relation to blood 
calcium and tetany, [Binger] 
(65) 942 

PHOSPHATURIA as cause of hema¬ 
turia, [Perrier] (64) 1206 
PHOTOTHERAPY and radiotherapy, 
associated [JMilaiii Sc Carpellij 
(7T) 1387 , , 

PHTHISIS: See Tuberculosis, Pul¬ 
monary , ^ ... 

PHYSICAL disqualification for mili¬ 
tary service in Italy, 1091 
examination, limited waiver as to, 
1559._JH 

examination of men drafted und^r 
Selective Set vice Act, methods 
and Instructions to examiners, 
215 

requirements for National Army, 
modification of. 652 
therapy, present status of, [Levyj 
(117) 851 


coastwise vessels not required to 
have, 753—Ml 
conscription of, 289—E 
consideration for promise to pay 
for services for another, 403—Ml 
conspicuous gallantry and devo¬ 
tion to duty, 572 

deaths of, abroad, 133, 483, 660, 
746, 838, 1019, 1099, 1286, 1370, 
1455, 1550, 1721, 1897, 1989 
degrees of American pliysicians 
sent to England, incident in 
House of Commons, 47 
disposal of drafted pharmacists, 
medical students and, 652 
draft of, based on classification, 
[Derby] 1023—C, [Combs & Kls- 
ecker] 1193—C 

drafting, 474—E, 653, [McBratney] 
664—C, [Wilcox] 934—C, [Shaw] 
1193—C 

efficiency metliods and work of, 
[Lewis] 1461—C 

employment of, by claim agent or 
subordinate employee of railro.ad, 
488—Mi 

for assistance in work of medieal 
advisory board, call to, 1790—E 
fraternity and cooperation, [Tom¬ 
linson] 1734—ab 

full sacrifice, 1355—E, [Leavitt] 
1463—C 

Georges Clemenceau a, 1976—E 
in army, “knockers" and "kick¬ 
ers," 126—E 
in training camps, 052 
in war, misinformation as to, 46 
Injury to, answering call. 846—Ml 
may testify as to what is learned 
after treating patients, 1108—Ml 
meaning of terms "medicine" and 
1465—Ml 

medical writers, censored, 1188 
medicopharmaceutical ethics, 1026 
—Ml 

mobilized, practice of civil medi¬ 
cine by, 1551 

need for furtlier recruiting of, 
476—E 

neither railway company nor con¬ 
ductor liable for services of, 
1559—Ml 

no further exemption for, on 
ground of physical unfitness, 1551 
not bound to follow patient and be 
liable for care of wound, 1646-MI 
not guardian for patient, 1028—Ml 
of foreign birth, eligibility of, for 
service with base hospit.als, 45 
of foreign birth, serving in army, 
results of conflict of laws regard¬ 
ing, 476—E 

of JIurphysboro, patriotic, 1532 
organization of Senior Military 
Medical Association, 1014 
power of lumber company to con¬ 
tract for services of, 1027—Ml 
profeiisional secrecy imposed on, 

llflO , , . 

proof required of standard of care 
and skill, 2142—^JIl _ 

recommended for commission In 
Medical Reserve Corps, 47(, 143i 
registered in Arkansas in 1916; 141 
rendering services to 

father’s request, 1558--M1 
roll of honor, 476—E. [Roberts. 
Schmitz & Starr] 582—C, [von 
Adelung] 843—C, [Silliman] 

scarcity of, in Canada, 1< 20 
shortage of, in Great Britain, 5o, 
1550 

tribute to the doctor, 46 
victims of their devotion 928. 13.0 
women and war, [Mitchell 10- 
wounded in action, 2121 


training. Influence 

logic development of motor ne 
Tous system, C’^B^uhr] (8G) l picQUfi, Luclen, death — 
PHYSICIANS, absent, protecting in [Moses] (102) 498 

terests of, 126 —E. 128 pierCE’S Anurlc Tablets, 915— . 

acting-in professional capacity, i-ir- 

668-—JIl 


PILOCARPIN, antagonists of, [Ran¬ 
som] (81) 1297 

PILONS, temporary, [Blzarro] (25) 
410 

PINEAL GLAND, Influence of, on 
growth and differentiation with 
reference to prenatal develop¬ 
ment [McCord] 235—ab. (161) 
1113 

PIPETS, safety cap for graduated, 
[Gates] *467 

V. PIRQUET test as controlled by 
necropsy findings, value of, 
[Knox] 311—ab, (5) 311 
PITUITARY and female genitalia, re¬ 
lation between, [Goetsch] 235 
—.ab, (159) 1113 

body, possible derivation of active 
principle of posterior lobe of, 
from tethelin produced by an¬ 
terior lobe, [Schmidt & May] 
(68) 315 

deficiency with adenoids, [Citelli 
& Caliceti] ((66) 246 
disease, study of 100 cases, [Abra- 
hamson & Climenko] *281 
extract, active principle of pitui¬ 
tary body, 1431—E 
extract, effect of, on blood pres¬ 
sure of febrile patients, 
[Schmidt] (66) 69 
extract in abnormal intestinal 
functioning, [Pimentel] (69) 
1305 

extract in diabetes insipidus, [Nor- 
ga.ard] (121) 2008, [Barker & 
Mosenf.hal] (31) 2070 
extract in Incontinence of urine, 
[Mikhailoff] (104) 2077 
extract in obstetrics, [Jiminez] 
(60) 597 

functions of, 1697—E 
solution, thermal decomposition of 
oxytocic principle of, [Adams] 
(46) 149 

tumor, retropharyngeal, [Leegaard] 
(96) 763 

PLACENTA as gland of internal se¬ 
cretion, [Frank] 237—ab, (170) 
1113 

praevla, celiohysterectomy for 
puerperal eclampsia and, [Taul- 
bee] 2144—ab 

praevia, cesarean section in, 
[Boyd] (3) 237 

praevia, dangers and treatment of, 
[Labhart] (59) 1916 
premature detachment of, with de¬ 
livery of live baby by cesarean 
section, [Hillis] *1969 
premature separation of, accidental 
hemorrhage from, [Harrar] (45) 
1197 

PLAGUE, bubonic, history of. [del 
Pont] (92) 158, (99) 1744 
bubonic, in port of London, 1099 
transmission of, by bedbugs, [Corn¬ 
wall & Menon] (19) 2072 
PLANTAR tibialis anticus reflex, 
[Obarrio] (91) 2006 
PLANTS, wild, substitutes for do¬ 
mestic, 955—.lb 

PLASTER, supination by, method of, 
[Verrall] (21) 853 
PLAS-TR-PAD case, li.ibility of cor¬ 
poration undertaking to cure her¬ 
nia. 846—MI 

PLATTSBURG training camp for 
Reserve officers, methods and re¬ 
sults of examinations by car- 
diov.iscular and tuberculosis 
commission at second camp, 
[Francine & others] *2110 
PLAUT-VINCENT’S Angina : See 
Vincent's Angina 
PLETHORA, 571—ab 

experimental, effects on blood pro¬ 
duction, [Robertson] (53) 590 
PLEURA, and lungs in acute articu¬ 
lar rheumatism, [Mollard & 
Favre] (37) "3 

effusion, cholesterol m [ArnellJ 
(81) 1573 

effusion in tuberculous, differen¬ 
tial cell epunt of, experimental 
researcli on, [Golay] (67) 1478 
effusion, new pliysical sign in pneu¬ 
mothorax and, [Williamson] (48) 
494 

effusions, remote sequels of, [Pehu 
& Daguet] (39) 2073 
endothelioma of, primary, [Keilty] 
(12) 67 

reaction to inoculation with tuber¬ 
cle bacilli In vaccinated and 
normal guinea pigs, [Paterson] 
(11) 559 , . . 

suppuration in, treatment of, 
[Tuffler] (72) 675 
war surgery of lungs and, [Mo>nl 
han] 1541—ab , „ 

PLEURISY, beneficent secondary, 
with pulmonary tuberculosis, 
[Murard & Marotte] (46) 8o4 


Jour. A. M. X 
Dec. 29, 1917 

PLEURISY, hemorrhagic, and sar- 

“3Gri204'"®‘‘‘“^““““’ 
purulent, and abscess in liver dif- 

wT^ISG [^loreau] 

purulent continuous .aspiration-in, 
[Dauriac] (17) 1115 

nured witliout fistula by 
filiform drainage, [Cbaput & 
others] (29) 1653 

Piolonsed aspiration in 

U-b 

PLURIGLANDULAR insufficiency in 

_young woman, [Fog] (88) 950 

PNEUMOCOCCI and meningococci in 
meningitic fluid, [Netter & Sala- 
^ier] (31) 1302 

elaboration of specific soluble sub¬ 
stances by pneumococcus during 
Bvowth, [Dochez & Avery] ( 39 ) 

infections, biologic classifications 
in, [Hartman & Lacy] *2105 
• isolated from acute lobar pneu¬ 
monia and other infections in- 

(lorTeif 

mixed infection with, in epidemic 
meningitis, [Mathers] *1778 
studies on streptococci and. [Asch¬ 
ner] (52) 1380 

types of, methods for determining 
[Blake] (61) 239 

PNEUMONIA, [Bastian] 1733—ab 
acidosis and acid excretion in 
[P.almer] (40) 1379 
acute lobar, effect of serum ther¬ 
apy in,' [Bloomfield] (18) 1648 
acute lobar, incidence of types of 
pneumococci isolated from. 
[Clough] (19) 1648 
acute lobar, report of studies con¬ 
cerning, [Cole] *505 
atypical forms of, in young chil¬ 
dren, [Garrahan] (93) 2158 
cyanosis and hyperpnea in cardiac 
decomposition and, explanation 
for, [Pearce] (73) 1472 
in children, [Myers] (146) 409 
in children, mortality and treat¬ 
ment with reference to use of 
alcohol, [Koplik] *1661 
In prison camp, [Mallle] (48) 2074 
indications for evacuation of uterus 
in, [Collstro & Carlevaro] (73) 
2156 

lobar, bacteremia in, [Sutton & 
Sevier] (21) 1648 
lobar, epidemiology of, [Stilim.an] 
(41) 1379 

lobar, organization in, experimental 
study of, [Kline] (54) 590 
pulmonary edema in, treatment of, 
[Bastedo] *800 

septic, in puerperium, [Sheill] (33) 
154 

suffocation in, from failing back 
of root of tongue, [Jorgensen] 
(88) 1574 

unresolved, what becomes of them? 
[Hess] (10) 1562 

PNEUMOTHORAX, artificial, in pul¬ 
monary tuberculosis in pregnant, 
[Van Voornveld] (58) 245 
artificial, in pulmonary tubercu¬ 
losis, deductions from 4% years 
use of, [Minor] (27) 2147 
artificial, in pulmonary tubercu¬ 
losis, present status of, [Beggs] 
(26) 2147 

in 12 year old boy, [Abt] 235—ab 
new physical sign in pleural effu¬ 
sion and, [Williamson] (48) 494 
POISON OAK, field experiment on 
prevention, [von Adelung] 1023E 
suicides from, [Spinner] (106) 076 
POLAND WINE BITTERS, 139—P 
POLICE Gazette and venereal adver¬ 
tisements, 1022—P 
POLIOMYELITIS, 1099 
acute, [Alfaro] (86) 1388 
acute, age .and seasonal Incidence 
and communicability of, as 
siiown in New York epidemic, 
[Herrman] *163 

acute, cerebrospinal fluid in, [Koi- 
mer & otliers] (9) 2008 
acute, complement fixation wiui 
specific antigen in, [Neustaedter 
& Banzhaf] (34) 1828 
acute, immune reactions in rabbiis 
injected with micrococci from, 

[.Mathers & Howell] (34) 1030 
acute, mosquitoes and files m rela¬ 
tion to epidemiology of, [Nogu¬ 
chi & Kudo] (59) 359 , 

carriage of virus of, 

quent development ’ 

[Taylor & ^Imoss] (40) 190-1 
cerebrospinal fluid . 

103 cases, [Overholser] (33) H. 
deformities of spine caused by, 
treatment of, [Hlbbs] *181 
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iAjcrl (US) sr.l . InimonL prosrcaa ... nro.lortlo... 


opidcnilc, Immuno horao .scrum In, 
iuoscnow] •10T4 

cindcmlo In New York Sl.itu. re- 
.MilU of, (Slmw] *107 
epidemic. j>o*c.ilKxl .spcclilc nor.so 
5 ,orutu In, Ul.’iO—n 
epidemic, hpoclllc .scrum tlicrnpy of. 
report of i:»U c.i.'io-s treated N\ilU 
nntipoUom>eUtlc hor.'YO iicrum, 
[Nu/.um vV WlUyl *1217 
falljiuo and exercise in, :>Uuly of 
l.Sod c.i-'Yei. ILovetll •Id.S 
lU’utr.iUr.ailou of vlru.s of, by na.sal 
wa-shhus, [Amo.ss ec Taylor] 
tlTt) UU 

orlhoptxllc problem In after-treat¬ 
ment of, iLorcll] (2U) 1171 
orthopcsilc treatment <’f acute and 
cuiu.rleiccut. [Kbrlubt] •dlU 
production of anlipoUomylllls se¬ 
rum la horses by Inoculations of 
pleomorphic atreplococcui» from, 
tKo.senow] *201 

projircsslvc bulbar paral>.slfl and 
spinal atropliy cunsecutUo to, 
(SommerfeUJ (05) 703 
rellexes In, condition of, [Ue;;an] 
(1) 1S25 

report of 110 c.ases. from acute 
onset to present time, 

•GDI 

this summer, 2S8— V* 
treatment at Kordham hoapllal, 
tlioor^tcln] *000 

treatment, comparison of methods, 
[Ulrlchl (31) 107 
\Tlntcr. 2120 —K 


.and recurrence of cancer, (Haln 
briduoi 14GG—aV) 

Interruption of, .should uteru.t bo 
removed when prc,;nancy 
bo Interrupted. [MarrelJ U07~.\b 
UK'chatdc.tl «i)struelbu\ to, luelhodH 
for (nercomlnu, IMurrLs] llG7-ab 
mudltleallona in anlltrypUc poucr 
of blood .•>crum In, [llcalle] (31) 
758 

pulmonary inborcnlo.sU in, thera¬ 
peutic lndiiee<l pneumothorux in, 
(Van Voornveldl (.58) 215 
pyelonephrllh of, [Molina] (GO)* 
2077 

stalu.t epllepllcu.s In, [AlbccU] (Dl) 
1010 , , 
toxeJula of. coareaii operation m, 

• IMcKlnnie) 1501—ah 
toxemia, preeclninpllc, Indications 
for Interference In, (Dice] HG7 
—ah 

vomitiUi; of, htood transfusion lii, 
[daruell] (12) OGO 
vomlllim of, cau.se and trealnieiil, 
[Hannah] (lUS) 013 
I'UVltiCUimNCJ Uiltalcallnit Unuors. 
construclluii of .st.uutc with ref- 
eretice to, 1027—5il 
Inloxlcallni; liquors. Illegal, 12‘J2-MI 
shnplUicatlon of, (Cornell (38) 318 
HUKSSUllK, iniravlsoeral and Inlra- 
abdumlnai, [CoiTey] *083 
I'ltlMll'AltAK. elderly, [Kouner] 
(27) 1832 


Oil liuinan milk production, 
[Houblcr] (1) 588 
focelitw, acckleiits In, ndmlnl.stra- 
llon, [Kerley] 310—ab 
forelKU and urthrlll.s, [Thomas] 
♦770 

forei^iii, fate of, In acute anaphy¬ 
lactic reaction, (.Manwarln^ & 
others] (78) 1207 
forelmi, intravenous In psorla 3 l.s, 
[.Scully] *1081 

foieiEii. proteolytic ferments for, 
[Albaiiese] (00) 108 
forelitn. reaction after Intravenous 
Injection of, [Scully] *20 
human milk production and diets 
c.iiitalnliJK varlou.s form.s and 
quantities of, [HooblerJ 311—ab 
Intake. Inthience on crualln excre- 
lion in children, [Ueuls & ICra- 
literj ( 11 ) 110 

Intoxication, chronic, va.scular lo; 

slons In, [Honuliton] (77) 1207 
lutuxlcation, studle.s In, [Shatluck] 
( 20 ) 818 

quality grades of, 1351—13 
quotient in blood serum, nondc- 
pendetico of. on rapidity of niet- 
aboltsm ulth reference to non- 
efTecl of antipyretics, .sodium ca- 
codylatu and tliyrold extract, 
[llansun & Metjuarrie] (75) 1738 
specidc and non.speeilic, antibodies 
In gonococcal arthrlli.s after in¬ 
jection of, [Culver] (IG) 1010 
rUOTKINL'UIA, Hence-Jonc-s, 821-K 


vera, nervous symptoms of, [ChrlS' 
Han] (0) 14G9 

rOLYMYOSlTia, chronic primary 
war, with atrophy, LGrazladcl] 
(GO) 75 

rOLYNHUIHTIS. alcoholic, {Odtlo- 
zola] (77) 1110 

diabetic, [Tltres & Marchaud] (50) 
1834 


VltlMUOSK dermatitis and anaphy- TllOTOZOA, Inlcstinal, occurrence of, 
laxls, [Simpson] •95 In nmi-dy.*>ciuerlc ca.scs, [Muclle 

. lyf !inrt and nthersl <51 1200 

corpuscles and, 
570 

ignolo-Lutatl] 


lOLLhN, anllRCU, stabK. [Clock] 300 and otliers] (5) 1300 

..r.rii.iT.}.''.-;... _ 1 » Cermany. XcUicrlaiids iiliyalcl- stain for blood coriiu 

lOLYCYTUhMIA, rocnlccnolbcrai)) ans InsiH-ctora uf camiis. 3S'J [Watablkl] (139) C70 

of. [Nordentoft] (108) lU. (jeruiaiiy. diet of. [Tay- 1‘ltL'ltITUS. tabetic, [Vlijii 


lor] ♦1373. 1013—E (80) 407 

of war. Italian medical, Imprcs- rSEUUOLKLTvEMIA: See Hodgkin s 
alous of. 730 Disease 

of war suffering wUli symplonw DSEIDOMYXO.MA of peritoneum, 
.similar to traumatic neurosis, [Dresnoj (03) 114 

[Julllard] (57) 1304 DSOKIASIS us excuse for excmpUou, 

rUIZE, Alv.iraiiga, 13G0 010—E 

Dcrclta. for Milan physicians, 1720 Intravenous foreign protein In, 
Nobel, Ucd (.'roas gets, 2121 (Scully] •1G84 

[alcjla] piioKK \vuh resonator attachment, PSYCUIA'fltlSTS and neurologists 
(110) 403 1 , , ,, [Stcfanl] (78) G75 In.slrucied on examlnutlun of 

following electric bloclj from live iHlOtlTOl.OUV and Gastro-Entetol- Uo«i«. 47S 

__ "l“p* t^®*^,^Ghl] (ij) 3-3 Qjjy Secilon on. retrosnect ant* 

rOIASEIlOSlTlS with sarcoma In 


ogy, Section on, retrospect and PSYClIlATltY, diagnostic values of 


spinal iiuld and Wassermuu tests 
in, [Kell] (4) 753 
new fleid in neurology and, [Sal¬ 
mon] (50) 1031 

problems in, [Kosanorf] COG—ME 
special service for neurology and, 
380 

teaching of, [Myer] *801 
traumatism in, [Rossi] (71) 215G 
PSYCHOLOGY, relation of, to mili¬ 
tary activities, [Yerkes] (70) 
1650 


, , , rf- prospect, [Murray] *1481 

abdomen of young woman, [Kra- moFESSIOX, .Medical : Sco Mcdl- 
mer] (130) 499 clno: Phvsiclau 

POUTO lUCO April examination, 307 pROFLAVINE, antiseptic properties 
Medical Society, aunual meeting of acrlllavinc, brilliant green and, 
o x- [Browuliig Jc otlicrs] (20) G73 

■ See Nccropy in recently liUllcled war wounds, 

POSTUUE In abdominal drainage [CoUodge & others] (15) 2003 
cases, [Hill] (25) 173C PROHIDITION, luorhldlty under, 

iuttuenco of, on pUysic.il develop- [Schou] (119) 41G 
ment of school children, [Res- patent medicines threatened by Oght 
mark] (87) 1917 for uatlon-wldc, 305—E *„.,v 

POTASSIUM, effect of varying cal- PROJIISE to pay for services for PSYCHONEUROSES, emotional, in 
clum and potassium content of another, conslderullon for, 403 soldiers at front, [Plghlnl] (94) 

perfusion fluids on vague Inhibl- —Ml 497 » l & j \ / 

position, 751 how shall wo look at tlictu today* 

POTATOES m relation to bread pro- PROPRIETARY medicine, ImpossibU- [Dlller] *950 

duction. 1189 . , , , Uy of judging merit of, by nuin- PSYCHOSES: See also Insanity: 

nitrogenous components of, physio- her of years on market, 204—E Neurasthenia; Neuroses 

T^T ?1 , PROPRIETORSHIP In medicine, han- PSYCHOSES and syphilis of nervous 

PRACT^E Contract \n Netherlands, of, [Mundell] 1818—C, system, analysis of cases show- 

1129—ab [Parke, Davis &. Co.] 1095—C . - - 

of civil medicine by mobilUed pro- PROSTATE, cancer of, [Floderusl 
fession, 15ol (82) 858 

PRAYERS for proflt and Christian cancer of bladder and, tadluiii la. 

[Barringer] (18) 1378 
cancer of, improved technic for 
radical excision with preserva¬ 
tion of urinary control, [Y'ouug] 

*1591 


Science, [Coonley] 2139—C 
PRECIPITIN production in allergic 
rabbits, JHektoen] (32) 1030 
PREGNANCY and tabes dorsalis, co¬ 
incident, [Allen] *979 
care of expectant mothers, 464—ab 
cholera in, essential factors in 
treatment of, [Lowell] (75) 1912 
chronic valvular heart disease in 
labor and, [Kellogg] (35) 1296 
diagnosis of, [Kaarsberg] (95) 1390 
diseases of ovaries or tubes compli¬ 
cating, [Brlndeau] (31) 243 
extrauterine, advanced, sign of, 
[Lascano] (57) 855 
extrauterine, diagnosis and treat¬ 
ment, [Ladlnskl] *633 


iug divergouco between clinical 
and serologic picture, [Lowrey] 
(3) 753 

cystoscoplc examination of blad¬ 
der in, [Barnes & Caulk] (70) 
942 

other than paretic dementia in 
syphilitics, [Gordon] *1403 
war, [Binswanger] (76) 207 


hypertrophy of. [Wlshard & Ham- PUBLIC HEALTH SERVICE experts 
erj aogu an to protect training camps. 207 

hypertrophy of, roentgenotherapy new divisions in. 389 
of, [Nordentoft] (108) 1122 Reserve Corps, 1088 

hypertrophy of. surgery in. [Grant] PUEUPEKAL infection, serums and 

infccuonfin, [Judd] (36) 1110 "gts 

PUEEPERllIM. septic pneumonia in 
[Randali] (64) 1111 [Slieill] (33) 154 

PROSTATECTOMY suprapubic, re- PULMONARY Tuberculosis: See Tu- 
sults of, [Suter] (54) 1834 berculosis. Pulmonary 

suprapubic, tube for bladder drain- PULSE, alternating, heart disease 
age in first stage of, [Balleiiger ~ - t” nisease 


extrauterine, early diagnosis and & Elder] *2104 
treatment of. [Vance] 2144—ab PROSTATITIS, “classifleation of. re- 
extrauterine, full term, retained 18 gardless of how caused, 402—-Ml 
recovery, primary. [Porcelil] ( 88 ) 1835 
[Peterson] (80) 111. PROSTHESES .among the ancients, 

extrauterine. tetanus following [Branchu] ( 86 ) 675 

laparotomy for, subarachnoid PROSTITUTION and thA iptriv 
injections of magnesimn sulphate ner] [ 6 —ab ^ 

rcaslerl^aita'^'ah >>‘storic.al sketch of, 

Luasierj 2143—an [Fonss] (94) lOis 

PROTEINS, artificial lodization of, 
l^cauej (3-, 33) 1 5a in attempt to produce substance 

hygiene, nurses far instruction in, with thyroid-like activity, [Rog- 

off & JIarliie] (26) 2069 


1793—ah 


with, effect of digitalis in, [Win- 
die] (37) 1384 

flow in brachial artery, [Hewlett] 
( 10 ) 406- 

pressure, blood pressure, hemoglo¬ 
bin in postoperative shock, post¬ 
operative hemorrhage and postop¬ 
erative cardiac dilatation, study 
of. [Polak] 237—ab 

pressure test in preoperative, esti¬ 
mation of reserve strength of 
cardiovascular system, [Cash- 
man] (2) 1469 . 

rate, rapidity of rise in, [YanoT- 
sky] (108) 415 


PULHE. sulmoniial arterial pressuro 
wllh abdominal wounds, [Clilas- 
serliil] (0.5) 1010 
susiienslon of rosiilratlon and, at 
onset of epileptic .seizures in 
man and with coiiiplelo heart 
block. [Kouwciiaar] (00) 1203 
PUPIL reaction in colored light, 
[Cutting] (30) 1828 
reactions, [Tourmiy] (38) 244 
reactions after sliell shock, dis¬ 
turbances in, 1371, [Guillain & 
llarrc] (41) l.'iSl 

PUllGKI) Inlcstlno, changes in 
rliytlimlclty, Irrllablllty and tone 
III, [Alvarez & Taylor] (20) 
2069 

PUUPUKA alTccting bladder, [Per¬ 
rier] (ID 1117 

forms of epidemic meiiliigltls with, 
[.Vetter] (51) 2001 
heiaorrliaglca, clironlc, patliogene- 
sls of, [Schupfer] (08) 1110 
infectious, epidemic among troops, 
[Vaiinutelll] (110) 077 
rlieumatic, wllli features suggest¬ 
ing scurvy, [Uabbi] (85) 1057 
PY’ELITIS. acute. In children, [de 
Itezeiidc] (00) 1058 
colon bacillus, with reference to 
boy subjects, [Graves] ( 8 ) 2008 
experimental, in rabbits, [Uclm- 
Iiolz & Beeler] •80S 
PYELOCYSTITIS patients, focal le¬ 
sions produced in rabbit by colon 
bacilli isolated from, [Ilciniliolz 
& Beolcr] 147—ab 
PYELO.VEPIIlllTIS In pregnancy, 
[Molina] (07) 2077 
PYELOTO.MY, [Surraco] (72) 2150 
PY'LOliOSP.VS.M and mucous gastri¬ 
tis In Infants. [Chovrel] (41) 047 
PYLORUS, exclusion of, technic for, 
[Praiichlnl] (03) 2004 
paliiltailon of iiylorie region, 
[.Mathlcu] (38) 155 
stenosis, hyperplastic, [Palmer] 
(28) 17.30 

stenosis hypcrtroplilc In adult, 
[Urrutia] (21) 2211 
stenosis, liypertroiihle, in Infancy, 
[Haggard] 2000—ab 
PYOTHOlt.VX, troatmcht of, [Morel- 
11] (84) 1744 

PYRIFORM sinus, frothy secretion 
in, sign of dlvertloulum la 
esophagus, [Oppikofer] ( 68 ) 1387 


Q 


QUAKER Herb Extract misbranded, 
58—P 

Oil of Balm misbranded. 58—P 
QUARTZ lamp, mercury vapor, expe¬ 
riences with, [Sokolow] (57) 245 
DE QUERY AIN, F'., succeeds Kccber 
at University of Berne, 1720 
QUININ, anaphylaxis to. [Heran & 
Salnt-Glrons] (37) 1204 
and galyl in subtertian cerebral 
malaria, [Falconer & Anderson] 
(21) 1507 

and urea In hemorrhoids. [Terrell] 
•1500 ^ 

biliydrochlorld, intramuscular in¬ 
jection of, in tertian malaria. 
[Stephens & others] ( 8 ) 672 
elimination by urine. [Jeanselme & 
Dalimier] (41) 1204 
incompatibility of, wltli aspirin, 
1375 


cinchonin and, lor intravenous 
Injection, [Rogers] (9) 1473 
QUININIZED serum in malaria 
[Hayeni] (42) 136 


BABBIT-FOOT therapy, 1986—E 
RABIES: See Hydrophobia 
R-tCHICENTESIS, effect of, on papil¬ 
ledema, [Spiller & de Schweiu- 
itz] (07) 592 

for essential headache. [Mingaz- 
zlni] (05) 761 

in^wounds of skull, [Lerda] ( 41 ) 

RACHITIS and premature infants 
[Huenekens] 1825—ab 
and thymus. 1700—E 
prophylactic therapy of. in ne^ro 
ccjmmnity, [Hess & Unger] 

recurring, [Radice] (63) 245 
skull decompression as symptom 
[Quhht] (101) 1480 
RADIOACTIVE substances in malig¬ 
nant disease, Duane] ( 6 ) 2209 
therapy in malignant growths, 
(tilth about, [Holding ,& Long] 

RADIOGRAPHY: See Roentgenog¬ 
raphy 

RADIOLOGY and radioscopy, [Barret 
& Aubourg] (47) 1035 
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.RADIUM in bladder and prostatio 
carcinoma, [Barringer] (IS) 1378 
in gynecology, [Castauo &. others] 
(54) 855 

in malignant disease of throat and 
sinuses, [Pancoast] ♦980 
in myelocytic leukemia, [Glffln] 
.(13) 2000 

In’ new growths of mediastinum, 
[Burnam] *989 

in nonmalignant uterine hemor¬ 
rhage, [Jliller &. King] 2006—ah 
in uterine cancer, [Bailey] 145—ab 
in uterine hemorrhage and fibroid 
tumors, [Miller] 144—ab 
in uterine hemorrhage duo to other 
cause than malignancy, [Kelly] 
144—ab 

in uterine herraorrhage of benign 
origin, [Clark] 145—ah 
institute, in Argentina, organiza¬ 
tion of, 926 

treatment, results of, at Collis P. 

Huntington Memorial Hospital, 

■ [Duane & Greenough] (40) 1197 
RAILWAYS, casualties on steam, 
1463—ab 

company nor conductor liable for 
services of physician, 1559—JIl 
RANCH accommodations for nervous 
girl, 1375 

RANEY'S Blood Remedy misbranded, 
1192—P 

RAT as carrier of spirochaeta ic- 
terohemorrhagiae, [Ido & others] 
(53) 1110, [Jobiing & Eggstein] 
•1787, 2208—ab 

campaign against, [Calmette] (55) 
1476 

destruction of, on ships, 1177—ab 
RAT BITE DISEASE, etioiogic agent 
of, [Kitagawa & Mukoyama] (28) 
1190 

experimental, 125—E 
RATION of Italian army, [Baglioni] 
(48) 1569 

of navy, [Belli] (49) 1509 
reform in army, [Rho] (47) 1569 
RATTLESNAKE Oil Liniment mis¬ 
branded, 1192—P 

REACTION, luetln, and Wassennann 
reactions In tuberculosis, 
[Corper & others] (29) 2147 
Wassermann: See Wassennann 

Reaction 

RECKLINGHAUSEN tumor of Wolf¬ 
fian body, [Forssner] (83) 858 
RECRUITS, examination of lungs of, 
[Lopez] (66) 598 
for National Army, early medical 
cate of, 736 

medical examination of, 301 
medical examination of, transfer¬ 
red to civilian authority, 580 
warning to examiners of, [Osier] 
290 

RECTUM, adenomyoma of rectovag¬ 
inal septum, [Cullen] (46) 1999 
cancer of, palliative operation for, 
[Federoff] (111) 1660 
cancer of pelvic colon and, [Lynch] 
♦1775 

constipation, habitual, [Thaysen] 
(89) 1830 

■ crises of nontabetic origin, [Mac- 
Lennan] (16) 1474 
ether-oil general anesthesia by way 
• of, [Protopopoff & others] (75) 
857 

fistula of anus and, [Pennington] 
♦1501 

fistula of urethra and, operative 
treatment, [Y'oung & Stone] (57) 
491 

idiopathic dilatation of, [Bard] 
(28) 1568 

injection of ether by, [Montoya] 
(111) 499 

polyadenomatosis, familial, [Oidt- 
mann] 1291—ab 

roentgenologically considered, 
[Case] (1) 847 

rupture of,- spontaneous, [Hennlug- 
seu] (95) 1040 

recurrent FEVER: See Relaps¬ 
ing Fever . 

red cross activities in Italy, 1977 
ambulance companies in France, 73b 
American, 302 
American and French, 5<o 
American, canteens for soldiers, 

American, donations to Paris, 1633 
American, in Belgium, 1100 

rS, ^SefS^^ad??sVry com- 

Amerlcan!°mi4|on to Russia, work 
of, [Billings] nesj 
American, role of, 14 j» 
base hospitals, [De Lee] 06o C 
Commission to Italy, 4(7 relief 
Commission to Roumania for relief 
' work, 294 


RED CROSS CommlsMon to Rou¬ 
mania goes to Jassy, 1090 
Commission to Russia returns, 1090 
Commission to Serbia, 736 
director general, new, 1437 
first aid trip, 1455 
gets Nobel prize, 2121 
issues manuals for making surgical 
dressings, 1014 
mission in Italy, 1370 
new medical service bureau for 
1271 

to erect houses for convalescent 
soldiers, 206 

workers, army rank for, 571 
REDINTOL, 306 

REF.LEXES, graphic record of,' 
[Strohl] (69) 674 
plantar, [Rimbaud] (46) 1833 
plantar tibialis anticus, [Obarrio] 
(91) 2006 

therapy, [Mejia] (122) 678 
vascular, with various tensions of 
■ether vapor, [Mann] 405—ab 
vasomotor, of skin, testing and re¬ 
cording, [Tracy] (9) 2‘200 
RELAPSING FEVER contracted In 
Macedonia, characteristics of, 
[Delille & others] (27) 1302 
treatment of, [de Ruddere] (40) 
1475 • 

REPRODUCTIVE tissues, effect . of 
alcohol on, [Arlitt & Wells] (54) 
2149 

RESEARCH, funds for, 545 
medical, effects of war on, 1793—E 
medical, gift for, 920 
RESPIRATION, carbon dloxid and 
regulation of, 735—E 
clinical studides on, [Peabody & 
others] (34-36) 1196 
minute volume of, and basal metab¬ 
olism of patients with cardiac 
disease, [Peabody & others] (36) 
1196 

physiology of, [Pearce & Hoover] 
(9, 10) 1735 

suspension of pulse and, at onset 
of epileptic seizures in man with 
complete heart block, [Kouwe- 
naar] (96) 1298 

RESPIRATORY apparatus, diseases 
of, in infants brought to welfare 
station, [la Ferla] (76) 1038 
apparatus, graduated spiroscopic 
exercises in training, [Pescher] 
(47) 1915 

Infections, acute, role of strepto¬ 
coccus in r.ecent epidemic of, 
[Cummings] (57) 755 
tract, tuberculosis of, and war, 
[Morichau-Boauchant] (50) 760 
RETINA of Jlexlcan axolotl, [Ocho- 
terena] (78) 2157 

RETINOCHOROIDITIS, juxtapapll- 
lary, [Puiggarl] (70) 762 
RETROPHARYNX, pituitary tumor 
of, [Leegaard] (96) 703 
RHABDOMYOSARCOJIA, traumatic, 
following successive fractures of 
femur, [Muller] (60) 941 
rheumatism, acute articular, 
symptoms from pleura, lungs and 
pericardium in, [Mollard & Fa- 
vre] (37) 73 

acute articular, wound diphtheria 
complicated by, [Bleak] *38 
aortic valvular disease and myo¬ 
carditis due to, [Kouwenaar] 
(128) 499 

articular, syphilitic, [Barlaro] (85) 
1388 . . , 

chronic, intravenous, injections of 
foreign proteins In, [Thomas] 
♦770 , 

from modern view point, [Moyers] 
(119) 11 

heart block in acute rheuma^tic 
pericarditis, [Christian] (91) 

trench, colloidal, sulphur In, [Com- 
rle] (33) 410 
RHINITIS: See Colds 
RHINOLOGY, otology and laryngol¬ 
ogy, relation to general medicine, 
[Emerson] *859 

RHODE ISLAND medical news, 51, 

1988 , . 

RHUBARB leaves, poisoning from, 
[Maillart] (68) 1478 
RICKETS: See Rachitis 
RIFORMA MEDICA, change in staff 

nf 

RIGGS' DISEASE: See Pyorrhea 

ROCKEFELLER Foundation budget, 

Foimdation, report of, 
Foundation, work of, in China, 

ROCKY^sFoUNTAIN spottad 

California, [Cu^ming] (33) 18-8 

roentgen ray burn barrin„ of 
action for, 1108 Ml 


roentgen ray, dangers of oper¬ 
ating, 229 

Diagnosis: See Roentgenography 
effect of, on diseases of bacterial 
origin, [Kempster] ( 21 ) 1383 
examination after war wounds, 
utility of, [Masserinl] (59) 75 
examination, against compulsory, 
66—Ml 

martyrs to, 1370 

plate illuminator, giving perspec¬ 
tive view, [Singer] *1520 
plates, convenient method for re¬ 
cording data on, [Blachly] »999 
ROENTGENOGRAMS and privileged 
knowledge, right to select physi¬ 
cian, 2065—Ml 

diagosis of age of fetus by, [Hess] 
(1) 2208 

showing what seem to be calculi 
but are not, [Voorhoeve] (112) 
415 * 

ROENTGENOGRAPHY in diagnosis 
of cancer of largo Intestine, 
[Bens.aude & Guenaux] (39) 155 
in diagnosis of pulmonary tubercu¬ 
losis, [Manges] (164) 492 
legislation for. 745 

ROENTGENOLOGY', military, class 
organizes, 2121 

military, schools of instruction In, 
477 

ROENTGENOTHERAPY' and photo¬ 
therapy, associated, [Milanl & 
Cappelli] (77) 1387 
deep, results in 258 cases of malig¬ 
nant tumors, [Holding] (9) 311 
In brain tumors, [Nordentoft] 
(114) 160 

in cancer, [Nordentoft] (98) 1208 
In dyslhyroidlsm, [Palmer] (123) 
1381 

In enlargement of thymus, [Fried- 
lander] 234—ab, (4) 311 
In gynecology, [Kouwer] (119) 
2007 

in malignant disease of throat and 
sinuses, [Pancoast] »980 
In malignant disease, possibilities 
and limitations in, [Pfahler] 
♦985 

In lymphosarcoma, [Holding] (70) 
70 

In malaria, [Pais] (57) 2156 
In sarcomas, [Nordentoft] (107) 
1122 

In status lymphatlcus in epilep¬ 
tics, [Symmers] 2204—C 
in surgical tuberculosis, [van Bee] 

(81) 1917 

In syringomyelia, acromegaly, poly¬ 
cythemia, hypertrophy of pros¬ 
tate and retroperitoneal tuber¬ 
culous glands, [Nordentoft] 
(108) 1122 

In war wounds, [Rechou] (45.) 1035 
In war wounds involving nerves, 
[Brodier & Gerard] (47) 1204 
of tuberculous lymph nodes, [Ra- 
tera & Ratera] (67) 856 
of tuberculous processes in bones, 
[Albert-Weil] (35) 318 
thyroidism after, [Vernlng] (92) 
1390 

true and supposed dangers from, 
[Bcclfere] (33) 318 
truth about radioactive therapy in 
malignant growths, [Holding & 
Long] *982 

ROLL OF HONOR, 476—E, [Roberts 
& others] 582—C, [von Adelung] 

g.j3_ Q 

ROOT Juice Compound, 139—P 
ROSADALIS misbranded, 1192—P 
ROSER'Nielaton line, [Motoshima] 

(82) 1835 

ROTUNDA Hospital, pathologic re¬ 
port of, [Rowlette] (6) 2210 
ROUMANIA, Red Cross commission 
to, 294, 1090 
medical missions for, 1881 
RUBBER goods, preserving, [Y'oung] 
62—C 

RUFFBR wards of Greek hospitals, 
482 

RUJIINATION In first year of life, 
[Grulee] (5) 1028 
RUSSELL Emulsion and Russell Pre¬ 
pared Green Bone, [Standard 
Emulsion Co.] 751—C 
RUSSIA, Dr. Billings In, 918 
French medical units in. 222 
medical supplies for, 737 
work of American Red Cross com¬ 
mission to, [Billings] *1687 

S 

s S, S. Swift’s Sure Specific, 663—P 
■^’ycRO-ILIAC joints in obstetrics 
and gynecology, [Lltzenberg] 
♦1759 

"^^a"f650-E.T5-frii;7"2^ 


ST. LOUIS contribution to Medical 
Reserve Corps, 1014 

renal functional and morphologic 
changes in animals following ad¬ 
ministration of. [Hanzlik & 
Karsner] (63) 69 

SALICY'LIC ionic medication for fa¬ 
cial paralysis, [Fiorinl] (5,-i) 700 
SALIVARY’ fistulas, [Jorge] ( 91 ) 15S 
SALKOWSKl-KOJO test for colloidal 
nitrogen in urine. 1291 
SALVARSAN, 1819, 2115 
administration, technic of, 909 
and Japanese substitutes, compari¬ 
son of, 1768—ab 

end monopoly on. 205—E. [Pol- 
litzer] 305-C, [Katsainos] 843-C 
erythema after, and its substitutes. 

[Milian] (26) 1116 
injections into lateral ventricle in 
paresis, [Hammond & others] 

myelitis due to, fatal case, [McCas- 
key] *1960 

patent, trade commission acts on. 
1989 

SALY'E, protecting, for surgeon’s 
hands, [Varsi] (92) 414 
SANATORIUM, duty and liability nf 
owner or operator of, 1822—JIl 
food monotony, [Wolman] 2102-ab 
management, luxury in, [Palmer] 
1614—ab 

SANITARY condition of American 
troops in France, 926 
Corps, orders to officers of, 056. 

740, 833, 920, 1014 
orders, field, [McCulloch] *1345 
units, appropriations for, 1090 
SANITATION and sepsis, 1538—ab 
around new cantonments, 478 
in Dutch West Indies. 475—ab 
In trenches, [McCulloch] *81, *183, 
[Baruch] ‘lOO] 

military, duties of technical ad¬ 
junct, [Louste] (29) 2152 
SANTOS FERNANDEZ, seventieth 
birthday of, 660 

SARCOMA and hemorrhaglo pleurisy 
of mediastinum, [Comby] (36) 
1204 

complicating Paget's disease of 
bone, [Heazlit] (146) 310 
hen, [Ogata & Ishibasbl] (106) 
2000 

in abdomen In young woman, poly¬ 
serositis with, [Kramer] (130) 
499 

Inducing ascending paralysis, 
[Sonuuerfelt] (82) 1306 
loss of power to produce sarcoma¬ 
tous transformation in stroma. 
[Woglom] (21) 1827 
melanotic, of small Intestine, re¬ 
port of case, [Vander Y'eer & 
Kellert] (147) 310 
of brain simulating hydrocephalus, 
[Holt] 311—ab 

of fallopean tube. [Bello & Cas¬ 
taneda] (82) 247 
of skin, primary nonpigmented, 
[Zclsler & Zolslcr] *111 
primary, of stomach, [Medina & 
Egana] (93) 158 

rat. experiences with, [Seraflni] 
(77) 2005 

roentgenotherapy of, [Nordentoft] 
(107) 1122 

SCABIES, chlorin gaS in, [Clark & 
Raper] (6) 757 

SCALP, avulsion of, complete, [Flah¬ 
erty] (121) 851 

epidermophyton infection of, case 
of, [Welse] *1059 
SCAR: See Cicatrix 
SCARLET FEVER, cause of, new 
conception of, [Bristol] -1J9 

_ Q 

eye complications In, [dl GlusepplJ 
(if) 103S _ 

and milk, [Djjirup] (118) -OiS 
SCHICK TEST : See Diphtheria 
SCHISTOSOMUJf raansonl, c.y > 
symptoms following Infections 
by, [Lawton] (13) 1653 
SCHNBYER method for detenoiny 
tion of lactic acid in urine, [.'la- 
ver] (45) 1649 

SCHOOL : See also Education, Med¬ 
ical; University . 

SCHOOL anemia, [Braccl] (58) loii 
Children ; See also Cldiyen 
children, health of, Ioo2 . 

children, vacclnMlon “f- 

sory, construction M statute \ 
reference to, 230— MI 
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j^CHOOL, humidity of, S-.V—I' 
u.<sIIcaI Inspection of, In Toronto, 
U20 

mctiicnl supervision of, for Doha* 
ware, [Uoebol Kdl’— 
ir.cvilcal, «hoso .sluilciil5 wlU^ bo 
recoinilrcd for cicusptlou, IKJi 
of plastic surgery opened, lOK* 
oulvioor, frc^h-.ilr aiui 
Uo>T, for phjslcaUy hr.iullcapp.ul 
cliUilrcn. [i^nilih »Sc others] •iot'd 
SrUWDlZKU Mc\\^' fi'.r Ni;uroU',;lc 
umi rsjchlalrjo f*'undid, 4l''2 
SCIATICA and brachial luvirlllb 
[TalrlcK] •dUG 

exorcises that stretch sciatic norjo, 
[UoUb'y 6c others] (01) HIT 
i;lui«.u3 ri’llox as sUn »«of, lUu'O] 
(.*‘0) U'Z 

minor eUctric sUns of, [Xcrl] (*0) 
210, (42) 130U 

sensory Achilks tendon sign tvlth, 
Id’AlIouncsl <S1) 4i’0 
trcatni'nit of, (Strauss] *2032 
SCLkllOSlS, raulthdo, early rccog- 
tnUon of. (Cratts] •lUh). (.tsny- 
dackcr] 1102—C 

SCLKUOTICS, blue. In connection 
with other anomalies, (Voor- 
liocve] {i>b) rod 

SCOLIOSIS, roiuoto rcsuUs of Ircnl* 
meat for.* (Serra ,5c ValtaiicoU] 
(T3) 1jG3 

treatment of, trccUham] *1233 
SCOUUUTUS; Sco Scurvy 
SCUUVY and war dietary, 1205—ab 
epidemic of, [Harvler] (33) 2211 
etiology of, T2S—IT, [IlopUlns] 
ICll—C 

experimenta!, historical note. 2045 
—K 

experimeutal, of monkey, mineral 
metabolism of, (IlowarJ .Ic lug- 
vaUlseu] (45) 314 
Infantile, pathogenesis of, [llcss] 

. (2) 1S25 

Infantile, 12 new eases. [Cotuby] 
(10) 1U5 

prophylaxis of, [ShlbkofT] (103) 
415 

SEABORD Medical Association of 
Virginia, meeting of, 2133 
SEAMAN, Injured, taking, to other 
than marine surgeon, 231—Ml 
SELUVniGUT Magnesian Lilhla lYa- 
ler misbranded, 1001—i* 
SECUETARY of corporation con¬ 
tracting for treatment of in¬ 
jured employee, 300—Ml 
SECRETION, internal, and eye, 
IZenimayer] *1 

internal, and nervous system In 
primary myopathies, C^’avarro & 
Correas] (GS) 943 
internal. Insufficient, low sugar 
content a sign of, 828—E 
Internal, placenta as gland of, 
[Frank] 237—ab, (170) 1113 
internal, relation of glands, to 
glynecology and obstetrics, 
[Frank] (138) 1113 
SECTIONS, necropsy, method for fil¬ 
ing, [Robinson] *2037 
SEMINAL vasiculotomy and external 
urethrotomy, [Fuller] *270 
SENNA, Imports of, [Southard] 
791—ab 

SENSORY metaraeres (n cat hind leg, 
[de Boer] (100) 1480 
SEPSIS and sanitation, 1538—ab 
SEFTTCEiyA, intravenous injections 
of Isotonic sugar solution in, 
[Audain & Masniontell] (51) 2154 
Puerperal: See Puerperal Infection 
skin lesions due to focal infections 
and [Kavitch] 20G7—ab 
SEQUESTRUMS, persistence of bac¬ 
teria within, [Taylor & Davjco] 
(20) 1998 

SERBIA, Red Cross commission to, 
73G 

SEROTHERAPY, present status of, 
[Cole] (114) S51 

SERUM anaphylaxis, serious forms 
of, [Vernonil (06) 048 
and vaccine Institute at Naples, 1550 
Antitetanus: See .Tetanus 
distribution of vaccines and. by 
state, [Shore] 2143—ab 
normal, anaphylactic reactions to, 
[Leary Sc others] (14) 1320 
Salvarsanized: See Salvarsanized 
Scrum 

standardization of vaccines and. 
[McCoy] *378 

SEWAGE disposal, sanitary system 
for unsewered towns, 2043—ab 
i^EN, comparative mortality of sexes, 
[Kroon] (115) 41G 


SEX gl.uid'i, intiucuce 
nunt. U*T2-'E 
glAuds tclAtU'U lo mcl.ibollsin, 
[Murliu A; Halley 1 237—ab. 

UTl) 1113 ^ , 

horiuouc'4 iii fetal life, li>«8—1* 
life of women .ami endocrine func¬ 
tion of p.uicrcaa, ICarh.DUl 
23G—ail 

proiHUtloU I'etwecn in.^to and fe- 
in.jlo Inf.int-i born, [.NLaurcl] (13) 
594 

SHEUMANhS Compound Prickly Ash 
lUttori luKbrandcd, 1374—P 
SHIELD lo protect chc-it and abdo- 
mou, ll)ol‘irmel (’.VT) 15GH 
SHOCK during gener.il aiie^dhcNl.v, 
(Maunl ♦371 


of, on develop- SKIN ink, [Hn/.l] (10) O*- 

menliigococc.ii Ic don h 0.« I—L 
plr.-.tU: oper.itioti after opcfdng up 
lldiii.i’i into long honcA, (J.dyol 
(47) 1303 , , 

reaclhUH, cxperlnienlt on local ur- 
lli'.rrla, [SoUmauu] (GS) lll2 
sarcoma of, i>rlinary nonplgmcntcd, 
l'/el«ler &: Zclslcrl Mil 
seeding gr.afh't for repair of, [Al- 
kLi\o] (35) 910 

tumor, cllnictt-palludogle t^iudy of 
umiMial ncojda-^m. condjlnlng no- 
viit syrlngadtuoinatoMiw p.n>ll- 
llfcriw and gf.iiuiloina, l.Slokc*^} 
Chi) 156 4 

v.asoinidor rcllovcs of, le.dlng and 
recording, [Tracy] (9) 2209 


ciriHls ol am-,tlii;.l.i uii bluiiil xul- f, 

uiiio .iijil ri'l.ilinu w nf.-ilucllim ^’•'1 l-I- .iutopl.i.-.llL 


(if, [Kpstcliil luU—.-ill 
expcrlnunt.H. illutlule.>] *1394 
healing cabinet for .severed) w mnd- 
t\I In, [PcullLide BlechmanJ 
(42) 759 

lutraventuH Injoctlons of gluc»uo 
In, (Erl.uiger Woody.Hlj *1110 
po.sloper.itlve, blood pro-.^ure. paKo 
prcATure and hemoglobin in, 
[PoLik] 237—ab 
shell, c.i.sc.'J of, 1.571 
shell, dlged of Engllsli lUer.alure 
on. [Ylcts] •1779 

shell, disturbance In pupil reac¬ 
tions after, 1371, [(•ulUalu <S: 
Barre] (41) 1384 

shell, experimental. (Malret & 
Durante] (62] 13S6 
sliell, mlcrtiscoplc cxamln.iilon of 
brulus of 2 dead from, without 
visible external IxHury, [.MottJ 
(9) 2151 

shell, occurrence and symptoms 
[Amcij 2145—ab 

shell, prevenuon of, [Prince] *726 
suprareiials and. 729—E 
surgical, experimental study In 
[Erlnnger t'e others) •2089 
surgical, Ijcmogioblu value of blood 
In. IBaiubridgo & BuUeu] (55) 
49 4 

surgical, observations on, [Hender¬ 
son A: others) •9G3 
surgic.ai, postoperative, pulmonary 
fat embolism as freaucut cause 
of. [Blsseil] (112) 241 
surgical, treatment of, 203—£ » 

treatment of. [Bayllss] (40) 1741 
SHOULDER joint, fiall, with traum¬ 
atic brachial paralysis, [Thomas] 
(22) 1998 

stlR and lame, [Bucholz] «9GS 
SITRAILVEL balls, roenlgcnograplilc 


to elo‘»e 

gap In. iVillaiulrei (45) 32h 
bone (Lip in, bone gruwHi from, 
[.Sicard & others] (GO) 2ftTr> 
defects, bone transplantation from 
scapula for, [Junes] (ID 847 
defects of face and, “snup i)aue" 
Implant for, fDabeocLJ *352 
defects repalretl by cartilaginous 
grafts. [WoodrolTe] (3) S52 
depres.do!is as a>mi>toms of ra* 
ebitis. [(iuant] (101) IISU 
fneture, eye-ground observaHons 
111 recent c.'i.*>e<, [Kearney] •1399 
fr.'iciures of base of, at Massachu¬ 
setts (ieiicral Hospital, [Mixierj 
IP9) 1503 

fraetufcs of base of, diagnosis .and 
prognosis of, lllunls) (54) GS 
fracture I of si)lne and, report of 
cases, [Colton iL Coiling] (20) 
1563 

Injuries repaired by Diln perforated 
silver plates. tMltcijell] (2) 852 
Injury at birth, IStoln) *331 
r.adlogrupby of, .and Interpretation, 
(Villandre] (53) 156 . 

wounds, (LIukomovitch] (87) 70.3 
wounds in war, [Chlasscrinl] (74) 
246 

wounds. Iftcallzallon of nerve cen¬ 
ters by ctTecls of, [Marie & oth- 
cr.s] (64) 674 

wounds, lumbar puncture in, [Ler- 
do] (41) 596 

wounds of brain and, treatment at 
advanced station, [Matbieu] (5G) 
321 • 

SLEEP, roiling head during, [Mascl] 
(49) 855 

SLEEPIXES.S, pathologic, with lesion 
In mldbraln, [Francloni] 174) 
1917 

SLEEPING Sickness; See Trypano- 
somi.asis 


characteristics compartd^ with SLIDES, cleaning, new' method, 
bullets and other forcigu bodies, (Johnsou] 1959—nb 
..— SMALLPOX and vaccination In Tur¬ 
key, [Hoover] 1106—ab 


[Plrlo] (40) 129G 
•‘SHUT YOUR .MOUTH AND SAVE 
YOUR LIFE," 401 

SIGMOIDOT05IY, transpcrltoneal, for 
removal of tumors In mucous 
membrane, [Mayo] (34) 313 
SILVER poisoning, medicinal, [Stei¬ 
ger] (71) 1056 

preparations, organic, atgyrla lo- 
calls due to [IsJon] *87 
protein compounds, 1G95 
Proteln-Squlbb, 1695 
SIMPSON'S Medical Institute, 2206 
—Ml 

SINGULTUS: See Hiccup 
SINUS, malignant disease of throat 
and, radium and roentgen rays 
in, [Pancoast] *930 
maxillary, papilloma of, [Bilancl- 
onij (67) 2003 

tuberculous abscesses and, treat¬ 
ment of, [Delaney] (]61) 492 
SINUSITIS in infants, diagnosis and 
treatment of, [Skillem] *895 
SIOUX 01X1’, patriotism of, 1181 
SinN and tendon reflexes, congenital 
abscence of, [Bolten] (85) 1917 
cancer, analysis of 43 cases, 
[Sweitzer] *179 

defects, congenital, [Abl] 233—ab 
(5) 58S 

diphtheria, 1793—E 
diseases and fruit ingestion. FDa- 
vidson] (23) 1827 

diseases, bakers' yeast in, [Hawk 
& others] *1243 

diseases due to focal infection and 
septicemia, [Bavitch] 2067—ab 
grafting, plea for more extensive 
application, [Douglas & others] 
(46) 494 

gr.yis, rack for handling small 
deep grafts. [Davis] *997 
hemangiomas of, multiple, associ¬ 
ated with dyspituitarism, [Head] 


disappearance of, from Paris, 1010 
in utero, [Rothwcll] (123) 1298 
patient, validity of contract to at¬ 
tend, 65—Ml 

scares and vaccinations, [Gamall- 
eya] (107) 415 

SOAP, alcohol, [NogJer] (39) 94G 
SOCIAL hygiene, effective plan of, 
387—ab 

hygiene for soldiers,, program to 
safeguard morals and health, G54 
SODIUM arsenlate in soft chaucro 
and chancroid, [Goubeau] (36) 
1568 

bicarbonate and acetanllld, 1375 
cacodylate, noudependence of pro¬ 
tein Quotient of blood serum on 
rapidity of metabolism, witli ref¬ 
erence to noneffect of antipyret¬ 
ics, thyroid extract and, [Han¬ 
son & McQuarrie] (75) 1738 
chlorid in plasma, variations in 
total blood solids and concentra¬ 
tion of, in infants, [Courtney & 
Fales] (4) 1028 

chlorinated, neutral solution of, in 
chronic suppuration, [Troelll 
(99) 78 

citrate, action on isolated Intestine, 
[Salant & Schwarze] (67) 240 
faypochlorite-JIuIford, concentrated 
solution, 727 

oleate, hemolysis by sodium gyno-- 
cardate and, [Sutherland & Mi- 
tra] ( 11 ) 409 

salicylate In prophylactic treatment 
of wounds of joints, [Iinpallo- 
meni] (75) 1656 

succinate and its hydroxy deriva¬ 
tives, action on isolated intestine, 
[Salant & others] (68) 240 
succinate and leukocytosis, effect of 
subcutaneous adniinistratioa on 
l^kocyte content of blood. 
[Hammett & others] *31 


SOLDIKUS: See also Army; Re¬ 
cruits; \Yur; Wound'v; and umlcr 
naniti of various diseases, j. c., 
Neplirltid ill SoldIcr.H; Venereal 
Diseases in .Soldiers, etc. 

aOLDIERS. American, lu Franco, 
sanitary condition of, 926 
and sailors' Insurance law*, 650—E, 
652. 1097--E, 1820 
co/nviJcocent, Red Cross to erect 
huuses for, 206 

dhal)led. reediicatlou of, new* school 
for. 17‘23 

disabled, rchabllltntlon ^ of, re- 
sponslblHly for, 2014—E 
disabled, rehabilitation of, Eur- 
gcoU'Goueral's office rcQUcsts in¬ 
formation on, 1088 
disabled returned, care of, [Bailey] 
(76) 1650 

disease conditions among troops In 
United Slates. 1415. 1535. 1020, 
1708. 1704, 1884, 1982, 2048 
families of, taking care of, 388, 1271 
functional cardiac disorders in, 
202—B 

homes for, 020 

Idenllllcatloii of dead, [Bosredon] 
(26) 2211 

invalid, medical treatment of. 1721 
mental derangements in, [Uoven] 
(43) 2073 

mental tests for, 207 
Microzono Medicine Company prey¬ 
ing on, 828—E 

neurasthenic as, [Dowey] 400—C 
operations on, compulsory, 838 
professional Ct.-iinhig for, 2135 
psycho-physiologic and moral as¬ 
pects of rceduc.itloii and rehabil¬ 
itation of wounded, [Sollier] 
(54) 1655 

rc-cducatlon of, [Lo Dantec] (47) 
2074 

returned as c.iscs of "disordered 
action of heart" (D. A.- H.) or 
"valvular disease of heart" (V. 
D. n.) 231, [Barringer] 1726—C 
returned, treatment of, 300 
right of, to refuse operations, 
[Norrlin] (93) 324 
social hygiene for, program to safe¬ 
guard morals and health outlined 
by Surgeon General's Office, C54 
uncontrollable vomiting in, [Nord- 
man & Goiffon] (55) 412 

SOUTH DAKOTA medical uews, 304, 
1097, 1284, 2056 

Slate board July examination, 935 

SOUTHERN Medical Association, 
meeting of, 1540 

Tuberculosis Conference, meeting 
of, 221, 18U 

SOY BEAX, uuttitlre value of, [Dan- 
nlcls & Nichols] (48) 1649 

SPANISH medical mission visits 
France, 578 

SPAS, American, and war, ISSl 

SPASMOPHILIA a phenomenon from 
of calcium, [Stheemau] (86) 

SPECIALISTS wanted for service in 
cantonments, 294 

SPECIMENS, anatomic, calcium 
chlorid to preserve moisture in 
cadavers and, [Heraler] ♦2107 
, method for filling necropsy sections, 
[Robinson] *2037 

SPECULU5I, anal, operative, [Smi¬ 
ley] *121 

SPEECH Defects: See also Stam¬ 
mering and- Stuttering 

SPHAGNUM moss as surgical dress¬ 
ing, 1790~E 

SPINA BIFIDA and allied malforma¬ 
tions, 34 cases, [Harmer] (39) 


[Gutmunn] (43) 1833 
column, gmishot wounds of, pie: 
for noucatheterization of urinar’ 
bladder in cases of, [Besley] *63! 
cord injuries, gunshot, early treat 
ment of. [Gray] (35) 493 
cord, relation of, to spontaneou: 
liberation of eplnephrlu froii 
suprarenals, [Stewart & Rogoff 
(31) 1909 ** • 


cord, surgery of. [Frazier] 1540-ab 
cord trouble from concussion of 
spine from distance, [Claude & 
Lhennitte] (90) 675 
Puncture; See Rachicentesis 
SPINE^ cancer of, [Skversky] (70) 


concussion of, at distance, spinal 
cord trouble from, [Claude & 
LhemiUte] (90) 675 
deformities caused by poliomyeli¬ 
tis, treatment of, [Hibbs] *787 
disease and injury^ neurologic ob¬ 
servations in 150 laminectomies 
for, [Elsberg (1) 67 



2240 


SPINE, fixation by bone transplant 
and laminectomy and simplified 
technic In laminectomy, [Gaens- 
len] *1160 

fractures, analysis of 133 .it Jlas- 
sachusetts General Hospital, 
[Hartwell] (40) 313 
fractures of skull and, report of 
cases from fourth surgical ser¬ 
vice, Boston City Hospital, [Cot¬ 
ton & Cotting] (20) 1563 
fractures with cord symptoms, in¬ 
dications for laminectomy in 
[Hartwell] (18) 1563 
Lateral Curvature of: See Scoli¬ 
osis 

SPIRITUALIST, combining faith with 
patent medicine, 1900—JIl 
SPIROCHETA icterohemorrhagica; 
See Jaundice 

SPIROCHETA obermoieri, cultivation 
of, [Plotz] (57) 239 
SPIROCHETES in rats, [Monti] (54) 

in urine in pyrexia of unknown or¬ 
igin, [Patterson] (4) 1560 
in urine, occurrence of, [Stoddard] 
(3) 1566 

SPIROCHETOSIS, [Manine & Gris- 
teau] (59) 1742 

hemorrhagic, among troops, [Sic- 
cardi] (47) 855 

icterohemorrhagic, [Valassopoulo] 
(38) 1653 

icterohemorrhaglae at Lima, [Arce 
& Rlbeyro] (74) 2157 
with hemorrhagic jaundice, [Inada 
& others] (138) 679 
SPIROSCOPIC exercises, graduated, 
in training respiratory appar¬ 
atus, [Pescher] (47) 1915 
SPLANCHNOPTOSIS, chronic duode¬ 
nal obstruction in, [Vanderhoof] 
*510 

diagnostic sign of, [Aaron] (51) 08 
SPLEEN as bacterial filter, [Ozaki] 
(50) 490 

miliary tubercles of, obsolete, 
[Klotz] (2) 67 

myeloma with metastasis to liver 
and, [Pepper & Pearce] (114) 
1199 

proteoclastlc tissue enzymes of, 
[Morse] (54) 850 

pulsating, in mitral and tricuspid 
diseases, [Manges] (16) 312 
relation of, to blood destruction 
and regeneration and to liemu- 
lytic jaundice, [Goto] (50) 2149 
rupture of, traumatic, [Palmer] 
1733—ab 

SPLENECTOMY and omentofixation 
in Banti's disease, [Losio] (00) 
2150 

cases of, [Turner] (26) 154 
experimental, blood picture follow¬ 
ing, [Orr] (77) 1472 
in anemias and other blood states 
associated with enlargement of 
spleen and liver, [Haggard] *79 
influence of. on transplanted tu¬ 
mors not appreciable, [Bullock 
& Rohdeuburg] (20) 1827 
influence of, on metabolism in an¬ 
emia, [Denis] (15) 406 
late results in, [Gilbert] (91) 1112 
SPLENOMEGALY, febrile, and syph¬ 
ilitic arthritis and gastritis, 
[Verdozzi] (74) 1387 
SPONGES, absorbing power of cotton 
sponges and oiled gauze, [Soll- 
mann] *1703 

and silk thread in wound, liabil¬ 
ity for, 1900—Ml 

SPOROTRICHOSIS, additional case 
of, [McLean] *1774 
SPOROTRICHUM councilmani found 
in acute artiiritis of knee follow¬ 
ing injury, [Wolbach & otiiers] 
(47) 490 . , . 

SPRAY method of finishing and dec¬ 
orating as occupational hazard, 
142 

SPRAYING of garden crops and pub¬ 
lic health, 1083—E 
SPRUE, etiology of, [Ashford] (9) 
754 

toxins and serologic reactions in, 
[Mitchell] (10) 754 
SPUTUM, tubercle bacilli^ m enrich- 
ment of, [Imaz] (8-/ 11-0 
tubercle bacilli in, from first with 
active pulmonary tuberculosis, 
[Richet] (62) U77 
tubercle bacilli in, isolation by Pet- 
* rofl’s cultural method, 

tlon of, to examination of milk, 
[Stewait] (52) 2149 
tuberculous, 22 years o d expen 
ments with, [Burns] (9) 1820 


—ab 

surgery, prognosis of, [Pauchetl 
(73) 496 


SUBJECT INDEX 

STOMACH, surgery of, [Mayo]-1510 

justified, [Lyman] 590 
STAIN, acid polychrome-methylene 
blue solution for, [Goodpasture] 

for protozoa and blood corpuscles 
[WatabikI] (139) 679 
polychrome, for protozoa and blood 
corpuscles, 1024 

STAMMERING and army service 
[Kenyon] 064—C ' 

STANCULEANU, G., death of, 660 
STANOLIND surgical wax, 1525 
STAPHYLOCOCCUS septicemia, 

transfusion of immune blood in, 

[Hooker] (19) 1998 
specific action of tin on, [Frouin] 

(44) 759 

STARCH granules injected into rab¬ 
bit’s vein, fate of. [Okazaki] 

(29) 1914 

STATISTICS, vital. Importance and 
validity of vital statistics law, 

588—Ml 

vital, insurance company offers. 

1811 

STATURE, Inheritance of, 1263—E 
STATUS epilepticus in pregnancy STOMATITIS, mercurial, pathogene- 
[Albeck] (94) 1040 prophylaxis and treatment, 

lymphaticus, cause of sudden 1^62 

death in. [Symmers] (4) 2208 ’■ Feces 

lymphaticus from clinical stand- STOVAIN action of, on bladder, 
•point, [Cameroft] (1) 242 

lymphaticus of epileptics, roentgen ® SIctlicine, 

riiv in rSvmmeral ***^0 1 O 2060*“P 

STERILIZATION: See"also Disin- 

fection [Celler & Thalhimer] (36) 1030 

STERILIZATION of surgeons’ sanl- STREPTOCOCCUS in recent cpidemie 
tary paper caps, [Manheimcr] ocute respiratory infections, 

2034 1 ■ L <- j jQjg [Cummings] (57) 755 

of women, physical conditions war- relation of diphtheroid group of_pr- 
rantmg, [Hedges] 1293-ab, (2) stuTes'on pneumoS and^^^ 

STETHOSCOPY of mouth, mask for, STROPHANTHul^^derivatives, Intra- 

^’’'?Rosenfewf»?i5'®"‘’“'‘ ^d““con™ica^ifns‘'forr'[vS! 

STILLBIR'THS, reducing number of, STRYCHNm^^acUon'of'^n Ut^^^ 

OUO—uD fBurrid[?Al 72 

STOMACH, acidity of, reduction of. jjj pody, [Hatcher & Eg- 

[Jacobson] *1(67 gleston] (77) 1738, 2120—E 

cancer, advanced, exploratory lap- STUDENTS, courses for, at front, 
arotoniy witii, [Le Noir & Gar- 2135 

din] (29) 1508 _ drafted, and surgeon general, 652 


Jour. A. M. A. 
Dec. 29, 1917 

^^^? 106 )^ 67 ^“ 

In New York City, [Wynne] 1597-ab 
rates, negroes lower than whites, 
1254—ab 


symptoms in nephritis with reten- 

tion of nitrogenous waste prod- SULPHUR mllniHni m i > 
ucts in blood, [Chace] (3) 67 matism nul ® 

p'philis, [Downes] (104) 1506 [(jomHe] 33) iin 

‘TrtS.rfSB m 

ment of gastric and duodenal ul- ^1430—to. 
(7^)'76^®'"“''®'’° * ^’‘“ochietto] SUNLIGHT Therapy: Seo Helio- 

ulcer of duodenum and, chronic, SUPRARFNM'? nn,i fot^i n t i 
surgical treatment and end re-’ 


suits, [Devine] (14) 1301 
ulcer of • duodenum and, experi¬ 
mental, influence of, on hunger 
contractions of empty stomach, 
[Dundon] (14) 1294 
ulcer, peptic, in jejunum after gas- 
tro-enterostomy, [Urrutia] (132) 
678 

ulcer, perforated, free graft froir 
peritoneum to close, [Raabel 
(94) 763 


cancer, comparative pathology of, 
witli reference to primary spon- 
, taneous malignant tumors of ali¬ 
mentary canal in mice, [Slyo & 
others] (61) 941 

cancer, differential diagnosis by 
albumin in content, [Udaondo] 
(22) 323, (70) 949 
cancer, extent of tissue to bo ex¬ 
cised for radical removal of, 
[Thalhimer & Wilenksy] (27) 
1730 

cancer of pyloric end of, gastro¬ 
intestinal continuity restored by 
anticolic gastrojejunostomy fol¬ 
lowing partial gastrectomy for, 
[Balfour] (107) 1829 
cancer, operative treatment, [Ben- 
golea] (87) 414 

cancer simulating malaria, [Rov- 
sing] (88) 1836 

content, dissolved albumin in, dif¬ 
ferential* value of, [Udaondo] 
(82) 323, (70) 949 
disease, hot drinks and foods as 
factor in, [Maiiquat] (54) 1476 
disturbances in gassed, [Agasse- 
Lafont & Roux] (23) 2211 
fat-splitting ferment of, new evi¬ 
dence regarding, 2119—E 
foreign bodies in, [Eliason] *2106 
foreign bodies in, open safety pin 
in infant’s duodenum and, [Per¬ 
kins] *2104 

hemorrhage, surgical significance 
of, [Balfour] *465 
hour-glass, operative treatment of, 
[Webb] (26) 1736 


kept back by war, special dispensa- 
« tion to, 747 

medical, and draft, [Baker] 228-C, 


burns, [Weiskotten] *770 
and shock, 729—E 
cystic disease of, [Saviozzi] (54) 
597 

dyspepsia, [Loeper & others] (40) 
947, (35) 1653 

epinephrin secretion of, and experi¬ 
mental hyperglycemias [Stewart 
& Rogblf] (12) 2147 
functioning of, in infections, 
[Goormaghtigh] (39) 1475 
hemorrhage, bilateral, case of, 
[Badie] (17) 944 

hemorrhage in anthrax, [Roger] 
(40) 759 

in malaria, [Garin & others] (55) 
1915 

influence of asphyxia on rale of 
liberation of epinephrin from, 
[Stewart & Rogolf] (85) 315 
influence of, on genitalia, [Vhi- 
cent] 236—ab, (106) 1113 
insufficiency, residual chronic, left 
after epidemic jaundice, [Notari] 
(77) 1207 

quantitative experiments on libera¬ 
tion of epinephrin from, after 
section of nerves, with reference 
to indispensablllty of epinephrin 
to organism, [Stewart & Rogolf] 
(84) 315 

rate of liberation of epinephrin 
from, clTeet of stimulation of 
sensory nerves on, [Stewart & 
Rogoff] (32) 1909 
relation of rate of spontaneous 
liberation of epinephrin to rate 
of blood flow through suprare- 
nals, [Stewart & Rogoff] (7) 1294 
spontaneous liberation of cpinepii- 
rin from, relation of spinal cord 
to, [Stewart & Rogoff] (31) 1909 
Substance: See Epinephrin 


475—E, 570—E, 649—E, 650—B, SURGEON, army, work of, [Gorgas] 


735—E, 827—E, [Hough] 933—C 
medical, and liospital interns may 
join enlisted Medical Reserve 
Corps and be discharged by lo¬ 
cal board from service in Na¬ 
tional Army, 830 

medical, and interns, exemption of, 
917 

medical, and shortage of Interns, 
571—E 

medical, called to colors, special 
• privileges granted to, 130 
medical, conscripted, 290—B, [San- 
dock] 751—C 

medical, disposal of drafted phar¬ 
macists, physicians and, 052 
medical, distribution of, by states, 
538 


1538—ab 
contract, and. special examiners, 
1360 

contract, commissions for, 339 
contract, longevity pay for, 389 
contract, orders to, 657, 920, 1182, 
1450 

division, announced, 736 
liability in personal Injury case for 
mistake of, 66—Ml 
marine, taking Injured seaman to 
otlior than, 231—Ml 
military, abroad, [Huntington] 
1103—C 

naval, courses for assistant, 47 
navy, work of, [Braisted] 1538—ab 
new assistant surgeons in United 


States Navy, 1177 

medical, exemption of, [Goldwater] suRGEON-GENERAL’S office, dlvi- 
583—C, 1011, 1089, 1270 sion of internal medicine of, 1359 

medical, from schools recognized guRGERY, British, at front, [Bowl- 
for exemption, 1178 by .jt Wallace] (1) 153 

medical, number of, 537 British, development in hospitals 

medical, regulations under selec- on lines of communication in 


live service law concerning hos 
pital interns and, 1977 
medical, shortage of, in England, 
1455 

medical, status of, in France. 5iS^ 
Iiremedicdl and medical, in officers’ 
training camps, 40 
preraedical, drafting, [Beyban] 
1103—C 

STUPOR, consciousness during. 
[Wimmer] (98) 248 


hunger contractions of empty, in- - 

fluence of experimental ulcers of STUTCERING, paroxysmal 
stomach and duodenum on, [Dun- & Philippe] (3 j) 1116 

don] (14) 1294 

insufficiency, feces in, [Goiffon] 

(31) 1508 , , 

lactic acid in, errors in deductions 
from presence of, [Rodella] (u) 

physiology of, [Meyer & Carlson] 

(13) 1294 

resection, anatomic findings and 
outcome after, [Fichera] (80) 

sarcoma of, primary, [Medina & 

Egana (93) 158 
secretion, hunger* and “PP®! 
cretlon of gastric 
fant’s stomach, [TaylorJ *-) lj6- 
secretions In Infancy 1463—E 


[Briant 


STYLOPHONE vibrator, [Stefani] 
(78) 675 

SUBMAXILLARY GLAND, tubercu¬ 
lous processes in, [Landaburu] 
(85) 2076 . , , „ 

SUGAR content, low. sign of insuffi¬ 
cient secretion, 828—E 
economy in prescribing glycerin 

in blood at birth, [Cannata] (o2) 

me\abolism, interrelation of sur¬ 
viving heart and pancreas of dog 
in. [Clark] (39) 1909 
solution, isotonic, 

* jections of, In septicemia [Audam 
& Masraontell] (51) 2154 


France, [Makins] (9)-242 
end-results of, uniform and gen¬ 
erally applicable system for re¬ 
porting, [Stanton] *2166 
general,-relation of gynecology lOr 
past and present, [Longyear) 

Germany and progress in, 1011—E 
military, complete .X;; 

vanced station, [Chalier] (48).i-0 
military, flying surgical unis, 
[Plisson & Quenu] (30) IJH 
military, from Pare to Carrei, 
[Holme] (37) 1475 
military, present status o(, ca.s 
ualty clearing stations, [fapceul 
*1343 

military, standardization of prac¬ 
tice of, [Crllo] 291 
military textbooks dealing with ad¬ 
vance of medicine and, durliv 
war, [Jlartln] 388 
plastic, school of, opened, ,161* 
postoperative eventration, - ca-scs, 
[dre Kolias] (134) 679 
prosthetic, with "fi, 

volitional control, [\angbttti) 

recent medicine and. In Germaiij, 
[Leroy] (40) 1303 
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U-Otlclicl tool 1050 
periarterial, for iiosHraumaHe ro- 
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rcUl'fStloit wltli. [llal't] (102) Uir..S Scairo.ir<l M. A. of Va. iv'vtl N. C.. 
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Swiss Cancer Ilcseareli A,. 1003 
Trl-Slato Plst. -M. .S, of 111., la.. 
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flail .Slate SI- A.. 1187 
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Hes' uecvous dhturl)ance.V.'''lllo- SYUINIIOMYEUA. case of. IKlselicrl Vt. Sl.im .M. S., 11.51 ^ 

riche & IU'IC 2 | (-18) 1024 *888 >\ash, bt.itu M. A., .il, lUJa 

SYMl’llYSECTOMY before ileUvcry. lolnl lesions with, (Askit.aatill \V. V.i. Stale .M. jj''’'-',., ,, 

,.. 1 ,...,. ivi .,.,,1 ii n iiT iiuti te.r.n Wls. Slate .M. b., 1013, JaOO 


Indications tor, (Vlcuxl tl3) 317 (1101 1000 ^ 

SYNCYTIOM.Y maliKHUm. reiioiv of roenlitenoilierapy of, IXotdcnloftJ 
Utcraluto and report of case, (1031 1122 

rAndersoii] (121) 1203 ___ 

SYXOVl.VU cjsts. (I'lnoclilettol (31) SOCIETIES 

SYNTHETICS, blnelicmical proce.s.sc3 V'!!!'.. 

for syntlictic chemicals. 73.5—E •yaif. .■liadciiiy. 
common sense ami sjnthctlcs. (l-an- d"); .Imi r'ca". 
ski] 3C3-C Coii.—Co/icijc. 

SYPHI1.1S and Intern.al meiHelne. t,*”'!- bonicf-^nce. 

[.Mebester] (1201 212 Canj.—Cvu.jr^sj 

and masculinity. Ullrauld &: Tis- Cont-.—Cmitemmn. 

sler] (211 1301 , 

arthritis, febTU-i ttosp. — liosjjitaL ^ 

splenomc2.ily due lo, (.Verdoiall Vi'crnfll.—/nlcrnatmna/. 

( 74 ) 12 S 7 *”•—t’'" Mccxciuc^ 

bladder. lEowler) *1303 .Vet.—.Voinmef. 

Bmek’s serociicinlcal lest (or. 1103, 


T.YUES DOIl.SAI.IS and Prcnnancy, 
culiicldciil. f.lllonj *079 
hcni.iteinc.sls In pastrlc crises In. 

(fdaumliij 131) 111 
prurltl.s an early synip]oni, IVlg- 
nolo-f.utall] (39) 197 
snont.iiicous muscle slpn of, ICom- 
InclllJ (117) 077 

TArllYC.vltlH.l, tiwl. alter cxerllon, 
lAiihertln] (11) 2001 

TACHYPHYLAXIS, [llusiiuct] (38) 
2211 

TACHY'PSE.l. Inhalation of ether In 
iiiutl.sm. dy.sphmila and. of hys¬ 
teric orldii. ITroeello) 181) 10.13 

TAI.IPKS, cointeiiltal, Inipurlnncc of 
lluamcnt.s of ankle In currccllon 
of. IZadek & Uarneltl ‘luriT 
planus, treatment of. tv- Sails] 

(41) ir>cy 

TAIt and paranin mixture for hiirn.s 
and froslhltcs, [Parnsporl] (01) 
iCl 


TAIlT.lIt EMETIC lu infantile kala- 
azar. ILomto] (73) 1038 
In knla-iizar, IncludhiK use In 
Vount: children tHoiters] (0) 1383 
In malaria, [Orclk] (14) 403. 

(falconer & Anderson] (14) 
2210 

In venereal granuloma, 3 cases, 
[Bonne] (4) 71 


Pliiir. —/■'/i.ifjmieeniica/. 

(Simians] *2014 P/tys.-~P/iysiaaii. 

Brui^k ’3 scrochcmlcui to.sl for. 400 /fy.— Rcxhvdy. 
cases compared wKU Wasser- 

mnnn reaction. [Smith Solo- Anr^.—-Vi/ryiVa/, Sunjeon or Sur^ 
mon] (4S) 1110 pery. 

central nerve, \Nhai reliance can 

be placed on laboratory liudluns Am. Acad, of Oplitli.altnolo^y and 
In. [Sterne] 1007—ab Olo-LaryiiRology. lUftD. 1720 

cerebrospinal, prophylaxis In, [Cor- Am. A. for the 1‘rcvcntton of Infant TAUllANT’S 

bus] *’2087 Mortaiily, I2S4, 1435 misbranded, 1274—P 

coagulo rcMctlon in, researches on, Am. A, of Anosihcll.sts, I2'J, 408 .. 

iUemura] (8) U69 Am. A. of Ob.stetrlclaiis am) (^vne- 

dlaguosls and ircaiinent of, 007 cologlsts, 295, 1202. 1277, 1400 

family epidemic of, [Jeaiibclnicl Am, A. of Uy. Surg,, 1455 
1342—ab Am, Gynccclcglc\xl S.. U-f, 2.t> 

free diagnosis of, 482 Am. Pcdintrlc S., 145, 222, 210 

gel test for, [Stricklcr] (37) 1304 Am. Public lle.aUU A., COO, 1000, 1.550 
lie.\rt .and aorta [Fontalncl 2l44.ab IlriilsU M. A., 200. 747, 1552, 1808 

heart disease and, [Gaucher] (48) ranadlan M. A, 710 __ 

17V2 C.anadlau Public Health A„ 482. IISS TATTOOING, corneal, India Ink In¬ 

in and about iolnts, latent maul- Clinical Cong, of Surg. of North Am., flltr.aUon substitute for. IVcr- 
festatloas of. [Hatch] 2000—ab 1285, 1370, 1434. 1438,145,5,1583 twefT] *2420, [AJJport] 1041—C, 

to army, 12G--ab Colo. Slate M. S., 1282, 1407. 1501 [Wyler] 1902—C 

m army, prophylaxis of. CMosc.atl] Conf. for the Control of Venereal TACltOCOL. 1374—P 

(02) 1118 Dise.iscs, 2088 TaWPs fust and unlust 1880_E 

in surgery, role of. [Cellhorn] Conf. to Study ProWcm of Hecduca- .unjusi,_ i8»u b 

2060—ab tlon of W.ar Cripples, 135 

influence of treatment of, on differ- Del. Stale M. S 1733 
ent reactions in cerebrospinal Prencli Cong, of Yho Mutilated 1457 
fluid, [With] (103) 2158 Idaho Slale .M, A 21 S ' 

inherited cirrhosis of liver In child KaSazoo'\vrau’'^orM‘'^'2/K 
with, [Pentagua] (61) 215G state M. A., 1808, 2144 

Inherited, overlooked, [Sabouraud] London Iloyal S. 2134 
(47) 244 Maine M. A., 293 

n‘iV ^ iI«‘“™:Chlrurglcal Beunlon of the 

[Arullam] (5-) 1118 ^ _ Third French Army, 53, 1019, 

1550 

3Illit.ary Surg. A. of (he U. S.. 578. 

1013, 1087. lias, 1272, 1355. 

1331, 1383 

Min. State JI. A.. 1452, 1823 
Mississippi Valley ,M. .i., 748, 1435 
1907 

Slont. State JI. A„ 293 
Jtissouri Vane.v M. S.. 748, IISS 


Instructions (or those having, [Pu- 
sey & otiiers] *1348 
Intraspinal therapy of. recent de¬ 
velopments in, [Bergliausen] 

1907—ah 

latent, or ciinle.illy inactire, la 
Can-al Zone, [(lualls] (10) 1908 
liver, tertiary, [Furno] (83) 1039 

lung, [Leredde] (49) 1655 _ __ _ „ 

lung, case of, [Castc.x & Denis] Nat. JI. A. (colored) . '52 1188 
( 88 ) 158 Nev. State 31. A. 1547 

lung, roentgen diagnosis of, [Wat- New Brunswick 31 S.. 746 
kins] (17) 1908 • N. H. 31. S.. 298 

lymphocytosis in, [3Iayer & Gour- N. J. 31. S., 219, 1438 

dy] (95) 1121 N. 31. 31 S., 1453 

nervous system and psychoses, an- N. Y. Acad, of 31., 1186, 1283 1368 
alysis of cases sliotving diverg- 1453, 1547, 1719, 2055 ■’Is* 
ence in clinical .snd serologic N. Y. Neurological S, 2145 " 
pictures, [Lowrey] 13) 75;) Nova Scotia 31. s„ 746 
nervous system, intraspinal injec- Ontario 31. Council, S'* 
tions in, truth about, [Sachs] Ore. State 31. A., 220 
*681, [Fordyce] *1482 Paris Acad, of 31., 302, 397 838 

nervous system, intraspinal treat- 926. 1100, 1371. 1457 145 s’ 
nient of, [Swift] *2092 1990, 2134 ’ ’ ’ 

nervous system, response to treat- Paris Acad, of Sciences 136 «->'> 

meiit in, [Swift] (21) 583 398, 1457, 1458, 172'>’ •>037 ' 

nervous system, treatment of, [Hal- Paris Clinical S. of 3Ientar3t 1438 


Noguchi'S complement fixation test Paris Psycliiatric S 145S 

for. modiflcatlon ol. [Howard] Parls^S. rf^ Comparatlve' Pathology. 


TEETH, caries of, popular impres¬ 
sions about, 829—‘B 
defecUvo, as affecting military ser¬ 
vice, [Galll] (60) 75 
defectively developed, and alopecia 
areata, connection between, [Sa- 
bouraudj (4C) 1303 
devitalized, retention without dan¬ 
cer of focal infection, [Rhein] 
•974 

dyspepsia after loss of, [Mol- 
llere] ( 22 ) 2212 

first, importance of vitality of. for 
physiologic dentition, [Luciaui] 
(44) 156 

loss of, as affecilng military ser¬ 
vice. [Villa] (57) 7G0 
metastatic eye infection from pri¬ 
mary dental foci, frequency of. 
(Levy & others] *194 
TELEPHONE, receiving cap for wire¬ 
less telegraph operators and, 
[BauvalietJ (40) 1035 
TEMPERATURE as guide to diagno¬ 
sis, prognosis and surgical treat¬ 
ment in craniocerebral trauma¬ 
tisms, [Courtney] (17) 1563 
body, physiologic observations on, 
1011 —ab 

effect of, on rhythm of excised 
segments from different parts of 
intestines, [Taylor. & Alvarez] 
(7) 1735 

high, is death from, due to accumu¬ 
lation of acid in tissues, [Mayer] 
(13) 2147 

Influence of ergotoxln on, [Githens] 
(27) 2069 

subnormal, periods of, as epileptic 
equivalents after trephining, 
[Carnot & de Kerdrel] (42) 74 
.. gunshot in- 


(22) 1379 


juries of hand, [Mayer] *2107 
reflexes, congenital absence of skin 
reflexes and, [Bolton] (85) 1917 
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TKSDOS stunip. 4 , suture of, over gap- 
by inohlll/.liig altaclimcnl to 
hollo, [.Mo.hII] (30) t.'IS" 

.HiUiirc. tlliirnior] ( 8 ) 2203 
TK.N.N'ESEEE iiiodical iiowa, 51 , 482 , 
1632 

TEST; Sou also Uoactlon 
TE.ST 3IE.U,, fractional, [Horner] 
•1931 

TE.STICT.E, luiiior of. In horse, [Kl- 
mural (103) 2006 

TESTl.MO.N'Y', export, bases for, 
587—Ml 

pliyslelaiis may Itwllfy as to what 

1 .5 le.iriied after treating patient, 
1108—.Ml 

TETANOI’HOHIA and telaiims, [Cou- 
te.iiid] (ir>) 1915 

TKTA.NU.S, aelloii of strychiilii on, 
(Hiirrldge) (21) 72 
and letniiopliohla, [Couleaud] (lo) 

191.5 

aiitltclaiiu.s scrum in prevcnllon, 
fClivrct] (28) 945 
clillHng of foot predisposing to,. 
2131 

following laparotomy tor ccloiilc 
pregnancy, magnesium sulpliale 
and anliletanlc scrum In, [eas¬ 
ier] 2143—ab 

In court piaster, 1101—ah 
in military lio.spllais, 1371 
pernicious malaria .simulating, 
[.Majoll & PaoIelH] (00) 200.5 
recurring, after war wounds, [Ver- 
iimil] (78) 1057 

rclnjcclions of antlteianic scrum 
before operation, 302 
scrolherapy, 308 

toxin, method of isolating, 1435—E. 

[London & Arlstovsky] ( 88 ) 14T3 
treated In homo military liospitais, 
[liruco] (31) 410, (15) 1383 
TETANY ami blood calcium, toxicity 
of pbo.spliates In relation to, 
[Ulitgor] (05) 94'2 
palhugenesl.s of, [Bolton] (89) 1389 
TETHELIN, elTect of, on o.xperlmen- 
tal tuberculosis, [Corper] COD 
1030 

Inllueiico of, on early growth of 
wlilto mouse, [Itohertsou S: Del- 
prat] (94) 1193 

possihio derivation of active prln. 
ciplo of posterior lobe of pltui. 
tary body from letlielln produced 
by anterior lobe, [Schmidt & 
May] (OS) 315 

properties and action of, [Schmidt] 
(69) 315 

TEXAS medical news, 1098, 1454, 
1890 

slate hoard June examination, 1903 
TllEIl-VVEUTICS and pharmacology, 
cooperation between, [Hewlett] 
•ll'JS 

■ crucial test of therapeutic evidence, 
[Sollmann] *198 

THEKMALGIA, [Stopford] (19) 1033 
THIOCOL-ROCHE, 911 
THIRD persons, information derived 
from and in presence of, 1823-.M1 
THORAX, empyema of, [LlHenthal] 
(30) 1100 

fat in wall of, sign of disease be¬ 
low. [Landouzy] ( 68 ) 2075 
fistulas In, rebellious, [B5rard & 
Dunet] (43) 1915 

inflammatory process in base of, 
[Mouritvuand] (80) 496 
Intratlioracic cyst witlv calcifica¬ 
tion, [Heuer] (29) 08 
projectiles in pelvis and, tardy 
extraction of, [Charbonnel] (37) 
834 

protection of abdomen and, of 
combatants, 1457 

shield to protect abdomen and, 
[Delorme] (37) 1568 
wounds, gunshot, [Bradford] (17)- 
853 

wounds, gunsliot, seen at base hos¬ 
pital in France, [Soltau & Alex¬ 
ander] (36) 1384 

wounds, gunshot, penetrating, early 
operative treatment, [Hattmway] 
(6) 2002 

wounds, gunshot with retained 
missiles, later history of. 
[Rudolf] (29) 2073 
wounds in war, inilieations far 
early operation for, [Combier & 
JIurard] (26) 317 
wounds of lung and, emergenc.v 
treatment of, [.Morelli] (51) 835 
wounds, severe penetmting, surgic.al 
treatment of, in casualty clearing 
station, [Anderson] ( 2 ) 2002 
wounds, severe, surgical treatment- 
of, [Roberts & Craig] (3) 2002 
wounds, treatment of, [Elliott]' 
(19) 1474 
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'SUBJECT INdEX 


THOR^ S Copaiba and Sarsaparilla” 
and Tarrant’s Cubebs and Co¬ 
paiba misbranded, 1374—P 

THROAT cancer, contributory causes. 
[Low] (10) 944 

fastening tube in, [Bernasconil 
(42) 1117 

focal infection in nose and, diag¬ 
nosis and elimination, [Patter¬ 
son] 1824—ab 

malignant disease of sinuses and, 
radium and roentgen rays in, 
[Pancoast] *980 

THROJIBO-ANGEITIS obliterans, 
pathologic and clinical aspects 
of, [Buerger] (9) 1029 
obliterans, peripheral gangrene due 
to, femoral vein ligation and so- 
^dium citrate injections in, [Gins- 
burg] (10) 1029 

THROMBOPLASTIN and euglobulin 
in tuberculous hemoptysis, 
[Mannheimer & Wang] (7) 1820 

THROMBOSIS and embolism of mes¬ 
enteric vessels, [Hedlund] (124) 
2008 

THRUSH parasite, new, [Pijper] 
(32) 854 

THUMB, gangrene of, after applica¬ 
tion of compound solution of cre- 
sol, [von Stapelmohr] (100) 248 

THLMOTOXIC serum, [Ogata] (91) 77 

THYMUS and rickets, 1700—E 
cells, action of immune serums on 
lymphocytes and, [Pappenheim- 
er] (50) 590 

dwarf growth, [Krabbe] (87) 1574 
enlargement, roentgen ray in, 
[Friedliinder] 334—ab, (4) 311 
transplantation in rabbits and rela¬ 
tion of thymus to sexual ma¬ 
turity, [Marine .Sc Manley] (50) 
1910 

THY’ROID : See also Goiter; Para¬ 
thyroid ; Thymus 

THYROID, behavior of, in asphyxia, 
[Pellegrini] (97) 498 
boiling water injections. [Ceballos 
& Bacigalupo] (90) 2076 
deficiency and chronic infections, 
[Beck] 2207—ab 

disease, atypical, (forme fruste), 
[Sturgis] (130) 1299 
extract, nondepondence of protein 
quotient of blood serum on ra¬ 
pidity of metabolism with refer¬ 
ence to antipyretics, sodium ca- 
codylate and, [Hanson & Mc- 
Quarrie] (75) 1738 
extracts, standardization of, meth¬ 
od for, [Rogolf] (83) 1298 
feeding, influence on carboliydrate 
metabolism, [Kuriyama] (12) 238 
heart trouble due to goiter, [En- 
thoven] (89) 324 

hyperplasia, experimental, attempts 
to produce, [Burget] (9) 2146 
in gynecology, [Hayd] 1466—ab • 
in gynecology and obstetrics, [Ma¬ 
rine] 236—ab, (163) 1113 
insufficiency, paroxysmal, and tu¬ 
berculosis, [Albina] (84) 1120 
like activity, attempt to produce 
substance with, by artificial 
iodization of proteins, [Rogotl & 
Marine] (26) 2069 
malfunction, defects in young of 
animals because of, 43—E 
medication, effect of, on basal 
metabolism, renal function and 
nitrogen balance in chronic 
nephritis and iiypothyroldism, 
[Bowen & Boothby] (32) 2070 
metastasis, cauda equina disease 
following, [Skversky] (70) 592 
overactivity, index of, 730—E 
parathyroid and carbohydrate met¬ 
abolism, 828—E 

TIBIA, lesions of tibial tubercle in 
adolescents, [Kawamura] (75) 
1572 

• tuberosity of, pain and swelling of, 
[Lollini] (57) 948 

TIMES-PICAYUNE throws out medi¬ 
cal frauds, 2138—P 

TIN in furunculosis, [Bruhl & Mi- 
chaux] (32) 1653 

specific action of, on^ staphylo- 
ci?-'!jLl;i,“[Frouin] (44) 759 

""'IiSSBE fibers, alleged formation of, 
trom fibrin, 1696—E 
groirlb and degeneration and in¬ 
duced cancer immunity, [Bullock 
& Robdenburg] (19) 1827 
TOE, fiexlon of big toe on percus¬ 
sion of Acbilles tendon, [Vill^aret 
& Eaure-Beaulieu] (66) 1656 
TOEKG in, 1096 

TOLEESE-PAllASELPHONDICHLO- 
B.VMre. use of, in infected 
viounds, [Dakin & others] *27 
TOKGEE, suflocation in pneumonia 
from fallins back of root of, 
[lorgensen] (83) 1574 


^O^ICS, bitter, [Carlson] 33—ab 
TONSIL, border line, [McClure] 

lingual, enlargement of, in whoop¬ 
ing cough, [Ruckle] 2139—C 
‘“S“al'^jlWcrtrophy of. [Turtur] 

local anesthesia of, simplifled 
technic for, [Patton] *38 
sarcoma of, [Pancoast] *980 
suture instrument, [Hourn] *999 
_ tuberculosis of, primary, in chil¬ 
dren, [Alitchell] (24) 944, 1436-E 
TONSILLECTOJIE, new, [Lamb] *998 
TONSILLECTOAIY, complications and 
end-results of adenectomy and, 
' [Iddings] 1469—ab 

effect of, on focal infection, [Gil¬ 
lespie] 1824—ab 

voice impairment resulting from. 
[Kenyon] *709 
TOOTH: See Teeth 
TOPEKA, Kansas, record of, for vol¬ 
unteers, 1355 

TORULA in man, [Pierson] *2179 
TRACHEA, stenosis of larynx and, 
mechanical device for dilatation 
' with, [Jouty] (63) 1656 
wounds of larynx, esophagus and, 
in war, [Lannois & others] (22) 
317 

TRACHOAIA, civic as well as mili¬ 
tary problem, [Tenner] 227—C 
clinical course and diagnosis of, 
[Foster] *1837 

danger from infection with intesti¬ 
nal parasites and, of army re¬ 
cruits, 913—E 

TRAINING camps, news of, 830, 919, 
1012, 1087, 1274, 1440, 1532, 
1615, 1617, 1703, 1883, 1917, 
2122 

TRANSFUSION: See Blood Trans¬ 
fusion 

TRANSPLANTATION: See also 

Grafts 

TRANSPLANTATION of hamstring 
muscles for (luadriccps palsy, 
[Kieinberg] (23) 312 
TRAUMA and cancer, [More.nu] (28) 
1302 

and pleuropulmopary tuberculosis, 
[Carles & Charrier] (38) 854 
and primary mouse tumors, 
[JIarsh] (62) 941 

hysteroneuroses, clinical unity of, 
due to, [Ferrand] (41) 318 
in psychiatry, [Rossi] (71) 2156 
TREATJIENT, reasonable, refusing 
to submit to, results of evidence, 
1822—All 

TRENCH Foot; See Foot, Trench 
TREPONEMA Pailiduiu : Sec Spiro- 
chaeta Pallida 

TRICHINOSIS in Denmark, [Fibiger] 
(52) 2212 

serum therapy for, [Schwartz] 
*884 

TRICHOCEPHALOSIS, intestinal, fa¬ 
tal case of, [da JIatta] (81) 247 
TRICHOJIASTIX (n.sp.) parasitic 
In human intestine, [Chatterjee] 
(24) 2072 

TRIMETHOL, 485—P 
TRINER’S American Elixir of Bitter 
Wine. 139—P 

TRINITROTOLUENE, danger to mu¬ 
nition workers from, 1353—E 
effect on blood, [Panton] (58) 674 
poisoning among munition workers, 
[Hamilton] *2037, 2041—B 
TROPICAL SUN, acclimatization to, 
1430—E 

TRYPANOSOJIA duttoni in Lima 
mice, [Ribeyro & Raffo] (79) 
2076 

TSUTSUGAAIUSHI, mite carrier of, 
life cycle of, [Jliyajima & Oku- 
mura] (136) 679 

TUBERCULIN, experimental tuber¬ 
culosis in guinea-pigs following 
preliminary treatment with, by 
nose, [Sewall & others] (4) 148 
focal reaction after injection of, in 
lupus, [Ffinss] (143) 500 
human and bovine, applied by 
method of Von Pirquot in tuber¬ 
culosis of bones and joints, reac¬ 
tions to, [Gauvain] (2) 16 d 2 
in prophylaxis of tuberculosis, pres¬ 
ent status of, [Bertarelli] (79) 
1657 , , 

individual quantitative dosage or, 
determined by cutaneous reac¬ 
tion, [Sieber] (13) 1029 
inunctions in pretuberculosis In 
chiltiren, [Blumenau] (102) ll-i 
local applications of, in tubercu; 

lous eyes, [Eilis & Gay] (-1) ia< 
reaction, diagnostic, [van de 
Kasteele] (HO) 2078 
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on prevalence of, mS^"^ “'iszf'isoo 


[Reinhart] (43) 1509 
and paroxysmal thyroid insuffi¬ 
ciency, [Aibina] (84) 1120 
apical, of adults, relation to focal 
tuberculosis of chiidren. [Opiel 
[56] 590 

bacHH, biology of, [Jauregul] ( 71 ) 

bacilli in breast milk of tubercu- 
lous women, [Wang & Coonley] 

bacilli in sputum, enrichment of. 

[Ymaz] (82) 1120 
bacilli in sputum, Petroff’s cultural 
method of isolation of, applica¬ 
tion of, to examination of milk, 

[Stewart] (52) 2149 
• bacilli, parafuchsin as stain for, 

[Lewis & Krause] (3) 148 
bacilli, pleural reaction to inocu¬ 
lation with, in vaccinated and 
normal guinea pigs, [Paterson] 

(11) 030 

bacilli, vitality of, outside body, 

[Soparker] (5) 409 
bone and joint, influence of sun's 
rays in, [Frieberg] (17) 1109 
bone and joint, reactions to hu¬ 
man and bovine tuberculin ap¬ 
plied by method of Von Pirquet 
in, [Gauvain] (2) 1652 
bone, roentgenotherapy of, [Albert- 
Weil] (35) 318 

bovine infection of, in man, inci¬ 
dence of, [Wang] (19) 944 
chair of, 1457 
conference, 300 
Cure, Strandgard’s, 2060—P 
delayed or “latent," [Delepine] 

(15) 673 

diagnosis of, in military service, 

[Bushnell] (10) 939 
diagnosis without positive sputum, 
when justified, [Lyman] (35) 590 
dispensary control of, 067—ab 
dispensary treatment of, regula¬ 
tions governing, 2098—ab 
ether anesthesia in, [Savage] (110) 

152 

experimental, effect of tethelin on, 

[Corper] (31) 1030 
experimental, in guinea-pigs fol¬ 
lowing preliminary treatment 
with tuberculin by nose, [Sewall 
& others] (4) 148 
eyes, local application of tubercu¬ 
lin in, [Ellis & Gay] (21) 757 
fasting in gastro-intestinal disor¬ 
ders in tuberculous, [Spivak] 

1467—ab 

fight against, in France, 1977 
fight against, recent progress in, 

[Danyez] (56) 1477 
focal, of children, relation of apic¬ 
al tuberculosis of adults to, 

[Opie] (56) 590 

Framingham health and tuberculo¬ 
sis demonstration, [Armstrong] 

*1051 

from standpoint of military medi¬ 
cine, [Jlaraglioni] (73) 1387 
gold therapy of, [DeWitt] (25) 

1295 

ileocecal, [Guerrin] (38) 73 
in army, [Palmer] 59—C, 482, 1098 
in army, incidence of, 1266—E 
in army, isolation and treatment 
of soldiers at Paris, [Alesureur] 

(43) 411 

In children, diagnosis of, [Chad¬ 
wick & Morgan] (36) 590 
incipient, breath sounds in, [Bray] 

*1762 

lodin in, [Boudre.au] (49) 412 
kidney, chronic, curability of, 

[Halle] (48) 2154 
kidney, utilization of imiliuno re¬ 
sponse in, [Bonine] (1) 1469 
knee joint, operative treatment of. 

in adults, [Osgood & Bull] *1162 
larynx, diagnosis of, [Divoreizky] 

*619 

larynx, rest from vocalization in, 

[Porcher] 1291—C 
larynx, treatment of pain in, [Cet- 
rangolo] (122) 499 
latency in, [Jlartln] 2144—ab 
lymph nodes, 568—E 
lymph nodes, frequency, origin and 
relation to other tuberculous le¬ 
sions, especially pulmonary, 

[Harbitz] (64) 591 
lymph nodes, radiotherapy of, [Ha- 
tera & Ratera] (67) 856 
medical, [Alfaro] (87) 158 
methods and results of examina¬ 
tions by cardiovascular and tu¬ 
berculosis commission at second "Vn‘'7rn7ner i otliers] (29) 
Plattsburg training camp for Re- in, [Corper a. omersj i i 


Ja- 
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mortality from, at Rio do 
neiro, [Barbosa] (76) 1479 
mortality from, during mobiliza¬ 
tion period in Netherlands, fsa- 
let] (88) 763 '■ 

mortality from, in Netherlaucis 
[Saltet] (81) 949 
natio_nal prophyhaxis of, [Coni] 
(91) 16o8 

on virgin soil, [Marrable] (47) 673 
pleural effusion in tuberculous dlf- 
ferentml^cell count of, [Golay] 

pleuropulmonary, and military ser¬ 
vice, [Laubry & Marro] (41) 854 
pleuropulmonary, and traumatism. 

[Carles & Charrier] (38) 854 
pleuropulmonary, myotonic re¬ 
action with, [Loepor & Codetl 
(36) 1653 

■pleuropulmonary, reaction to pinch¬ 
ing muscle over lesion, ILoener 
& Codet] (51) 1205 
pretuberculosis in children and tu¬ 
berculin inunctions in, [Blu- 
iiienau] (102) 1121 
problem, public health nurse in so¬ 
lution of, [Heizer] '2143-ab 
pulmonary, active, sputum may 
contain tubercle bacilli from first 
in, [Richet] (62) 1477 
pulmonary, and climate, [Trask] 65 
pulmonary, and otlicr forms of in- 
thrathoracic tuberculosis, [Gok- 
ler] (13) 406 

pulmonary, and war, [Jloricliau- 
Boauchant] (50) 760 
pulmonary, Arnetli's leukocyte 
count in, in pregnant, [Van 
Voornveld] (58) 245 
pulmonary, artificial pneuuiotliorax 
in, deductions from 4% years’ 
use of, [Jlinor] (27) 2147' 
pulmonary, artillcial pneumothorax 
in, present status of, [Beggs] 
(26) 2147 

pulmonary, beneficent secondary 
pleurisy with, [Jlurard & Jla- 
rotte] 854 

pulmonary, diagnosis of, [Ilam- 
raan] (2) 148, [Barlaro] (96) 159, 
[Murrl] (63) 2156 
pulmonary, difficulty of individual¬ 
izing diagnosis and prognosis in, 
[Alfaro] (82) 414 
pulmonary, fibrous form of, [Cor¬ 
vette] (90) 1040 

pulmonary, in children, [Navarro] 
[100) 1744 ■ 

pulmonary, in infancy, prognosis 
of, [Hempclmann] (27) 68 
pulmonary, in Norwegian province, 
[Holet] (78) 1306 

pulmonary, occult blood in stools 
with, [Lange] (89) 1574 
pulmonary, relative value of 5 diag¬ 
nostic procedures in 400 cases 
investigated by group study 
method, [Ochsner] (98) 2150 
pulmonary, roentgen rays in diag¬ 
nosis of, [Manges] (164) 492 
pulmonary, spirochete and mycosis 
bronchitis simulating, [Castel- 
lani] (55) 1036 

serodlagnosis of Incipient, [Grad- 
wohl] 1908—ab 

serodiagnosis with Besredka’s anti¬ 
gen, [Bronfenbrenner] (51) 1910 
subniaxiilary gland, [LandabutuJ 
(85) 2076 

surgical, artificial heliotherapy in 
lupus and, [Reyn & Ernst] (97) 

78 .. , 

surgical, dosage of tuberculin In, 
[Sieber] (13) 1029 ' 

surgical, roentgenotherapy of, [van 
Reo] (81) 1917 

time in treatment of. importance 
of, [Kirk] (123) 1051 
tonsils, primary, in children, 
[Mitchell] (24) 944, 1436—B 
Tuberculin in,: See Tuberculin 
urinary tract in women, degenera¬ 
tion of leukocytes in urine diag¬ 
nostic aid in, [Wynne]' (20) 6(0 
valid provisions for dealing with, 
1377—Ml , 

verrucous, verrucous lesions simu¬ 
lating, [Gougerot] (35) --H 
von Pirquot test as controlled by 
necropsy findings, valuo of, 
[Knox] (5) 311 , , 

war activities for antltubcrculosli 
associations, 2110—ab - 

war program for nation, LUio»aj 
(6) 405 

Wassermann and 

■- '■'"''rper & others] (29) 214( 

See also under names ot 
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TCMOUS .ma tr.u,(Oa) TYl’IIUS, aMlutlnutlon In, .. - 

- cont.Kta, aovclopmcnt of andboaic. UllKTIIUfVVOSIY o.Ucnnil. iuid join - 
for li.iclHu.s tyitlit-cxanlhem;Ulcl .“Ji! 


cxporlmenlal, prcccihn*; injury of 
jbaUOH as faclor In iio\olop.uciil 
of, [KIchera] (TS) 200.1 
grafts, alien, In ilevolopln,: embr>o, 

[Acooncl] (OS) IPS ^ 

KrowlU ami vll.unliH, h 

ma!ii:n.mt, ileop roont,:cnotliorapy 
in, re.'julta.lu 218 [llalu- 

lm:l (0) 311 , , , 

m.iliijn uil, niIosta;:n»ln roacUon In. 

[UolTo] (PI) IIP 

malijinant mou^e. homologous Im- 
raunily to. iTMiruml) (IS) PI I 
mclaiitasts of, [.SjinmeraJ (10) 7r»4 
of iiasaoriaii gaimlion, report of oP* 
eralivo case, ISacha] (10) 817 
railloactlvc substaneci In, Ll^naiiel 
(0) 2209 

Kecklln.;hauscn. of WolilJan body, 

[rorsuerj (SS) SIS 
transplanted, Inllueneo of .splenoc- 
loiay on. not apprcclablo, (Knl- 
lock it Uolidenburj:] (2U) 1827 
traiisidaulcd, ^o^s of pun or to pro¬ 
duce iransformallon in stroma, 

[Woslom] (21) 1S27 
TL'SINC-KOIIK t 0 »t tor aisenso of x;i.cKi't"" 1«.‘ uirtment of. [Cuiilor] 
nnsnl bliiuses, [Omilliufor] (Oi) j,jjj 

, . . UI.TItAVIOLKT HuUl, toxicity uf. 

TCItKKY salad, typliolil duo to cat- I ( j;;_ 

In,,-, 19 casc-i of, [Sclionck] 'llOd uMlllI.il'.VL C'OItl), iirolapio of, 
TWIX, circulation of blood uf iiialo [Nordluiiil] I'.dl) 13UU 

In femalo In cattle loadlnK to sutured, fltcndlcnuin & Taussli;] 
sterility, 1S7S—U *190.1 

TYPIIOID bacillus, uiyosltls puru- l!NC 1XA11IAS1.S and malaria, Tlfl 
Icnta acuta caused by, ITcrada^ ;„id ;.uldler, [.Stiles] T21—..ib 


In, lllaclir] (a«) a91. 

endemic, prevention of, in L.ilifoir- 
nla, [Cunuiilin; A; .Scnftnerj •Jn 
liyalcue and propltylaxU nf. amoUK 
troop.!, [t'aposro.ssl] (77) la* 
in uulnea-plks, [Clamalleya] t*J) 
857 

In Turkey, [Hoover] 901—at) 
present status of our knowledge of, 
l.Udersbult] (79) a9S 
vaeelnatlou with coccu.s derive*! 
from human cases, experiment 
with, [Itsibert-son] (20) 911 
TYUAMIX as adjunct to luorphln In 
labor, [Harbour] *.982 
TYUAMlXH-lHHTtr., 1.873 
TYKOSIX, racemic, a.symmelric cleav- 
aao of, by bacilli, [Tsuiljt] (99) 


U 

Ul.CKll; Sco also under names of or- 
a.ins, 1, e.. Duodenum, ulcer of; 
Stomach, ulcer of 


•2101 

bactcrloloplc antibodies In, [Zlroul] 

(31) 1370 

butter medium of Infection In, 

[Uoyd] *2030 

carriers, convalescent, repeated 
autovaccination in, [Goubau] 

(29) 1203 

carriers, treatment of, [I’retl] (IS) 

2212 

cause of pofslstcuco of bacilli In 
convalescenU from, [Pretl] (03) vxTtEU^STATES and Canada, p.al- 

,.11*15 .. cut medicines In, 1030—I* 

diet in paratyphoid and, [3 lucent Army • See Aniiy 
& .Muratet] 3jS—ab Dental School In I’hlladelphla, 

due to catliij; turkey salad, 19 cases 133a 
of, [Schenck] *1102 Ilo.siiltal units on British front, 301 

due to vesetables, possibility of, UXIVEIISITY of illchlkan, deprccs 
[Jlcllck] (70) 150 conferred on dlstinsuLshed for- 

hlRh calory diet In, 583 clRii medical olUcers, 1138 

hiiih calory diet and courso of, of 1‘ennsylvanla hospital unit com- 


medlco-mllllary cun.shleratlon. 
[Hosier .b Sinclair] *131 
camp.iliin aualiist, problems In, 
1011—E 
In lirar.ll, 395 

In Itraalllan navy, [I'orto-Carrcrol 
(77) 1179 

In deep cold mines In California, 
2110—E 

In mines of China, 1701—E 
larva of, 110 


[Itachr] Ul.ETHmTHE.,PV^terlor, [I'usey fu he.norrhaRO,^non.^llkna.U, 

2UoO—ab 

homorrliapo of bciilku origin, radi¬ 
um in, [ClarkJ 115—ab 
hemorrhage, radium In llbrold tu- 
niora and, [51iller] 111—ab 
Infected, with contracted pclvi-s 
and living fetus, managemcnl of, 
[(JahaalouJ (55) 855 
Inversion of, [de Lint] (117) C80 
myoma of, luparolomy for, imme¬ 
diate and remote re.suUd, [Innd- 
qiilstj (77) 1500 

perforation of, [Clrlo & Lelva] 
(01) 2070 

prolap.so of, [BonUleld] 1291—ab, 
CD lUOS 

prolapiso of, operative treatment of, 
[Jones] 1294—ab, (4) 1908 
prolap.so of, treatment, [Uongy] 
‘»1S02 

radium in hemorrhage, due to oth¬ 
er cause.i than malignancy, [Kel¬ 
ly] 141—ab 

relation of ovary to breast and, 
[Loeb] 220—ab. (107) 1118 
removed at cesarean section, his¬ 
tologic study of 50, [Williams] 
(45) 1999 

retrodisplaceincnts of, new metliod 
of operating for, [Sweetnam] (2) 
918 

rupture of, [.Martin] (10) 2008 
rupture of, during delivery, treat¬ 
ment of, [Ma7//.lnl] (95) 1G5S 
rupture of, following anterior 
hysterotomy, [Kahie] *2170 
should It be removed when preg¬ 
nancy must be Interrupted, [.Mar¬ 
vel] 1407—ab 


UIUC ACID: aee Acid, L’rlc 
UUICACIUK.MIA, sycosis from, [Mg- 
nolO'Lutatl] (52) 590 
UKINAUY THACT, calculi, phos- 
phatic, incidence of, in rats fed 
on experimental rations, [Os¬ 
borne 4^ otljcraj *82 
lllhlasls of uiJper, clinlca) diagno¬ 
sis of, [Young] *1490 
retrograde ealhctetl/allon in 
wounds Involving, [Veber] (111) 
079 

roenlgeiiograplilc examlnallons of, 
(raldwellj *1187 

htippiiratioii in, of infants, [Ciur- 
gell (SO) 2000 

tuberculosis of, degeneration of 
leukocytes In urine in, [Wynne] 
(2U) G70 

UllINK and blood ammonia in acld- 
osK [.McNeil & Levy] (47) 1910 
arsenic In, 985 

Uloehcinlcal luvesllgatlons on blood 
and, bearing on clinical and ex¬ 
perimental medicine, [I'olln] 
•1209 

citric acid in, [Amberg & McClure] 
(0) 2110, 2120—K 
colloidal nUrogeii In, Salkowskl- 
Kojo te.Ht for, 1291 
dcgcner.itlou of leukocytes In, as 
dlagnusilc altl in tuberculosis of 
urinary tract in women, [Wynne] 
(20) G70 

in picric acid workers, studies of, 
(West] (22) 753 

iucoiitiucncc. CTsaenilal, objecllvo 
symptoms of, [Nogucs] (13) 
1881 

Incontinence, nocturnal, [.Mejia] 
(112) 499 

liu'oniinence. pituitary extract In, 
l.Mlkhalloir] (104) 2077 
lodlu reaction, [Tliury] (39) 1206 


V. I. G. misbranded, 1375—P 
VACCINATION: See also under 

names of disease, L o., Typhoid, 
Vacclnatloti in 


lactic acid in, Bchneyer meiliod for VACCINATION, acupuncture metijod 


[Coleman] *829 
hygiene and prophylaxis of, among 
troops, [Capogrossl] (77) 137 
in Italian troops, special features 
of, [Durant] (107) C77 
In Surinam, [Bonne] (SO) 949 
In vaccinated, [MinelU] (42) 59G 


pleled. 478 
of Texas freed from politics, 1036 
—K 

Progressive Club, University of 
Ohio. 2184 

U U A C I L - CYTOSIN dlnucleollde. 
[Jones & Read] (49) 814 


^in war of 1898, [Keefer] 848—ab UREA and qulnlu In hemorrhoids. 


meningitis, acute, [Bonnamour & 
-Macrygenis] (40) 1309 
meningitis, report of case, [Bayne- 
Jones] (14) 312 

osteoperiostitis, vaccine therapy 
for, [Weil & Chevrier] (54) 1303 
patient, giving egg and toast to, 
1103—Ml 

treatment of, abortive, [Maute] 
(27) 594 

urine test for, [Dlaconol (42) 
. 2211 

vaccination, 1642 

vaccination against paratyphoid 
and, among soldiers during war, 
results of, 1722 

vaccination against paratyphoid 


[Terrell] *1509 
constant, Amhard's, In surgery, 
[Legueu & Chabantier] (51) 2074 
excretion, nephritis from stand¬ 
point of, [McLean] *487 
formation, function of muscular 
tissue In, [Iloagland & Mana- 
fleld] (87) 1198 

is urea formed in muscles, 1791—E 


detenuinlng. [Muver] (45) 1040 
load In, test for, 1530 
leukocyte counts un, in Infectlana 
of kidney, [Kretschmer] •15U5 
pentose in. determination of, [Tea- 
tonl] (*>8) 75 

picric acid in, test for, 39—ab 
quiniii elimination by. [Jeansclmo 
& Dalimter] (41) 1204 
reaction in Infants, [Flamini] (57) 
1571 

reaction of, and diet in infants and 
children, [Torres] (4) 1825 
secretion, ctTcct of dextrose intra¬ 
venously on blood composition 
and, [Davis] (15) 288 
spiroclicles in. In pyrexia of un¬ 
known origin, [Patterson] (4) 
15GG 

spirochetes in, occurrence of, [Stod¬ 
dard] (8) 15GG 

strcptobacillus from, [Celler & 
Thalhlmcr] (36) 1030 
test^ for typhoid, [Dlacono] (42) 

urea In blood and, ratio between, 
after administration of urea, 
[.Vddls] (50) 491 


production In tissues in course of UROLOGY, Foundation of, by James 
necrosis and consecutive azo- Buchanan Brady, 1549 
turla, [Ameuille] (20) 594 UROTROPIN: See He.xamethylcn- 

ratio between urea content of urluo amin 
and of blood after administration URTICARIA, local, experiments on 
of, [Addis] (56) 491 [Sollraaim] (G8) 942 

retention in nephritis, inechauisiu sever© renal insuffleiency associat- 
of [McLean] (51) 590 . 


and, in Macedonian campaign, UREMIA, deceptive decrease In, 
[Armand-Delille & others] 1781 [Castaigne] (52) 2074 


—ME 

vaccination against paratyphoid 
and, mixed, [Widal & Salimbeni] 
(59) 1886 

vaccination, bearing of, on diag¬ 
nostic value of agglutination test 
in typhoid and paratyphoid, 
[Rist] (45) 1910 

vacciuation from ophthalmologist's 
standpoint, [de Lapersonne] (30) 
2152 

vaccine, intravenous injections, 
[Kibler & McBride] (G8) 150. 
[Gay] (42) 1031 

vaccine supplied by Army Medical 
School, 1794 

vaccine therapy of, [Ranque & 
Senez] (56) 1742 

vaccine, triple, (bacillus typhosus, 
B. paratyphosus A, and B. para- 
typhosus B), results following 
inoculation with reference to re¬ 
actions produced and antibody 
formation, [Craig] “*1000 

with hyperpyrexia, [Drury] (31) 
078 


of. [Hill] 102—ab 
combined, with multiple vaccines, 
[Vastellanl & Taylor] (5) 1473 
compulsory, of school children, 
construction of statute with ref¬ 
erence to. 230—.Ml 
free, for civilians, 127 
without power to compel, 1195—.MI 
VACCINE and serum Institute at 
Naples, 1550 ^ 

distribution of serums and, by 
state, [Shore] 2148—ab 
multiple (quadruple, (luiutuplo & 
sextuple) and combined vaccina¬ 
tion, [Vastellanl & Taylor] (5) 
1473 

propliylactic use of. In great war, 
[^Yayson] *267 

standardization of serums and. 
picCoy] *378 

VACCINE THERAPY: See also un¬ 
der names of Diseases 
VACCINE THERAPY’, bacterial. 
[Leake] ♦G31 

nonspecifle character of, [Miller] 
•7G5 

nonspecifle, intravenous, [Teague 
& McM'illiams] (53) 150 
present status of, [Stone] (115) 851 
worthlessness of uncontrolled clin¬ 
ical reports, 648—E 
VACUUM bottles for milk, [v. Ber¬ 
gen] (105) 676 

VAGINA, adenomyoma of rectovag¬ 
inal septum, [Cullen] (40) 1999 
fistulas of bladder and, inaccessi¬ 
ble, operative treatment of 
[Ward] (104) 593 


ed with, in hypersensitive indi¬ 
viduals, [Longcope & Racke- 

. - mann] (02) 1111 ... 

etiology, ^Pes aud diagnosis, URUGUAY physicians, visit of, 1370 VAGUS inhibition, effect of varvina 
[Itowntree] (45) 940 UTAH medical news, 482, 025, 1187, calcium and potassiu^ lontLnt 

163- ^ ^ of perfusion fluids on. [Brine! 

state hoard, January examlna- (8) 1294 ^ ^ 

iTTFii^JljrniSv . SLYKB-M'LEAN method for 

UTBltOSCOPY \ersu3 transperltoneal determination of chlorids in 

[Heinebers] (2) 609 blood, modiflcatlon of, iFostcr] 

UTEKU&. cancer of, abdominal hys- (SO) 1198 ■* 

terectomy for, [Jayle] (30) 946 VARICELLA: See Chickenpox 

r»r 1..... t_ If 4 T» r rx 


in cholera, [Valk & Langen] (95) 
247 

in heart disease, significance of, 
[Josue & Parturier] (63) 157 
postcholeralc, mortality from, 
[Rogers] (15) 2210 
war nephritis with, but with no 
edema, [Eustachio] (63) 948 
URETER, calculus, clinical diagnosis 
of lithiasls of upper urinary 
tract, [Young] *1490 
calculus, clinical study of, [Bug- 
bee] *1492 

stumps, oblique anastomosis oif, 
[Soresi] (63) 1037 
URETHRA caruncles, fulguration in, 
[Ballenger & Elder] *1420 
fistula of rectum and, operative 
treatment, [Young & Stone! (57) 
491 

lymphoid and cystic bodies in, as 
evidence of tuberculosis, [Pe- 
louze] (63) 1111 

prolapse of female, [Keefe] *1935 


cancer of cervix following supra- VARICOCELE, operative treatment 
pubic hysterectomy, [Vander [Lerda] (52) 214 * 

Acer] (7) 1998 .VARIOLA: See Smallpox 

cancer of cervix, recurrence after VARNESIS, 582_^P 

EWerderJ 14C6-ab, VARNISHES, spray method of fin- 
\oj ijj© ishing and decorating as indua- 

cancer, radiotherapy m, [Reca- trial hazard. 142 
sens] (3») 243 A’'ASCULAR origin of nervous syrap- 

toms, [Queirolo] (56) 760 


cancer, radium in, [Bailey] 145 
—ab 

dilatation, acute, [Scott] 1377—ab 
(C) 1993 

double, pregnancy and delivery in 
case of, [Moreno] (87) 247 
fibroid, roentgenotherapy success¬ 
ful in, without affecting ovaries, 
[Pfahler & McGliun] (3) 669 


VEGETABLES, analyses of, show¬ 
ing effect of method of cooking 
[Courtney & others] (3) 311 
danger of poisoning from, canned 
by cold-pack method, [Dickson] 
*966 

desiccation of fruits and. in home 
731—E 



2244 


YEGETABLES, foods for diabetic, 
[Warden] *1859 

- green, salts in, and effect of dif¬ 
ferent methods of cooking. [Bart¬ 
lett] 233—ab 

oils production of, 2167—ab 
typhoid infection through, [Mellck] 
(70) 150 

VELD SORE, pathology and treat¬ 
ment of, [Martin] (16) 1301 
VENA CAVA, inferior, laceration re¬ 
paired by suture, [Cole] (31) 313 
inferior, probable phlebitis of, in 
parturient, [Mejia] (59) 597 
VENARSEN, [Wilson] 62—C 
A'ENEREAL DISEASES, 745, 907, 
[Pusey & others] *1004, *1080 
*1168, *1259, *1347, [Sargent] 
1290—C, [Castello & Hirzel] 
(70) 1305 

and new army, [Lyster] *1257 
British Commission on, report of. 
306 

California's program, 1702 
campaign against, 1099, 1456 
civilian cooperation in combating. 
916—E 

control of, 1088, 1898 
control of, in Michigan, recom¬ 
mendations for, 1181 • 
fourth, erosive and gangrenous bal¬ 
anitis, [Owen & Martin] (72) 
1472 

in army, 734—E. [Gaudy] (28) 758, 
[Russell] 1537—ab 
in army as affected by soldiers’ 
environment, [Snow] 1537—ab 
in army, control of, 1536—ab 
in camp, 1442 

in cantonments and camps, follow¬ 
up system for cure and control 
of, [Clark] *2182 
in Great Britain, problem of deal¬ 
ing with, [Goodwin] 1536—ab 
in Tasmania, control of, 839 
New York Evening Post starts 
campaign against, 387—E 
notification of, 1719 
Oregon and New York law against' 
venereal advertising, 1021—P 
pamphlet on, prepared by Illinois 
Vigilance Association, 2121 
preventive tide of, [Braden] 1537 
—ab 

protection against, 1271 
systematization of methods to re¬ 
press, [Gougerot] (53) 1655 
Washington State Medical Associa¬ 
tion campaign against, 1633 
VENTILATION of shipholds after 
fumigation, 1603—ab 
VENTRICULAR fibrillation in man 
with cardiac recovery, [Robin¬ 
son & Bredeck] (34) 1999 
VERMONT medical news, 394, 1454 
state board July examination, 935 
VERRUCA, focused heliotherapy for, 
[Vallet] (44) 320 

lesions simulating verrucous tu¬ 
berculosis, [Gougerot] (35) 2211 
VERTIGO as symptom of primary 
disease of labyrinth, [Sham- 
baugh] *805 

aural, in suppurative disease of 
middle ear, [Kerrison] *807 
Barany tests in ' diagnosis of, 
[Jones] *812 

due to intracranial disease, [Wel- 
senburg] *809 

VESICOVAGINAL fistulae, substitu¬ 
tion of anal for vesical sphinc¬ 
ter in inoperable cases, [Peter¬ 
son] (108) 1560 

'VINCENT’S ANGINA, treatment of, 
[Emrys-Roberts] (108) 1473 
VIRGINIA medical news, 51, 482, 659, 
837, 925, 1098, 1549, 2056 
state board June examination, 1464 
VIRILISM forme fruste, [Marks] 
(68) 592 

VISCEROPTOSIS: See Splanchnop¬ 
tosis 

VISION dissociation of perceptions 
due to occipital injuries with ref¬ 
erence to appreciation of move¬ 
ment, [Rlddoch] (2) 750 
tests of acuity of, [Roelofs] (116) 
2007 

VITAMINS and bacteria, 1531—B 
and tumor growth, 1526--E 
deficiency and disease, 8-6—L 
hypothesis and deflc ency dise.ases, 
[McCollum & Pitz] (02) 314, 

pancreatic, in marasmus, [Eddy & 

r 61 ^'’ot\n^diet!“fosborne & Men- 

VITMGO^w\tlf inherited syphilis, 2 

cases, [Arullani] (a2) 111» 


• SUBJECT INDEX 

VOICE impairment resulting from WHEAT 73’_E 

VOLATILE irritL’us in coUapse,“l008 WHEELER®! Tissuf Phosphates, the 

VOMITING, pernicious, of pregnancy wttttp . “I „ 

blood transfusion in IGarnettl Liniment® m"sb?.?nded ®n92-P®‘^ 


transfusion in [Garnett! 
(12) 669 

uncontrollable, in soldiers, [Nord- 
man & Goiffon] (55) 412 
VULVA, cancer of, etiologic study of, 
[Taussig] 145—ab, (11) 1998 
VULVOVAGINITIS, antigonococcus 
vaccine in, in children, [Con- 
dat] (26) 72 

W 

WA-HOO Bitters, Wilson’s, 750—P 
WAR: See also Army; Soldiers; 

Wounds 


Stone Lithia Water misbranded. 
1902—P 

WHOOPING COUGH, enlargement 
ol^Jingual tonsil in, [Ruckle] 

Immune serum in, [Bleyer] (12) 

vaccine, prophylactic use of, con¬ 
trolled by complement fixation 
test, [Huenekeus] (4) 1562 
vaccine prophylaxis and treatment 
of, [Caronia & P.astors] (71) 
[f’°er] (120) 1381 

SNfp^ripar.^i’b!' mistonded. 


and medical journals, 579 
cardiopathology of, [Ferrannini] 
(78) 247 

diet and metabolism, 1173—^E 
economy, 915—E 

infiuence of, on medical science, 
[Ewing] *249 

medical history of, 1090, 1360 
protection of healtli of worker in, 
[Clark] *1124 

relief, standardizing, [Lane] 108-ab 
workers, he.alth of, books on, 1375 
WARING case, 1549 
WART; See Verruca 
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